Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL CENTER OF AKRON number (PN) »
1c Effective date of plan
01/01/1961
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON Number (EIN)
34-0714357
2C Plan Sponsor’s telephone
number
ONE PERKINS SQUARE 330-543-3846
AKRON, OH 44308-1062 -
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.

SIGN |Filed with authorized/valid electronic signature. 09/30/2015 WALTER E. SCHWOEBLE
HERE

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 (2014)
v. 140124
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3a

Plan administrator's name and address DSame as Plan Sponsor

CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

ONE PERKINS SQUARE
AKRON, OH 44308-1062

3b Administrator's EIN

34-0714357

3C Administrator’s telephone

number

330-543-3846

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 ‘ 3200
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 1806
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 1697
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 622
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 417
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 2736
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 57
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 2793
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 2
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
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D 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
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 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)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2014

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

» Round off amounts to nearest dollar.

» 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 001
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL CENTER OF AKRON plan number (PN) >

D Employer Identification Number (EIN)
34-0714357

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500

‘ Part | | Basic Information

1 Enter the valuation date: Month _ 01 Day 01 Year 2014
2  Assets:
BUMAIKEE VAIUE ...ttt bbb bbb £ b bbb R etk E et et bbbt 2a 188542702
D) AGIUBIIAI VAILE ...t 2b 175074449
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 612 45768331 46417035
b For terminated vested participants 782 22548552 22548552
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 1806 97711328 99917095
Lo I 1 R R UURRRURRT 3200 166028211 168882682
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
D EffECHVE INEEIEST FALE .....c..cvieeeeee ettt et ee ettt ee et et et et e et et e ee et e s et e e et eaeetese s e te st eae s etesseteseessanesesnnnaans 5 6.57%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 7606156

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 07/23/2015
Signature of actuary Date
JONATHAN M. WILLIAMS 14-07625

Most recent enrollment number
216-937-4000
Telephone number (including area code)

Type or print name of actuary
TOWERS WATSON DELAWARE INC.

Firm name
1001 LAKESIDE AVENUE

SUITE 1900
CLEVELAND, OH 44114

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) 2014
v. 140124



Schedule SB (Form 5500) 2014

Page 2 -

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
1YL= L S SSSTRSSSURR

793092

Portion elected for use to offset prior year’s funding requirement (line 35 from
PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e

109686

Amount remaining (lin€ 7 mMinus lINE 8) ........coiiiiiiiiiiiie e

683406

10

Interest on line 9 using prior year’s actual return of

116247

11

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

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn)

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.40 %............)

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L] (U] 0 PRSP PP PEPPPPPPRPPPPN

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

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ]

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)................|

799653

Part lll

Funding Percentages

14

Funding target attainMmENnt PEIrCENTAGE........cou ottt r e et b e st s et b e e e et e r e e s e s e e nb e st neeneene] 14

103.19

%

15

Adjusted funding target attainment percentage

15 103.66

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEIMENT. ..........oiuiiuiiiii ittt ettt ettt ettt e et e bt e eet e et e st e e teesan e e bt e naneenaeenaneeneene

16 103.53

%

17

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

.............. 17

%

Part IV

Contributions and Liquidity Shortfalls

18 Contributions 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
employer(s)

(c) Amount paid by
employees

08/29/2014 200000

09/24/2014 1000000

11/12/2014 4000000

Totals

| 18(b)

5200000

18(c) |

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. ...........cccocceiiiiieeniennns 19a

b Contributions made to avoid restrictions adjusted to valuation date................c..........

19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c

4932389

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| Yes D 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
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 7606156

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 5392114
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 2214042

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 2214042
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 4932389
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 2718347

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X 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 B Tod g 1= To (U] (oI = (= Tod (T o PP PP PUPPRPRPRN

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

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

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

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

43




SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL CENTER OF AKRON 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

34-0714357

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes No

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

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

(b) Enter name and EIN or address of person who provided you 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) 2014

v.140124



Schedule C (Form 5500) 2014 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) 2014

Page 3 -

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

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

FIRST MERIT
34-6509664
o) © o) NI O @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 133297
ADMINISTRATOR Yes |:| No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
INTEGRITY
86-1063006
(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 103980
MANAGER Yes |:| No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
MANNING & NAPIER
16-0995736
(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding

formula instead of
an amount or

person known to be enter -0-. other than plan or plan plan received the required eligible indirect
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 115230
MANAGER Yes D No D

Yes |:| No

Yes D 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).

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

OAK ASSOCIATES
34-1818085

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 100682
MANAGER Yes |:| No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)

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

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

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D 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.

() 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.

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

() 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

() 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

() 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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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 12100110
(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code). . . .
-~ lg)epafr_;mgnt of_Lagzr a ( ) This Form is Open to Public
mployee Benefis Securly Administration » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL CENTER OF AKRON
plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

‘ 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), 1c(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 ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
60 T 1 =T USSR 1b(3) 249634 240882
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 860857 6418001
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEIMMENE SECUMES .......eveeeeeeee oo 1c(2) 10358214 10935577
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) Al OTNET ...ttt e et ae e e e e 1c(3)(B) 10183331 9882724
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...oviiiiiieeeeececeete ettt ettt 1c(4)(B) 135119443 130256357
(5) Partnership/joint venture interests 1c(5) 23933508 24747092
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIPANT I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in common/Collective trUStS .............ccooveereeceerieenenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities...............cccovevvererenrrnens 1c(12)
(23) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ o
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET 1.ttt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014

v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

188542702

182481623

1g

1h

1i

1

1k

1l

188542702

182481623

Part Il |Income and Expense Statement

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie 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 dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .....................
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

5200000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

5200000

2b(1)(A)

1658

2b(1)(B)

295762

2b(1)(C)

370615

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

668035

2b(2)(A)

2b(2)(B)

2989045

2b(2)(C)

2b(2)(D)

2b(3)

2989045

2b(4)(A)

76478458

2b(4)(B)

81229036

2b(4)(C)

-4750578

2b(5)(A)

2b(5)(B)

8462945

2b(5)(C)

8462945
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 12569447
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 18177336
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvevvreeeevenenans 2e(4) 18177336
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 319892
(A) ONEI ..ottt ettt 2i(4) 133298
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 453190
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 18630526
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -6061079
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:BOBER, MARKEY, FEDOROVICH & CO (2) EIN: 34-1523030

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there 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.) ..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. 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 Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 2000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas 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?...........ccccooevuieieeeeniiicinnnns 49 X

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i 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.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m

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..........cccceeeeiiiinnens 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..............ccceecuene |:| Yes No Amount:

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

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

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500)

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury

2014

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

This Form is Open to Public

Employee Benefits Security Administration ) File as an attachment to Form 5500 Inspection.
Pension Benefit Guaranty Corporation )
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL CENTER OF AKRON plan number
(PN) » 001

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

CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

D Employer Identification Number (EIN)

‘ 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
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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) ................................................................................................................................... 0
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b 0
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s Increase D Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No
b  If the ESOP has an outstanding 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.) ........eiiiiiiiiii e e e e e e e e e e eanes
12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2014
v. 140124
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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 |:| Weekly D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas 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............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 0
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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

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

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

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

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: 66.4% Investment-Grade Debt: 23.2% High-Yield Debt: % Real Estate: % Other: 10.4%

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration Other (specify):
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BOBER MARKEY

AKRON | CLEVELAND

INDEPENDENT AUDITORS’ REPORT

To the Participants and Audit Committee of the Board of Directors
of Children’s Hospital Medical Center of Akron

Pension Plan of Children’s Hospital Medical Center of Akron

Akron, Ohio

Report on the Financial Statements
We have audited the accompanying financial statements of Pension Plan of Children's Hospital Medical

Center of Akron (the “Plan”), which comprise the statements of net assets available for benefits as of
December 31, 2014 and 2013, and the related statements of changes in net assets available for benefits
for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the Plan's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our

audit opinion.
1
3421 RIDGEWOOD ROAD, SUITE 300 600 SUPERIOR AVENUE EAST, SUITE 925
AKRON, OHIO 44333-3119 CLEVELAND, OHIO 44114-2619
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, information
regarding the Plan’s assets available for benefits as of December 31, 2014 and 2013, and the changes
therein for the years then ended, in accordance with accounting principles generally accepted in the United
States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule, Schedule H, Line 4i — Schedule of Assets (Held at End of Year) is presented
for the purpose of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan's management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected
to the auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

Rt Mot L Copr

BOBER, MARKEY, FEDOROVICH & COMPANY
Akron, Ohio

July 9, 2015




Pension Plan of Children's Hospital Medical Center of Akron
Statements of Net Assets Available for Benefits
December 31, 2014 and 2013
(In Thousands)

2014 2013

Assets
Investments, at fair value $ 182,241 $ 188,293
Receivables:

Interest 195 214

Dividends 46 36
Total receivables 241 250
Net assets available for benefits $ 182,482 $ 188,543

The accompanying notes are an integral part of these financial statements.
3
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Pension Plan of Children's Hospital Medical Center of Akron
Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2014 and 2013
(In Thousands)

2014 2013
Additions:
Investment income :
Interest $ 669 $ 607
Dividends 2,989 2,548
Net appreciation in fair value of investments 3,712 24,848
Total investment income 7,370 28,003
Employer contributions 5,200 3,000
Total additions 12,570 31,003
Deductions:
Benefit payments to participants 18,177 5,070
Administrative fees and expenses 454 416
Total deductions 18,631 5,486
Net (decrease) increase (6,061) 25,517
Net assets available for benefits
beginning of year 188,543 163,026
Net assets available for benefits
end of year $ 182,482 $ 188,543

The accompanying notes are an integral part of these financial statements.
4




Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2014 and 2013
(Dollars in Thousands)

1. Description of the Plan

The Pension Plan of Children’s Hospital Medical Center of Akron (the “Plan”) is a defined benefit
plan that covers substantially all employees and provides for pension, disability, and death benefits.
Participants become fully vested in the Plan after five years of credited service. Children's Hospital
Medical Center of Akron (“Children’s” and “Plan Sponsor”) has agreed to voluntarily contribute such
amounts as are necessary to provide assets sufficient to meet the benefits to be paid to the Plan
participants. The Plan has met the Employee Retirement Income Security Act of 1974 (“ERISA”) minimum
funding requirements. Children’s has the right under the Plan to discontinue such contributions at any time
and to terminate the Plan. On January 1, 2007, the Plan was amended to exclude from eligibility any
employee whose date of employment was on or after January 1, 2007.

Should the Plan terminate at some future time, the assets then remaining in the trust fund, subject to
provisions for expenses of administration or liquidation, shall be allocated to the Plan participants in
accordance with the provisions of the Plan and Trust Agreement. The assets shall first be allocated
to provide benefits to all the Plan participants, their joint annuitants, and beneficiaries to whom benefits
have been paid for at least three years prior to the date of the Plan termination and to whom benefits would
have been paid had an eligible participant actually retired on a retirement date at least three years prior to
the date of the Plan termination. Secondly, amounts then remaining shall be allocated to provide additional
benefits to participants entitled to them to the extent such benefits are guaranteed by the Pension Benefit
Guaranty Corporation (“PBGC”). Thirdly, amounts then remaining shall be allocated to provide benefits
to other participants entitled to them as described in the Plan and not provided for in the allocation
described above.

Information about the Plan agreement, the vesting and benefit provisions, and the PBGC's
guarantee is contained in the Summary Plan Description (“SPD”). Copies of the SPD are available from the
Human Resources Department at Children’s.

2. Significant Accounting Policies

Basis of Accounting
The financial statements of the Plan are prepared under the accrual method of accounting.

Investment Valuation and Income Recognition

Investments in equity securities with readily determinable fair values and all investments in debt securities
are measured at fair value in the December 31, 2014 and 2013 Statements of Net Assets Available for
Benefits. Fair values of investments in debt and equity securities are based on quoted market prices.



Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2014 and 2013
(Dollars in Thousands)

2. Significant Accounting Policies (continued)

The Plan invests in alternative investments through limited partnerships. These alternative investments
provide the Plan with a proportionate share of the investment gains and losses. The limited partnerships
contract with an investment manager who has full discretionary authority over the investment decisions.
The Plan’s share of the alternative investment’s income or loss, both realized and unrealized, is recognized
as investment income.

Investment income or loss and net realized and unrealized gains and losses are reflected in the statements
of changes in net assets available for benefits.

Dividend income is accrued on the ex-dividend date. Purchases and sales of securities are recorded on a
trade-date basis. Realized gains and losses from security transactions are reported based on historical
cost.

Fair Value of Financial Assets and Liabilities

Fair value estimates are made at a specific point in time based on relevant market information about the
financial instrument. These estimates are subjective in nature and involve uncertainties and matters of
significant judgment and, therefore, cannot be determined with precision. Changes in assumptions could
significantly affect the estimates.

The framework for measuring fair value is comprised of a three-level hierarchy based upon the
transparency of inputs to the valuation of an asset or liability as of the measurement date. The three levels
are defined as follows:

+ Level 1 - inputs to the valuation methodology are quoted prices (unadjusted) for identical assets or
liabilities in active markets.

« Level 2 - inputs to the valuation methodology include quoted prices for similar assets or liabilities in
active markets, and inputs that are observable for the asset or liability, either directly or indirectly,
for substantially the full term of the financial instrument.

« Level 3- inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

A financial instrument’s categorization within the valuation hierarchy is based upon the lowest level of input
that is significant to the fair value measurement.

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 Children’s 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
estimate of fair value at the reporting date.




Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2014 and 2013
(Dollars in Thousands)

2. Significant Accounting Policies (continued)

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments, including lump-sum distributions
that are attributable under the Plan’s provisions to services rendered by the employees to the valuation
date. Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated employees
or their beneficiaries, and (b) present employees or their beneficiaries. Benefits for retired or terminated
employees or their beneficiaries are based on employees’ compensation for the highest consecutive five
out of the last ten years of credited service. The accumulated plan benefits for active employees are
based on their average compensation during the five years preceding the valuation date. Benefits
payable under all circumstances — retirement, death, disability, and termination of employment — are
included to the extent they are deemed attributable to employee service rendered to the valuation date.

Use of Estimates
The preparation of financial statements in conformity with accounting principles generally accepted
in the United States requires management to make estimates and assumptions that affect the

amounts reported in the financial statements and accompanying notes. Actual results could differ from
those estimates.

Administrative Fees

Trustee fees, consulting fees and other administrative expenses are paid from Children’s general assets.
Individual investment management fees are paid from Plan assets.

Payment of Benefits
Benefits are recorded when paid.

During the Plan year ending December 31, 2014, Children’s offered terminated vested participants the
opportunity to take a lump sum benefit from the Plan. This program ended on December 31, 2014, and
reduced the liability by approximately $12,705.

Recently Issued Accounting Standards

In May 2015, the Financial Accounting Standards Board issued an accounting standards update which
removes the requirement to include investments in the fair value hierarchy for which fair value is measured
using the net asset value per share practical expedient. The standards update is effective for fiscal years
beginning after December 15, 2016, with early adoption permitted. The adoption of this standards update is
not expected to have a material impact on the Plan’s financial statements.

Reclassification

Certain prior year amounts have been reclassified in the Statement of Net Assets Available for Benefits to
conform to the current year presentation.

Subsequent Events

The Plan has evaluated subsequent events through July 9, 2015, the date the financial statements were
available to be issued.




Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2014 and 2013
(Dollars in Thousands)

3. Accumulated Plan Benefits

An actuary estimates the actuarial present value of accumulated plan benefits, which is the amount that
results from applying actuarial assumptions to adjust the accumulated plan benefits earned by the
participants to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, withdrawal, or retirement) between the
valuation date and the expected payment date.

The accumulated plan benefits information as of the beginning of each plan year is as follows:

2014 2013

Actuarial present value of accumulated plan

benefits:
Vested benefits:

Participants currently receiving payments $ 41,262 $ 36,937

Other participants 102,476 93,953
Total 143,738 130,890
Nonwested benefits: 2,499 2,168
Total $ 146,237 $ 133,058

The changes in the actuarial present value of accumulated plan benefits for the years ended January 1, are
as follows:

2014 2013

Actuarial present value of accumulated plan

benefits - beginning of year $ 133,058 $ 138,557
Increase (decrease) during the year

attributable to:

Benefits accumulated 6,346 6,957

Actuarial loss 1,296 168

Decrease in the discount period 10,607 9,668

Assumption changes - (17,698)

Benefits paid (5,070) (4,584)
Actuarial present value of accumulated plan

Benefits - end of year (January 1) $ 146,237 $ 133,058




3. Accumulated Plan Benefits (continued)

December 31, 2014 and 2013
(Dollars in Thousands)

Significant assumptions underlying the actuarial computations are:

Actuarial cost method

Discount rate

Mortality basis

Salary increases

Disability

2014

Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

2013

Projected Unit Credit Cost
Method

7.75%

RP-2014 Employee and
Annuitant Tables for
males and females,
projected with Scale AA

Age graded from 7.5% to
3.5%

Revenue Ruling 96-7
Mortality Tables

Projected Unit Credit Cost
Method

7.75%

RP-2000 Combined Static
Mortality Tables for males
and females, projected
with Scale AA

Age graded from 7.5% to
3.5%

Revenue Ruling 96-7
Mortality Tables

These 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.

4. Investments

The Plan’s investments are held by FirstMerit Bank, N.A. During the years ended December 31, 2014 and
2013, the Plan’s investments (including investments bought, sold, as well as held during the year)
appreciated in fair value as determined by quoted market prices as follows:

w



Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2014 and 2013
(Dollars in Thousands)

4. Investments (continued)

2014 2013
Net appreciation (depreciation) in fair value:
Equities - U.S. $ 3,861 $ 13,503
Equities - Intemational (208) 596
Mutual funds - U.S. equities (468) 2,137
Mutual funds - International equities (982) 5,737
Mutual funds - U.S. government securities 24 (335)
Mutual funds - U.S. bonds 15 9
Mutual funds - Intemational bonds (240) 473
Mutual funds - Multi-class (793) (1,221)
U.S. govermment securities 436 (505)
U.S. government asset-backed securities (158) (118)
Corporate obligations - U.S. 162 (516)
Corporate obligations - International - (48)
Limited Partnership - U.S. equity 1,632 4,279
Limited Partnership - Multi-class 431 857
Total net appreciation
of investments $ 3,712 $ 24,848

The fair value of individual investments that represent 5% or more of the Plan’s net assets are as follows as
of December 31:

2014 2013
Dodge & Cox Interational Stock Fund $ 16,344 $ 18,090
American Europacific Growth - R5 $ 15,392 $ 16,766
Frontier Appreciation Fund, L.P. $ 14,778 $ 14,396
Aurora Offshore Fund Ltd. $ 9,969 $ 9,638
PIMCO All Assets All Auth - Is $ 9,697 $ 9,930

5. Assets and Liabilities Measured at Fair Value

The following table summarizes Children’s investments measured at fair value on a recurring basis as of
December 31, 2014 and 2013, aggregated by the level in the fair value hierarchy within which those
measurements are measured:

10



Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2014 and 2013
(Dollars in Thousands)

5. Assets and Liabilities Measured at Fair Value (continued)

2014
Lewel 1 Lewel 2 Lewvel 3 Total
Equities - U.S. $ 49,170 $ - $ - $ 49,170
Equities - Intemational 3,004 - - 3,004
Mutual funds - U.S. equities 12,064 - - 12,064
Mutual funds - Intemational equities 37,653 - - 37,653
Mutual funds - U.S. government securities 11,435 - - 11,435
Mutual funds - Intemational bonds 3,506 - - 3,506
Mutual funds - U.S. corporate obligations 3,727 - - 3,727
Mutual funds - Multi-class 9,697 - - 9,697
Money market funds 6,419 - - 6,419
U.S. government securities - 7,169 - 7,169
U.S. government asset-backed securities - 3,846 - 3,846
Corporate obligations - U.S. - 9,804 - 9,804
Limited Partnership - U.S. equity - - 14,778 14,778
Limited Partnership - Multi-class - - 9,969 9,969
Total assets at fair value $ 136,675 $ 20,819 $ 24,747 $ 182,241
2013
Lewel 1 Lewel 2 Level 3 Total
Equities - U.S. $ 47,684 $ S $ = $ 47,684
Equities - Intemational 3,409 - - 3,409
Mutual funds - U.S. equities 15,533 - - 15,533
Mutual funds - Intemational equities 41,726 - - 41,726
Mutual funds - U.S. govemment securities 9,796 - - 9,796
Mutual funds - Intemnational bonds 3,484 - - 3,484
Mutual funds - U.S. corporate obligations 3,557 - - 3,557
Mutual funds - Multi-class 9,930 - - 9,930
Money market funds 8,699 - - 8,699
U.S. govermment securities - 5,996 - 5,996
U.S. government asset-backed securities - 4,362 - 4,362
Corporate obligations - U.S. - 10,183 - 10,183
Limited Partnership - U.S. equity - - 14,396 14,396
Limited Partnership - Multi-class - - 9,538 9,538
Total assets at fair value $ 143,818 $ 20,541 $ 23,934 $ 188,293
11
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Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2014 and 2013
(Dollars in Thousands)

5. Assets and Liabilities Measured at Fair Value (continued)

The following table sets forth a summary of changes in fair value of the Plan’s Level 3 assets for the year
ended December 31, 2014 and 2013:

U.S. Equity Multi-class Total
Fair value as of December 31, 2012 $ 11,117 $ 8,681 $ 19,798
Sales proceeds (1,000) - (1,000)
Unrealized gains, net 3,875 857 4,732
Realized gains 404 - 404
Fair value as of December 31, 2013 14,396 9,538 23,934
Sales proceeds (1,250) - (1,250)
Unrealized gains, net 1,104 431 1,635
Realized gains 528 - 528
Fair value as of December 31, 2014 $ 14,778 $ 9,969 $ 24,747

Valuation methodologies used for assets and liabilities measured at fair value are as follows:

e Equities and mutual funds: Securities and mutual funds listed or traded on securities exchanges
are valued at the closing price on the exchange where the security is principally traded. These
securities are classified as Level 1 because quoted prices in active markets are available.

e Debt securities: Debt securities include U.S. government securities, U.S. government asset-
backed securities, corporate debt-backed securities, corporate asset-backed securities, and
corporate obligations. These securities are valued using evaluated prices provided by nationally
recognized pricing services. Because the evaluated prices are based on observable inputs, such
as available trade information, spreads, bids and offers, prepayment speeds, U.S. Treasury curves
and interest rate movements, securities in this category are classified as Level 2.

¢ Money market funds: Money market funds are valued at net asset value (“NAV”). NAV is equal to
the market value of each money market fund’s investments and other assets, less liabilities, divided
by the number of fund shares. These short-term investments are composed of highly liquid
investments with maturities of three months or less and are classified as Level 1, and are not likely
to be sold at amounts different from NAV per share. The investment objectives related to cash and
money market funds are stability and liquidity.

e Limited Partnerships: Limited Partnerships are valued at NAV of units held at year end. NAV is
used as a practical expedient to estimate fair value. NAV is based on the fair value of the
underlying investments held by each fund less its liabilities. The practical expedient would not be
used when it is determined to be probable that the fund will sell the investment for an amount
different than the reported NAV. Participant transactions (purchases and sales) may occur daily. If

12



Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2014 and 2013
(Dollars in Thousands)

5. Assets and Liabilities Measured at Fair Value (continued)

the plan were to initiate a full redemption, each investment advisor reserves the right to temporarily

delay withdrawal to ensure that securities liquidation will be carried out in an orderly business
manner.

The following table shows the redemption restrictions related to limited partnerships in which the pension
plan is invested:

2014
Redemption
Fair Redemption Notice
Value Frequency Period
U.S. equity $ 14,778 Monthly 30-60 days
Multi-class 9,969 Quarterly 30-65 days

Total limited partnerships $ 24,747

6. Income Tax Status

The IRS determined and informed the Plan by a letter dated April 22, 2014, that the Plan is qualified, under
the appropriate sections of the Internal Revenue Code (“IRC”). Once qualified, the Plan is required to
operate in conformity with the IRC to maintain its qualification. The Plan has been amended since
receiving the determination letter. However, the Plan Administrator believes that the Plan is currently

designed and being operated in compliance with the applicable requirements of the Internal Revenue
Code.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by taxing
authorities. The Plan Administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2014 and 2013, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

7. Transactions with Parties in Interest

Parties-in-interest transactions include the purchases and sales of investments and payments to the Plan

trustee for services and expenses. There are also indirect fees deducted directly from investments earnings
of the Plan.

13



Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2014 and 2013
(Dollars in Thousands)

8. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such change could materially affect the amounts reported in the statements of net
assets available for benefits.

Plan contributions and the actuarial present value of accumulated plan benefits are reported based
on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which
are subject to change. Due to uncertainties inherent in the estimation and assumption processes, it is at
least reasonably possible that changes in these estimates and assumptions in the near term could
materially affect the amounts reported and disclosed in the financial statements.

14




Pension Plan of Children’s Hospital Medical Center of Akron

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

December 31, 2014

EIN 34-0714357 Plan #001

(b) (c) (d) (e)
Description of Investment
Including Maturity Date,

Identify of Issue, Borrower Rate of Interest, Par, or Current
Lessor, or Similar Party Maturity Value Cost Value
Equities - U.S.

Advanced Auto Parts 710 shares $ 83,463 §$ 113,089
Ak Stl Hidg Corp 11,169 shares 104,080 66,344
Alcoa Inc Com 19,280 shares 172,478 304,431
Alere Inc 5,070 shares 146,672 192,660
Allete Inc 3,081 shares 148,891 169,886
Amazon.Com Inc 3,330 shares 328,695 1,033,466
Amc Networks-A 6,540 shares 449,941 417,056
American Eagle Outfitters Inc New 7,862 shares 103,943 109,125
American Finl Group Inc Ohio 2,925 shares 89,239 177,606
Amgen Inc 7,400 shares 413,743 1,178,746
Amtrust Financial Services Inc 2,348 shares 88,028 132,075
Ann Inc. 3,011 shares 104,122 109,841
Ansys Inc 2,740 shares 212,011 224,680
Apache Corp 2,600 shares 231,703 162,942
Apollo Education Group Inc 7,360 shares 221,021 251,050
Arrow Electronics, Inc 1,766 shares 64,989 102,234
Ascena Retail Group Inc 5,240 shares 67,099 65,814
Assured Guaranty Ltd 5,081 shares 118,156 132,055
Bancorpsouth Inc 5,066 shares 73,840 114,036
Bard Cr Inc 5,550 shares 651,786 924,741
Biomed Realty Trust Inc 1,850 shares 35,539 39,849
Bloomin Brands Inc 4,958 shares 108,078 122,760
Bristow Group In 972 shares 73,507 63,948
Broadcom Corp Com 15,400 shares 373,138 667,282
Brown Shoe Company Inc 3,460 shares 86,518 111,239
Bruker Corp 6,470 shares 139,956 126,941
Brunswick Corp 2,725 shares 81,627 139,684
Cameron International Corp 8,140 shares 437,818 406,593
Caseys Gen Stores Inc 1,090 shares 85,836 98,449
Catamaran Corporation 7,130 shares 312,203 368,978
Cdw Corp 4,068 shares 87,152 143,072
Cerner Corp 10,090 shares 298,109 652,419
Charles Riv Laboratories Intl Inc 1,985 shares 84,485 126,325
Charles Schwab Corp 53,900 shares 511,129 1,627,241
Childrens Place 1,710 shares 86,179 97,470
Ciena Corp 4,615 shares 82,221 89,577
Cisco Systems Inc 39,100 shares 186,680 1,087,567
Cit Group Inc 12,100 shares 437,907 578,743
Cno Financial Group, Inc 7,700 shares 84,531 132,594
Coca Cola Co 6,400 shares 218,759 270,208
Cognizant Technology Solutions Corp 14,200 shares 35,745 747,772
Comerica Inc 3,530 shares 165,497 165,345
Corporate Office Properties Tr Reit 1,460 shares 41,462 41,420
Cubesmart Reit 3,518 shares 25,637 77,642
D R Horton Inc 4,530 shares 72,201 114,564
D R Horton Inc 5,325 shares 69,386 134,669
Darden Restaurants Inc 2,180 shares 108,264 127,813
Ddr Corp Reit 3,481 shares 36,878 63,911
Deluxe Corp 2,391 shares 49,123 148,840
Diamondrock Hospital 5,936 shares 50,215 88,268
Discovery Communications Cl A 6,020 shares 200,505 207,389
Duke Realty Corp Reit 6,415 shares 114,919 129,583
Ebay Inc 8,750 shares 462,845 491,050
Electronic Arts Inc 8,550 shares 152,625 401,978
Emc Corp/Mass 15,430 shares 357,278 458,888
Emcor Group Inc 1,984 shares 61,109 88,268
Energizer Hidgs Inc 2,220 shares 233,614 285,403
Enersys Com 1,672 shares 113,413 103,196
Eog Res Inc 3,760 shares 320,034 346,183
Esterline Technologies Corp 1,180 shares 82,186 129,422
Evertec Inc 12,890 shares 307,479 285,256
Exelis Inc 7.500 shares 79,367 131,475
Express Scripts Hidg 4,240 shares 322,205 359,001
Exxon Mobil Corporation 6,800 shares 617,215 628,660
Facebook Inc-A 1,230 shares 58,926 95,965
Fairchild Semiconductor Intl Inc 7,492 shares 87,083 126,465
Fastenal Co 9,400 shares 423,142 447,064
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Schedule H, Line 4i - Schedule of Assets
Held at End of Year
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(b) (c) (d) (e)
Description of Investment
Including Maturity Date,
Identify of Issue, Borrower Rate of Interest, Par, or Current
Lessor, or Similar Party Maturity Value Cost Value
First Bancorp P R 24,912 shares $ 155,963 146,233
Flir Systems Inc 9,490 shares 328,414 306,622
Fnf Group 2,908 shares 47,775 100,181
Foot Locker Inc 1,895 shares 96,317 106,461
Freescale Semiconductor Ltd 4,105 shares 87,324 103,569
Gannett Inc 10,710 shares 320,742 341,970
Gannett inc 6,110 shares 111,240 195,092
General Electric Corp 20,120 shares 480,723 508,432
Genesee & Wyoming Inc Cl A 974 shares 93,643 87,582
Goodyear Tire & Rubber Co 4,050 shares 110,350 115,709
Google Inc - CI A 1,430 shares 328,309 758,844
Google Inc Class C 1,430 shares 329,169 752,752
Hain Celestial Group Inc 1,584 shares 27,071 92,331
Health Net Inc 2,843 shares 72,912 152,186
Healthsouth Corp 1,759 shares 38,917 67,651
Heartware Intl Inc 2,700 shares 213,300 198,261
Helix Energy Solutions Group Inc 3,577 shares 68,995 77,621
Hess Corporation 5,710 shares 340,272 421,512
Hill-Rom Holding 2,535 shares 104,699 115,647
Homeaway Inc 4,540 shares 154,888 135,201
Huntington Bancshares Inc 16,374 shares 120,047 172,254
Ingredion Inc 3,630 shares 234,225 307,969
Integrated Device Technology Inc 3,492 shares 24,643 68,443
Intemational Business Machines Corp 5,000 shares 469,544 802,200
Intersil Corporation 6,634 shares 67,706 95,994
Intuitive Surgical Inc 410 shares 152,057 216,865
Investment Technology Group Inc 5,720 shares 63,298 119,090
Jack In The Box Inc 846 shares 46,716 67,646
Janus Capital Group inc 6,111 shares 71,382 98,570
Jetblue Airways Corp 6,680 shares 91,227 105,945
Johnson & Johnson 1,970 shares 138,502 206,003
Joy Global Inc 6,598 shares 376,343 306,939
Jp Morgan Chase & Co 22,300 shares 807,163 1,395,534
Juniper Networks Inc 24,140 shares 473,995 538,805
Kaiser Aluminum Corp 903 shares 48,048 64,501
Kennametal Inc 2,515 shares 114,714 90,012
Keycorp New 11,660 shares 96,142 162,074
Kla-Tencor Corp 16,100 shares 322,763 1,132,152
La Quinta Holdings Inc 4,610 shares 90,846 101,697
Lam Research Corp 1,194 shares 64,175 94,732
La-Z-Boy Inc 3,466 shares 54,320 93,027
Lennar Corp-Cl A 2,450 shares 63,826 109,785
Lexington Realty Trust Reit 9,203 shares 74,305 101,049
Littelfuse Inc 1,150 shares 74,499 111,171
Mack Cali Rty Corp Reit 4,625 shares 91,118 88,153
Manitowoc Inc 4,535 shares 123,571 100,224
Masco Corp 8,300 shares 203,736 209,160
Mastec Inc 6,814 shares 229,693 154,065
Mastercard Inc-A 3,490 shares 261,728 300,698
Matrix Service Co 3,177 shares 78,942 70,911
Medical Properties 5,268 shares 56,439 72,593
Medtronic Inc 12,500 shares 405,025 902,500
Methanex Corp 1,761 shares 110,093 80,707
Monsanto Co New 5,380 shares 465,951 642,749
Navistar International Corp 2,917 shares 103,948 97,661
Northstar Asset Management Group,Inc 2,646 shares 15,766 59,720
Northstar Realty Finance Corp 4,636 shares 51,218 81,501
Nrg Energy Inc 4,754 shares 107,153 128,120
Ofg Bancorp 8,625 shares 141,241 143,606
Old Dominion Freight Line Inc 1,926 shares 31,989 149,535
Opus Bank 1,962 shares 58,860 55,662
Owens Corning Inc 6,260 shares 198,191 224171
Peabody Energy Corp 37,850 shares 507,664 292,959
Perkinelmer Inc 2,025 shares 96,756 88,553
Pinnacle West Cap Corp 2,086 shares 112,420 142,495
Plexus Corp 2,362 shares 59,334 97,338
Plum Creek Timber Co Inc 5,100 shares 210,490 218,229
Pnm Res Inc 3,403 shares 44,920 100,831
Polyone Corp 3,962 shares 60,674 150,199
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Popular inc 11,212 shares $ 342,714 381,769
Priceline Group Inc 400 shares 490,088 456,084
Primoris Services Corp 3,137 shares 45,838 72,904
Ptc Inc 2,732 shares 60,400 100,128
Quaicomm Inc 10,800 shares 444,359 802,764
Rait Financial Trust Reit 9,517 shares 78,366 72,995
Range Resources Corp 2,730 shares 191,337 145,919
Realogy Holdings 8,160 shares 343,576 363,038
Rice Energy Inc 2,381 shares 67,954 49,930
Rite Aid Corp 20,174 shares 112,183 151,708
Ryland Group Inc 3,591 shares 71,849 138,469
Ryman Hospitality Pptys Inc 2,934 shares 128,989 154,739
Shutterfly Inc 5,720 shares 252,070 238,495
Sinclair Broadcast Group Inc Cl A 8,020 shares 229,013 219,427
Sim Corp 21,940 shares 219,999 223,569
Spirit Aerosystems Hold-Cl A 2,290 shares 42,930 98,562
Starz 6,520 shares 122,841 193,644
Stillwater Mining Company 4,492 shares 81,223 66,212
Sunstone Hotel 8,819 shares 59,301 145,602
Symantec Corporation 33,100 shares 551,998 849,181
Synergy Resource 8,079 shares 82,005 101,311
Synnex Corp 870 shares 57,182 67,999
Synovus Financial Corp 5,844 shares 100,983 158,314
Tcf Financial Corp 42,600 shares 571,904 676,914
Tech Data Corp 1,790 shares 93,931 113,182
Textron Inc 1,882 shares 51,228 79,251
The Mosaic Company 7,720 shares 356,580 352,418
Thoratec Corporation 7,850 shares 205,555 254,811
Time Warner Inc 5,260 shares 409,566 449,309
T-Mobile Us Inc 7,560 shares 219,014 203,666
Toll Bros Inc 2,650 shares 70,394 90,816
Tribune Media Company 3,980 shares 245,617 237,885
Tripadvisor Inc 3,020 shares 259,068 225,473
Twenty-First Century Fox Inc CI A 11,750 shares 309,321 451,259
Ugi Corp New 3,474 shares 60,466 131,943
Unisys Corporation 2,755 shares 72,793 81,217
Universal Health Svcs Inc 1,367 shares 72,492 152,092
Us Bancorp New 23,700 shares 688,973 1,065,315
Vca Inc 3,677 shares 101,580 174,450
Vectrus inc 19,999 shares 406,003 547,973
Verifone Systems, Inc 5,620 shares 177,055 209,064
Viacom Inc-B W/I 7,760 shares 520,394 583,940
Visa Inc 1,230 shares 259,923 322,506
Vishay Intertechnology Inc 9,791 shares 115,263 138,543
Waddell & Reed Finl Inc 1,836 shares 44,802 91,470
Wellcare Group Inc 1,509 shares 85,151 123,829
Western Alliance 6,785 shares 42,441 188,623
Weyerhaeuser Co 6,650 shares 197,168 238,669
Whiting Petroleum Corp 2,031 shares 78,628 67,023
World Acceptance Corp 754 shares 52,729 59,905
World Wrestling Entertainment, Inc 7,720 shares 92,197 95,265
Wyndham Worl-W/I 1,887 shares 61,881 161,829
Xylem Inc-W/1 6,840 shares 221,515 260,399
Yum! Brands Inc 6,310 shares 436,448 459,684
Zions Bancorporation 9,535 shares 235,405 271,843

Total Equities - U.S. $ 34,804,707 $ 49,170,289
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Equities - International
Ace Limited 11,400 shares $ 553,399 1,309,632
Arch Capital Group Ltd 3,310 shares 73,806 195,621
Avis Budget Grou 1,985 shares 117,765 131,665
Teva Pharmaceutical Inds Ltd Adr 14,000 shares 516,420 805,140
Transocean Ltd 14,400 shares 799,574 263,952
Tronox Ltd 6,250 shares 168,411 149,250
Weatherford International Plc 13,000 shares 186,649 148,850
Total Equities - International $ 2,416,024 3,004,110
Mutual funds - U.S. equities
Ishares Russell 1000 Growth Etf 26,469 shares $ 1,001,976 2,530,701
Ishares Russell 2000 Growth Etf 22,745 shares 1,472,205 3,238,433
Mainstay Marketfield Fund-I 387,642 shares 7,000,819 6,295,311
Total Mutual funds - U.S. equities $ 9,475,000 12,064,445
Mutual funds - International equities
American Europacific Grth-R5 327,221 shares $ 10,969,883 15,392,487
Dodge & Cox International Stock Fd 388,125 shares 13,362,860 16,343,950
T Rowe Price Emerging Mkt St 182,724 shares 5,252,053 5,916,608
Total Mutual funds - International equities $ 29,584,796 37,653,045
Mutual funds - U.S. government securities
Federated Mortgage Fund-inst 814,822 shares $ 8,001,945 7,920,073
Goldman Sachs Strat Inc-Inst 341,965 shares 3,659,591 3,515,399
Total Mutual funds - U.S. government securities $ 11,661,536 11,435,472
Mutual funds - U.S. bonds
Loomis Sayles Bond Fund 251,291 shares $ 3,741,201 3,726,645
Total Mutual funds - U.S. Bonds $ 3,741,201 3,726,645
Mutual funds - International bonds
Templeton GIb Total Retur-Ad 279,335 shares $ 3,776,310 3,505,655
Total Mutual funds - International bonds $ 3,776,310 3,505,655
Mutual funds - Multi
PIMCO All Assets All Auth-Is 1,062,070 shares $ 11,239,154 9,696,701
Total Mutual funds -Multi $ 11,239,154 9,696,701
Money market funds
Federated Govt Oblig Tax Mgd Fd #636 4,473,672 units $ 4,473,672 4,473,672
Federated Inv Prime Obl Fd #396 Ss 1,944,988 shares 1,944,988 1,844,988
Total Money market funds $ 6,418,660 6,418,660
U.S. government securities
U.S. Treasury Bonds $500,000 principal amount
3.125% due 08/15/44 $ 501,917 538,280
U.S. Treasury Bonds $750,000 principal amount
4.250% due 05/15/39 807,188 964,043
U.S. Treasury Bonds $750,000 principal amount
4.375% due 05/15/40 904,531 985,958

U.S. Treasury Bonds

$250,000 principal amount
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5.125% due 05/15/16 $ 254,023 § 266,015
U.S. Treasury Notes $250,000 principal amount
0.875% due 11/30/16 250,742 251,095
U.S. Treasury Notes $250,000 principal amount
1.000% due 09/15/17 249,414 250,138
U.S. Treasury Notes $750,000 principal amount
1.125% due 03/31/20 749,883 728,558
U.S. Treasury Notes $500,000 principal amount
1.125% due 05/31/19 488,164 491,135
U.S. Treasury Notes $750,000 principal amount
1.750% due 05/15/22 762,109 737,288
U.S. Treasury Notes $200,000 principal amount
1.750% due 07/31/15 201,875 201,836
U.S. Treasury Notes $200,000 principal amount
1.875% due 08/31/17 199,875 204,594
U.S. Treasury Notes $500,000 principal amount
1.875% due 09/30/17 528,359 511,680
U.S. Treasury Notes $500,000 principal amount
2.000% due 09/30/20 497,031 505,040
U.S. Treasury Notes $250,000 principal amount
2.375% due 06/30/18 250,688 259,120
U.S. Treasury Notes $250,000 principal amount
3.625% due 02/15/20 246,445 274,103
Total U.S. government securities $ 6,901,244 $ 7,168,883

U.S. government asset-backed securities

Federal Farm Credit Bank $250,000 principal amount

1.400% due 04/17/17 $ 250,000 $ 252,435
Federal Farm Credit Bank $500,000 principal amount

2.450% due 06/06/23 504,780 499,735
Federal Farm Credit Bank $250,000 principal amount

5.200% due 07/26/16 249,725 267,175
Federal Home Loan Bank $250,000 principal amount

1.875% due 12/09/22 250,000 240,248
Federal Home Loan Bank $250,000 principal amount

4.300% due 03/06/19 252,875 277,530
Federal Home Loan Mortgage Corp. $250,000 principal amount

3.750% due 03/27/19 251,235 272,088
Federal Home Loan Mortgage Corp. $500,000 principal amount

4.750% due 01/19/16 509,200 523,010
Federal Home Loan Mortgage Corp. $62,931 principal amount

4.500% due 04/01/39 64,799 68,192
Federal Home Loan Mortgage Corp. $59,946 principal amount

5.500% due 04/01/34 59,366 67,5621
Federal Home Loan Mortgage Corp. $33,383 principal amount

4.500% due 06/01/23 34,280 36,162
Federal Home Loan Mortgage Corp. $13,955 principal amount

5.500% due 03/01/38 14,373 15,564
Federal Home Loan Mortgage Corp. $18,351 principal amount

5.000% due 12/01/21 18,110 19,722
Federal Home Loan Mortgage Corp. $16,839 principal amount

5.500% due 04/01/21 16,845 18,347
Federal National Mortgage Association $250,000 principal amount

4.370% due 10/15/15 248,650 258,098
Federal National Mortgage Association $500,000 principal amount

5.000% due 02/13/17 501,090 543,605
Federal National Mortgage Association $30,334 principal amount

5.000% due 06/01/24 29,670 33,489
Federal National Mortgage Association $33,194 principal amount

5.000% due 08/01/20 33,801 35,664
Federal National Mortgage Association $28,611 principal amount

5.000% due 05/01/18 28,307 30,152
Federal National Mortgage Association $56,761 principal amount

5.500% due 12/01/34 55,971 63,748
Federal National Mortgage Association $38,014 principal amount

5.500% due 07/01/34 37,681 42,720
Federal National Mortgage Association $26,291 principal amount
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5.000% due 01/01/36 $ 25,486 29,026
Federal National Mortgage Association $86,294 principal amount

5.5600% due 04/01/21 86,483 94,167
Federal National Mortgage Association $7,924 principal amount

6.000% due 09/01/36 7,981 8,974
Federal National Mortgage Association $64,384 principal amount

4.000% due 08/01/29 64,987 69,327
GNMA PI #604551 $47,060 principal amount

4.500% due 01/20/39 48,237 51,516
GNMA PI #604551 $24,278 principal amount

5.500% due 08/15/33 23,998 27,416

Total U.S. government asset-backed securities $ 3,667,930 3,845,631

Corporate obligations - U.S.
Aflac Inc $195,000 principal amount

2.650% due 02/15/17 $ 196,944 200,637
Allstate Corporation $140,000 principal amount

5.350% due 06/01/33 137,200 169,714
Amer Express Credit Mtn $215,000 principal amount

2.750% due 09/15/15 218,225 218,317
Amgen Inc $150,000 principal amount

2.500% due 11/15/16 149,700 153,483
Anheuser Busch $150,000 principal amount

4.500% due 04/01/18 149,235 162,704
AT&T Inc $200,000 principal amount

5.500% due 02/01/18 211,300 220,778
Bank Of America Corporation $235,000 principal amount

5.625% due 07/01/20 245,624 267,569
Bank Of America Corporation $250,000 principal amount

2.375% due 01/25/19 252,950 252,403
Bank Of America Corporation $250,000 principal amount

4.600% due 01/15/20 253,595 275,825
Baxter Intl $250,000 principal amount

1.850% due 01/15/17 257,000 252,848
Berkshire Hathaway $115,000 principal amount

4.250% due 01/15/21 114,655 126,436
Boeing Cap Corporation $150,000 principal amount

4.700% due 10/27/19 151,764 166,973
Burlington North $100,000 principal amount

4.700% due 10/01/19 99,600 110,543
Burlington North $50,000 principal amount

5.750% due 03/15/18 50,450 56,043
Capital One Bank Mtn $250,000 principal amount

2.150% due 11/21/18 251,625 248,695
Charles Schwab Corporation $250,000 principal amount

2.200% due 07/25/18 250,875 253,215
Cisco Systems Inc $250,000 principal amount

4.450% due 01/15/20 251,330 275,230
Comcast Corporation $100,000 principal amount

4.950% due 06/15/16 99,995 105,934
Comerica Inc $150,000 principal amount

3.000% due 09/16/15 151,125 152,240
CVS Caremark $100,000 principal amount

4.125% due 05/15/21 106,450 108,431
Danaher Corporation $200,000 principal amount

3.900% due 06/23/21 205,900 215,622
Discover Bank $200,000 principal amount

4.250% due 03/13/26 204,400 207,320
Dominion Res $175,000 principal amount

2.250% due 09/01/15 179,253 176,705
Duke Energy Corporation $250,000 principal amount

5.050% due 09/15/19 256,660 279,403
EMC Corporation $160,000 principal amount

2.650% due 06/01/20 159,840 159,230
General Electric Co $250,000 principal amount

1.625% due 04/02/18 247,750 250,383
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General Electric Co $250,000 principal amount
0.850% due 10/09/15 250,993 $ 250,640
Hewlett-Pack Co $250,000 principal amount
2.200% due 12/01/15 246,375 252,468
Honeywell Intl $200,000 principal amount
5.700% due 03/15/37 212,900 257,552
IBM Corporation $100,000 principal amount
2.000% due 01/05/16 98,270 101,467
Intel Corporation $250,000 principal amount
4.000% due 12/15/32 255,501 255,620
Intl Cce Inc $100,000 principal amount
3.500% due 09/15/20 98,990 103,572
Johnson Controls $125,000 principal amount
5.500% due 01/15/16 127,625 130,904
JPMorgan Chase $200,000 principal amount
3.700% due 01/20/15 202,038 200,336
JPMorgan Chase $100,000 principal amount
4.400% due 07/22/20 105,409 108,398
Kraft Foods Inc $150,000 principal amount
4.125% due 02/09/16 150,959 155,573
Lockheed Martin $100,000 principal amount
4.850% due 09/15/41 103,300 111,650
Marathon Petro Co $160,000 principal amount
3.500% due 03/01/16 162,000 163,958
Metlife Inc $210,000 principal amount
3.600% due 04/10/24 212,927 215,510
Ohio Power Company $100,000 principal amount
5.375% due 10/01/21 103,900 115,678
Oracle Corp $450,000 principal amount
1.200% due 10/15/17 451,485 448,398
Pacific Gas & Elec $155,000 principal amount
3.500% due 10/01/20 158,069 161,078
Pnc Funding Corporation $250,000 principal amount
3.300% due 03/08/22 266,250 257,105
Prudential Fin Mtn $250,000 principal amount
5.500% due 03/15/16 265,365 263,388
Pseg Power LLC $130,000 principal amount
4.150% due 09/15/21 133,692 136,950
Southern Co $150,000 principal amount
2.450% due 09/01/18 150,572 153,080
Spectra Energy $100,000 principal amount
4.600% due 06/15/21 106,850 108,242
Verizon Communication Inc $250,000 principal amount
5.500% due 02/15/18 250,300 277,465
Viacom Inc $250,000 principal amount
3.250% due 03/15/23 257,125 241,435
Wells Fargo Co $250,000 principal amount
5.125% due 09/15/16 247,328 266,650
Total Corporate obligations - U.S. 9471668 $ 9,803,798
Limited Partnership - U.S. equity
Frontier Cap Appreciation Fund, L.P. 1 unit 7,643,010 $ 14,778,221
Total Limited Partnership - U.S. Equity 7,643,010 $ 14,778,221
Limited Partnership - Multi-class
Aurora Offshore Fund Ltd. 5,725 shares 8,200,000 $ 9,968,870
Total Limited Partnership - Multi-Class 8,200,000 $ 9,968,870
Total assets held for investment purposes 149,001,240 $ 182,240,425

* - Represents a party-in-interest
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SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions

PlanProvisions | {0 0
Effective date The Plan is most recently restated effective January 1, 2012.

Covered employees All non-excludable employees whose customary employment is for at
least 1,000 hours per year and who have attained age 21 and
completed one year of service are eligible. Employees hired after
December 31, 2006 are not eligible to enter the Plan.

Participation date Date of becoming a covered employee.

Definitions i/« ©

Vesting service Since January 1, 1976, one year is credited for each 1,000-hour
calendar year of employment by Children's Hospital Medical Center of
Akron. Only hours of service earned as a Covered employee shall be
counted for purposes of determining a participant's retirement benefit,
Service prior to January 1, 1976 was calculated in a different manner.

Compensation "Compensation” shall generally mean the total compensation paid to a
participant by the Employer during any calendar year, as reported on
Internal Revenue Service Form W-2 including Code Section 403(b)
and 125 Employee Deferrals and excluding expense reimbursements
of any kind. Compensation shall also include any compensation which
a participant would have been paid but was not actually paid due to
temporary absence from work and in lieu of which the Participant
received sick pay under the Employer's sick pay plan. Compensation
earned in any year shall be limited in accordance with the Internal
Revenue Code Section 401(a)(17).

Average monthly The average of the highest five consecutive calendar years of
compensation compensation during the 10-year pericd ending on the earlier of the
participant's termination date or retirement date divided by 60.

Normal retirement date First of the month following the attainment of age 65 and the fifth
{NRD) anniversary of becoming a participant in the plan,

Plan Name The Pension Plan of Children's Hospital Medical Center of Akron

EIN/PN. 34-0714357 / 00H

Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date; January 1, 2014
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Monthiy pension benefit

The monthly benefit is equal to the greater of:
a) The sum of

(i) 1.0% of final 5-year average monthly compensation
multiplied by years of vesting service, and

(i) 0.65% of final 5-year average monthly compensation
in excess of Social Security Covered Compensation,
multiplied by years of vesting service, not to exceed
35 years.

If the Social Security Retirement Age is age 66, the 1.0% factor
becomes 0.9333% and the 0.65% factor becomes 0.606645%. If
the Social Security Retirement Age is age 67, the 1.0% factor
becomes 0.8667% and the 0 .65% factor becomes 0.563355%.
These changes are not applicable for participants born before
1938.

Or

b) $15.00 multiplied by the sum of
(i) years of benefit service at January 1, 1989, and
(i) years of vesting service after January 1, 1989,

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disability

Pre-retirement death benefit

Post-retirement death

Retirement on NRD.

Retirement before NRD and on or after both attaining age 55 and
completing 10 years of vesting service.

Retirement after NRD.

Termination for reasons other than death or retirement after
completing five years of vesting service.

Permanent and total disability.

Death after completion of five years of vesting service, provided that
the employee has been married to his current spouse for at least one
year.

Death while receiving a normal, early, or disablity retirement benefit,
provided that the employee has retired after January 1, 1971 and has
a beneficiary.

Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN / PN: 34-0714357 / 001
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date: January 1, 2014
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Renefits Paid Upon the Foll

Al AT

owing Events

Normal retirement

Early retirement

Postponed retirement

Vested termination

Monthly pension benefit determined as of NRD.

Monthly pension benefit determined as of actual retirement date but
reduced for early commencement if benefit is payable prior to normal
retirement date. Reductions are based on Social Security Retirement
Age as follows:

However, if the benefit is based on the $15.00 multiplier, reduction
factors are as follows:

Monthly pension benefit determined as of actual retirement date.

Monthly pension benefit (determined in the same manner as for early
retirement) is payable commencing at age 65.

Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN/PN: 34-0714357 /001
Plan Sponsor. Children's Hospital Medical Center of Akron

Valuation Date: January 1, 2014
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Disablement

Pre-retirement death

Post-retirement death

The monthly pension benefit is determined based on the participant's
average monthly compensation at date of retirement and years of
vesting and benefit commencement date on which LTD payments
cease, if earlier. This benefit is payable as of the participant’s NRD.

The monthly pre-retirement death benefit is payable to the spouse at
the later of:

a) the date of the employee's death or

b} the date of which the employee would have been age 55.
The benefit paid to the surviving spouse is equal to the benefit she

would have received if the employee had retired on the day prior to
his death and had elected a 50% Joint and Surviver option.

A lump sum death benefit of $5,000 is payable to the beneficiary of
the participant.

Otief lan Brovisions = i

A participant may elect to receive his benefit on a straight-life, 100%
Joint and Survivor, 75% Joint and Survivor, 50% Joint and Survivor
basis, or 180 months certain, 120 months certain, or 60 months
certain and continuous basis. Unless otherwise elected, any benefit
payable under the Plan shall be paid.

Forms of payment

Pension increases

Plan participants’
contributions

Maximum on benefits and
pay

a} on a 50% Joint and Survivor basis, if the employee has been
married to his current spouse for at least one year, or

b) on a straight-life basis otherwise,

with the further provision that any benefits payable under (a) above
shall be actuarially equivalent to a straight-life benefit.

None

None.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal Revenue
Code. The plan provides for increasing the dollar limits automatically
as such changes become effective.

Plan Name:; The Pension Plan of Children's Hospital Medical Center of Akron
EIN/PN: 34-0714357 7 001
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Future Plan Changes . LI

hanges'in Benefits Valued Since Prior Year

There have been no changes in benefits valved since the prior year.

Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN/PN: 34-0714357 / 001
Plan Sponsor Children's Hospital Medical Center of Akron

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

= 3 A p = S ek Wkt i
Economic’Assumptions 01

Interest rate basis:

Applicable month September
Apply HATFA for funding Yes

Apply HATFA for benefit restrictions Yes

Interest rate hasis 3-Segment Rates

Interest rates:

Reflecting Not
HATFA Reflecting
Corridors Corridors

©  First segment rate 4.99% 1.37%

¢  Second segment rate 6.32% 4.05%

@  Third segment rate 6.99% 5.06%

o  Effective interest rate 6.57% 4.51%

Annual rates of increase:

&  Compensation:

» Representative rates The following has been utilized as the
assumed annual salary growth at the
indicated ages:

24 & Under 7.50
25-29 5.50
30-34 5.50
35-39 5.25
40— 44 5.25
45-49 5.00
50 — 54 4.50
55 - 59 4.00
60 & Over 3.50
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN/PN: 34-0714357 / 001
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Dale: January 1, 2014



SCHEDULE SB ATTACHMENTS

¢  Future Social Security wage bases 4.50%
#  Statutory limits on compensation 3.50%
@  Assumed cost of living adjustments 0.00%

Demographic Assumptions

Inclusion date The valuation date coincident with or next following the date on which
the employee becomes a participant.

New or rehired employees it was assumed there will be no new or rehired employees.

Mortality:
&  Healthy The prescribed mortality assumption under Section 430(h)(3)(A) of
the Internal Revenue Code using the static mortality option.
@ Disabled Alternative disabled life mortality tables as defined under Revenue
Ruling 96-7.
Termination Rates at which participants terminate by service and gender are given
below:;
RN Service
1520 025 025
20-25 025 .025
25-30 025 .025
Disability The annual rates (per 1,0000 lives) at which participants become
disabled by age and gender are given below:
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN/PN: 34-0714357 / 001
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Retirement

Benefit commencement
date:

@ Pre-retirement death
benefit

@ Deferred vested
benefit

®  Disability benefit

&  Relirement benefit

Form of payment

Percent married

For purposes of determining the Funding Target and Target Normal
Cost (both disregarding at-risk assumptions), the rates at which
participants retire by age are shown below.

60 05
61 13
62 20
63 15
64 10
65 25
66 50
67 50
68 50
€9 50
70 1.00

The average retirement age is age 63.

The later of the death of the active participant or the date the
participant would have attained age 55

The later of age 65 or termination of employment
Upon disablement

Upon termination of employment

Participants are assumed to elect the life annuity.

85% of males; 50% of females. Used to value pre-retirement surviving
spouse benefits.

Spouse age Female spouses are assumed to be three years younger than the
male spouses.

Plan Name: The Pension Plan of Children's Hospital Medicai Center of Akron

EIN /PN 34-0714357 7 001

Plan Sponsor; Children's Hospital Medical Center of Akron

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Covered pay

Administrative expenses

At-risk assumptions

Timing of benefit payments

Valuation date
Funding target

Target normal cost

Actuarial value of assets

Benefits not valued

Compensation assumed paid in the current year is the actual
compensation from the prior year increased by the assumed salary
growth.

Since the plan sponsor now pays administrative expenses directly,
none

N/A

Annuity payments are payable monthly at the beginning of the month.

First day of plan year

Present value of accrued benefits

Present value of benefits expected to accrue during plan year plus
plan-related expenses expected to be paid from plan assets during
plan year,

Average of the fair market value of assets on the valuation date and
the two immediately preceding valuation dates, adjusted for
contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described in IRS
Notice 2009-22) . The average asset value must be within 10% of
market value, including discounted contributions receivable
(discounted using the effective interest rate for the 2013 plan year).

There have been no changes in the benefits valued since the prior
valuation,

Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN /PN 34-0714357 /001
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date January 1, 2014



SCHEDULE SB ATTACHMENTS

Change in assumptions and The following changes in assumptions and methods were made as
methods since prior part of this valuation:
valuation
» The segment interest rates used to calculaie the funding target
and target normal cost were updated from an applicable month of
September 2012 to September 2013 and were subsequently
revised by applying the corridors of HATFA.

» The required mortality tables used to calculate the funding target
and target normal cost were automatically updated to include one
additional year of projected morality improvements,

» There have been no changes in the methods since the prior

valuation.
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN/PN: 34-0714357 / 01
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date: January 1, 2014
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SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Children's Hospital Medical Center of Akron

EIN / PN 34-0714357 /1 001

Plan Name The Pension Plan of Children's Hospital Medical Center of Akron
Valuation Date January 1, 2014

Enrolled Actuary Jonathan M. Williams

Enroliment Number 14-07625

The actuarial assumptions that are not mandated by IRC §430 and regulations, represent the enrclled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reascnable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in Item 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2014

The average retirement age for Line 22 was calculated by creating a hypothetical life table with retirement as
the only decrement and then computing the average retirement age for the table.

Age fRetlrementT ""FRates of Retlrement i % f etmngﬁ We:ghted Ages
55 ".02 2.0000 1.1000
56 02 1.9600 1.0976
57 .02 1.9208 1.0949
58 02 1.8624 1.0918
59 .05 46118 2.7210
60 .05 4.3813 2.6288
61 A3 10.8217 6.6012
62 .20 14.4844 8.9803
63 .15 8.6907 5.4751
64 10 4.9247 3.1518
65 25 11.0806 7.2024
66 .50 16.6209 10.9698
67 .50 8.3104 5.5680
68 50 4.1552 2.8255
69 .50 2.0776 1.4336
70 1.00 2.0776 1.4543
Weighted Retirement Age: 63.40
Average Retirement Age: 63

Plan Name; The Pension Plan of Children's Hospital Medical Center of Akron

EIN/PN: 34-0714357 /001

Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date: January 1, 2014



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210:0110

(Form 5500) Actuarial Information 2014
Depmmonl of the Tr:asury
o e Reliremment Incorme Sacurly Act o 1974 (ERISA) and seclion 6059 of the
Empioyae Benafi Secury Administraion ) Internai Revenve Code (the Code) ’ T e o
Pension Beneft Gugrsniy Corporation > Flie as an attachment te Form 5500 or 5500-SF.
For calendar plan year 2014 or liscal plan year beginning and ending
> Round off amounts to nearest dollar,
» Cautlon: A penally of $1,000 will be assessed lor late fillng of this report unless reasonabia cause Is established.
A Name of plan B Three-digit
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL plan number (PN) b 001
CENTER OF AKRON
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F D Employer Identification Number {EIN)
CHILDREN'S HOSPITAL MEDICAL CENTER 34-0714357
E Typeofplan: |X[Single | [Multiptle-a | [Muitiple-8 | ] F Prioryearplansize | [100 or tewer | |101-500 | X| More than 500
[Partl| Basic information
1 Enter the valuation dale Monih _ 01 Day _01 vear 2014
2 Assels:
BMBIKEIVBIUE | . . .\ o v st v s sttt a et e 23 188542702
bActuarialvalue . . . . . . o e e e 4 e e e s e s s s e s e e s 2b 175074449
3 Funding target/parlicipan! count breakdown (1) Number of {2} Vesled Funding | (3) Total Funding
parlicipants Target Target
a For retired participants and beneliciarles receivingpayment . , . ... .. 612 457668331 46417035
b For terminated vested pariaipants. . . . . . v v vt v v e e e e e e s 782 22548552 22548552
CFOractive pariciPantS, . . . v v v v v oot e e v s r s s o e e s 1806 97711328 8589917095
OTolBl . o ot o i o i s e ey e e me e s s s e s asssussa e 3200, 166028211 168882682
4 Il the plan is in at-risk status, check the box and complele lines{ayand () . . . . ... .. . I_I
& Funding target disregarding prescribed al-risk assumplions , , . , . . v v v v v v v v v b n e e e s 4a
H Funding targel reflecting al-risk assumplions, bul disregarding transilion rule for plans thal have been in
ai-risk siatus for fewer than five conseculive years and disregarding loading faclor . . . . . . . . . . 4b
5 Effecliveinlerestrale . . . . o . v vy o v e e s e s v s ess v oas e e s e et iy et 5 6.97%
6 TargetnormBECOSE . . 4 o v s v s s s s s e s s e e e e 4 e 4 s e s e e et s s e s 8 7606156
Statement by Enrolled Actuvary
To the desl of my knowledge 1he infermation supplied in tis schedule &nd panying schedules, stel 2nd Bitac # any is complele eng accurse. Each preschben assumplion was

applied i accordence with ppplicoble law Bnd teguigtions. tn my opNion &ach other assumplicn is reasoneble (talung inta sccount the expanancs of Ine plen and reasonable expectabons| and such
pthar assumplions, in combination olfer my best eslwnate of anticpated expendncs under the plen.

SIGN
HERE | Jonatha, M Williams  JAW 7/23/15
Signature of actuary Dale
JONATHAN M. WILLIAMS 1407625
Type or ptint name of actuary Most recent enrofiment number
TOWERS WATSON DELAWARE INC,. 216-937-4000
Firm name Telephone number {Including area code)

1001 LAKESIDE AVENUE
SUITE 15900

CLEVELAND OH 44114
Address of he firm

I the acluary has not fully reflected any regulalion or ruling promuigated under the statule in compleling (his schedule. check the box and See [_I

instructions
For Paperwerk Reduction Act Notles and OME Contral Numbars, seo the Instructions for Form E500 or S500-EF. Schedule SB (Form 5500) 2014
v. 140124
AAGTES 1 000

2147HI M02J3 7/17/2015 11:36:10 AM V 14-5.3F 001 Page 18



Schedule SB (Form 5500) 2014 Page 2- | |

[ Part It | Beginning of Year Carryover Prefunding Balances

{a) Carryover balance (b} Prefunding balance

7 Balance at beginning ol prior year after applicable adjustments {lne 13 from prior

YEBI) o e et e o 783092
8  Porlion elecled for use 1o offsel prior year's funding requirement (line 35 from

T T 109686
9  Amount remalning {line 7 minus line 8), . . .. ... . P 683406
10 Interest on line 9 using prior year's actual return of 17.01 % .... 116247
i1 Prlor year's excess contribulions to be added 1o prefunding balance:

a Present value of excess conlributions (line 38afrompricryear) . ... ... .

b(1) Interest on the excess. il any, of line 383 over lina 38b from prior year

Schedule SB, using prior vear's effective interes! rate of 6.40% .
B{2) Interest on line 38b from prior year Schedule 58, using prior year's aciual
felum , , .. v ..

¢ Total available at beginning of current plan year lo add 1o prefunding balance ,

d Portion of {¢) 1o be added 1o prefunding balance . , . ... .. ... dooaq
12 Other reductions in balances due lo elections or deemed elections , . . ... .
43 Balance at beginning of current year (line 9 +line 10 +line 11d - line 12) , , . ., 798653

{Part lll] Funding Percentages

14 Funding largel alainment percentage . . . o . . v o v o oy b v e e e st e s e et eee e e e 14 1 103.19 %
15 Adjusled funding largel altainment percentage . . . . . e st sae e teseses s aaaaseacsae...|15]|3103.66 %
18 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used lo reduce 16

curren! year's funding requifement . . . . < . . s . s s .o 44 s e e e e e e s a v e e e e e s e _103.53 %
17 If the current value of lhe assels of the plan is less than 70 percenl of the funding larget, enler such percentage . . . . . 17 %

|Part IV] Contributions and Liquidity Shortfalls

18 Contribullons made to the plan for the plan year by employer(s) and employees
{a) Date {b) Amouni paid by {e) Amount pald by {a) Dale {b} Amouni paie by {c} Amount paid by
0 DB FYY) 4 employg'gb 000 employees {MM-DD-YYYY) employer{s) employges
09/24/2014 1000000
11/12/2014 4000000
Totais b [18(b) 5200000]18(c) |
19 Discounted employer contribulions - see instruclions for small plan wilh a valuation date afier the beginning of the year.
a Conlribulions allocaled toward unpaid minimum required contributions lrom prloryears |, ., | . 19a
b Contributions made 10 avoid restrictions adjusted tovaluationdate , , ., . . .. ... e s e e .. 19b
¢ Conirlbutions allocated toward minimum required contribulion for current year adjusied lo vatualion date  {19¢ 4932389
20 Quarierly contribulions and liquidity shortfalls
a Did the plan have a “funding shonfall" for the prioryear? , , ., ... .. ... O A G | X [No
b i line 20a is "Yes," were required quarierly instaliments for the currenl year made in a tmely manner? ., ., . . . . . . . Yes No
¢ Hline 20a Is “Yes,"” see inslruclions and compleie the following lable as applicable:
Liquidily shortfall as of end of quarier of this plan year
(1) 1st (2) 2nd (3} 3rd (4} 4ih
4ABTT0 1 000
2147HI M02J3 7/22/2015 4:33:31 PM V 14-5.3F 001 Page 19



Schedule SB (Form 5500) 2014 Page 3

Part V | Assumplions Used to Determine Funding Target and Target Normal Cost

21 Discount rale
a Segment rales. 1st segment: 2nd segment: 3rd segment D N/A, full yield curve used
4.99 % 6.32 % 6.99 %
b Applicable month entercode). . . . . . o .\ oo e i v s s e e ... .. |21D 4
22 Weighted average relirementage . . . . . . . . . ..... P 22 63
23 Mortality table(s) (see instructions) | | prescribed - combined (x| Prescribed - separate | | substitute
Part VI| Miscellaneous ltems
24 Has a change been made in the non-prascribed actuariai assumptions for the current plan year? I *Yes. " see Instructions regarding required
B . e [ ves [X] no
25 Has a method change been made for the current plan year? M "Yes,” see Insiructions regardlng reguired aliachmenl. , , ., . . Yes |X| No
26 Is the plan required to provide & Schedute of Active Participanis? If "Yes,” see instructions regarding required atfachment., , ., )q Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and sea instructions regarding
allachment , . , . . .. ........ e e e D0 O nrn N S A D G0 0 o ol [C AL
Part VIl Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribullons for Al Priot YRAMS . v« v v 4 s o o s s s 0 v o o s s oo s s s | 28
29 Discounied employer contributions allocated toward unpald minlmum required contributions from prior years
(ine19a). . . . . . PP et ee . 29
30 Remaining amoun! of unpaid minimum required contributions (ine 28 minus ire29) . . . . . ., . . . . 30
Part VIl Minimum Required Contribution For Current Year
31 Target normal cos! and excess assels {see instruclions).
a Target normalcost(iine6) . . . . .. ... ..... P PPN L A I 7606156
b Excess assels. il applicable, but not greater thanlineda . . . . . . ... ... cees.as....|31b 5392114
32 Amortization installments Dulslandlng Balance Installment
a Net shortfall amortization instaliment | . . . . et e e e e e
b waiver amortizaticninstaliment . . . . v . . o v v v 4 v e b s 0 v o -
33 U a waiver has been approved for this plan year, enter the date of the ruling ietier granling ihe approval
{Monih Day Year yand thewalvedamounl , , ., ,.......133
34 Total funding requirement belore reflecting carryoverfprefunding balances (iines 319 39b +328+320-33) .+ . . - . . | 34 2214042
35 Balances elected lor use to offset funding Carryover balance Prefunding balance Total balance
requlrement, . . . .
36 Addilional cash requirement (Hne 34 minus BNe 35) . . . . . o v v it it e e e e e N E 2214042
37 Coniribulions allocated toward minimum required contribution for current year adjusted lo valuation date
MWnet190). . . . .\ . i PSP SPIPEPIPRPN I ¥ 4932389
38 Presenl value of 2xcess coniributions for current year (see instruclions)
a Tolal(excess.ifany.of line37overline36) , . . . . . . . .. .o o oo e e oo oo s . ....|38a 2718347
b Portion included in line 38a aliributable (o use of prefunding and lunding slandard carryover balam:es . 138b
39 Unpaid minimum required contribution for currant year (excess, if any, of line 36 overline37) , . . ... .| 39 0
40 Unpaid minimum required contributions forall Years . . . . v v o v v o 0 0 0 b s 0 s e s s e e e e e 40

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

41 If an election was made 1o use PRA 2010 lunding retief for this plan:

8 Scheduleelecled, . . . . . . . i it i i e | 2 plus 7 years | |15/ears
b Eligible plan year(s) for which the election inline 4lawasmade , . . . . . . .. ... ...... [ 12008 [ 2009] | 2010] I 2011
42 Amountof acceleralionadjusiment , . . . . . ...y e e 2 ...142
43 Excess installmenl acceleration amount to becarried over ta {ulure plan yeaxs PP I < |

4AB7711 000

2147HI M02J 7/17/2015 11:36:10 AM V 14-5.3F 001
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Akron Children's Hospital Retirement Securily Plan

Schedule H, Line 4i - Schedule of Assets

(Held at End of Year)
December 31, 2014

EIN 34-0714357 Plan #011

(b) {c) {d) (e)
Description of Investment
Including Maturity Date,
identify of Issue, Borrower Rate of Interast, Par, or Current
Lessor, or Simllar Party Maturity Value Cost Value
Mutual funds - U.S. equities
American Fds Fundamen Inves R6 8,240 shares {f) 428,954
Dreyfus Opportun Midcap Val | 17,994 shares {n 705,715
Franklin Mutual Beacon 2 17,890 shares {n 298,451
Franklin Small Cap Val Adv 1,575 shares {f 88,010
Invesco Small Cap Growth R5 3,619 shares f) 141,512
Mfs Mass Inv Gth Stk RS 10,047 shares (f) 252,076
T. Rowe Price Small Stock 3,860 shares 1] 171,076
Vangrd Tot Stk Mk |dx Adm 1,603 shares {f) B2,724
Vanguard Equity Inc Adm 13,111 shares ] 857,587
Vanguard Inst Idx 2,524 shares () 476,174
Vanguard Lifest Cons Gr 785 shares {n 14,474
Vanguard Lifest Growth 2,538 shares N 73,109
Vanguard Lifest Mod Grth 17,025 shares f 409,957
Vanguard Tgt Rtmt 2015 51,418 shares f 786,188
Vanguard Tgt Rimt 2020 45,355 shares H 1,290,813
Vanguard Tgt Rtmt 2025 73,999 shares {n 1,223,199
Vanguard Tgl Rtmt 2030 43,014 shares {n 1,249,127
Vanguard Tgt Rtmt 2035 54,429 shares (f 971,011
Vanguard Tgt Rtmt 2040 35,326 shares H 1,051,288
Vanguard Tgt Rimt 2045 56,569 shares f) 1,055,009
Vanguard Tgt Rtmt 2050 30,586 shares (4] 905,970
Vanguard Tgt Rimt 2055 6,229 shares {f 199,189
Vanguard Tgt Rimt Inc 22,251 shares N 287,260
White Oak Growth Stock 338 shares (f) 20,467
Total Mutual funds - U.S. equities 13,039,340
Mutual funds - Intemational equities
Amearican Europacific Growth R6 5,728 shares (N 269,732
Dodge & Cox International 22,677 shares {n 954,922
Invesco Developing Markets RS 1630  shares {f) _49.545
Total Mutual funds - Intemnational aquities 1,274,199
Mutual funds - Fixed income securities
American Cen Infl-Adj Bond 13,404 shares {}] 155,630
JP Morgan Core Plus Bond R6 60,987 shares {j] 506,803
Vanguard Total Bond Index | 44,399 shares {)] 482,618
Total Mutual funds - Fixed income securilies 1,145,051



Akron Children's Hospital Retirement Security Plan

Schedule H, Line 4i - Schedule of Assels
(Held at End of Year)

December 31, 2014
EIN 34-0714357 Plan #011
(a) {h) (c)

Description of Investment
Including Maturity Date,

(d)

(e)

Identify of Issue, Borrower Rate of Interast, Par, or Current
Lessor, or Similar Party Maturity Value Cost Value
Guaranteed Investment

' VALIC Fixed Interest Contract $ £96,248
Money market funds

Sun America Money Market 329,566 shares {f) $ 329,566

Vanguard Prime Money Markel 722 shares (f) 722

Total Money market funds ] 330,288

Total Invesiments, at fair value 5 16,485,126

* Represents a party-in-interest

(1) Information not required pursuant lo Form 5500 instructions for participant-direcied funds.
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