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
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1976
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
ORRVILLE HOSPITAL FOUNDATION g‘rfgggggg\‘)
AULTMAN ORRVILLE HOSPITAL -
2C Plan Sponsor’s telephone
number
832 SOUTH MAIN STREET 330-684-4762
ORRVILLE, OH 44667-2208 -
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. 10/12/2015 MATTHEW STEWART
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




Form 5500 (2014) Page 2

3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 189
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 101
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 89
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 32
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 57
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 178
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 1
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 179
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 1
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 11 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 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 ©) 1 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 A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN 001
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ORRVILLE HOSPITAL FOUNDATION 34-0733138
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

STANDARD INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
93-0242990 69019 803357 179 01/01/2014 12/31/2014

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

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

0 0

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

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2014

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

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

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

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 755236
5 Current value of plan’s interest under this contract in separate accounts at year end 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates » N/A
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) [X| deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 733830
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1) 22954
(2) Dividends and credits....................
(3) Interest credited during the year 17465
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 40419
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 774249
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3) 19012
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 19012
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 755237
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2014
Department of the Trea§ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
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.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ORRVILLE HOSPITAL FOUNDATION 34-0733138
E 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:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 2480443
D ACLUBITAI VAILE ... 2b 2257328
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...................... 30 813490 813490
b For terminated vested participants 58 407348 407348
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 101 984778 990537
Lo I 1 R R UURRRURRT 189 2205616 2211375
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.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.44%
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 0

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

SIGN
HERE 08/14/2015
Signature of actuary Date
VINOD VEDVYAS, FSA, MAAA, EA 14-04544
Type or print name of actuary Most recent enrollment number
STANDARD RETIREMENT SERVICES 781-721-9493
Firm name Telephone number (including area code)

300 TRADE CENTER, SUITE 2460
WOBURN, MA 01801

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124
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Page 2 -

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

1S 1) P VSO PP PPN 0 145593
8 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 0
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 145593
10 Interest on line 9 using prior year’s actual return of 20.52% v 29876
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 1848

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 6.27 Y% o) 116
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 1964

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 1964
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 177433

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 94.05 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 102.07 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 88.67 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/17/2014 15919
07/09/2014 15919
09/15/2014 19830
10/16/2014 15919
12/16/2014 250
02/24/2015 14327

Totals » | 18(b) 82164 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 78746
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

....................... |:| Yes 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 65
23 Mortality table(s) (see instructions) Prescribed - combined D 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

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

a Net shortfall amortization installment..............coocvoiiiiii s 199615 63675

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
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 63675

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 63675
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 746

(INB LOC) ..ttt ettt e e e e e e s e e a et e
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 15071

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............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:

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

........... |:| 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 Service Provider 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). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():%?)r;]to Puptie
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014
A Name of plan B Three-digit
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN 001
plan number (PN) >

and ending  12/31/2014

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

D Employer Identification Number (EIN)
ORRVILLE HOSPITAL FOUNDATION

34-0733138

Part | |Service Provider Information (see instructions)

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

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

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

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

93-1253576

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

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

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

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

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-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(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-.
Yes|:| No|:| YesD NoD YesD NoD
() 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




Schedule C (Form 5500) 2014
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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)

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-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(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-.
Yes|:| No|:| YesD NoD YesD NoD
() 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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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part 11l
(complete as many entries as needed)
a Name: PLANTE & MORAN, PLLC b EIN: 38-1357951
C  Position: ACCOUNTANT
€ Telephone: 614-849-3000

d Address: 65E STATE ST, STE 600
COLUMBUS, OH 43215

Explanation: CONSOLIDATION OF AUDIT SERVICES TO SINGLE PROVIDER

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:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN
plan number (PN) > 001

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

D Employer Identification Number (EIN)
34-0733138

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

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

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

b Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ ~ C ’ ’ ’
C EIN-PN 45-6634600-001 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE ADV. TRUST INVFI PORTFOLIO
o ) RELIANCE TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 58-1428634-011 ’ ’ ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE ADV. TRUST INVSM PORTFOLIO
RELIANCE TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 58-1428634-011 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE ADV. TRUST INVLC PORTFOLIO
o . RELIANCE TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 58-1428634-011 ’ ’ ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

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

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

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

C EIN-PN

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

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

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

C EIN-PN

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

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

Schedule D (Form 5500) 2014
v. 140124
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 I|E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information
(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), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2014

This Form is Open to Public

» 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
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN
plan number (PN) 4 001

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

34-0733138

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 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 ..........cccovvviieiir i la 8036 11487
b Receivables (less allowance for doubtful accounts):
(1) EMPpIOyer CONtHBULIONS. ........c.ovvveveeeeeeeeeeeeeseteeeeees e ee e 1b(1) 24844 14327
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3) 115
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUMLES .....cv.vveeeevereceseeseeeeseneeiessessesesessensessennesaas 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIPANT I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 1714468
(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)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS) . 1712380
O amaCIS) e et | 2o 733830 755237
(15) OHNET ..ottt 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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 2481178 2493546
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 1448
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 0 1448
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 2481178 2492098

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 82164

(B) Participants .........ccccceveeeen. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 82164

b Earnings on investments:

(1) Interest:

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

certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)

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

(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)

(F)  ONEI vttt 2b(1)(F) 17465

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 17465
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ...t 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 14792

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 14792
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B)

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

(B) OUNET ettt en et ee et er e 2b(5)(B)

) A 5 2D (E)(A) A1 B) e e 26(5)(C) 0




Schedule H (Form 5500) 2014 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 108978

(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)

) CoTpaNes (o.0. MULA TS e 2b(10) 19587
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 203812
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 192892

(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)........cccccvvveererreureen. 2e(4) 192892
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. ........cccouiviieiiieiiiiiiiee e 2i(3)

(A) OHNET <. er s e en e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 192892

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 10920
| 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):
@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer @) [ ] Adverse

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

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

(1) Name:BRUNER COX, LLC (2) EIN: 34-0641962

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 DONA? ..........ocoveiiiiiiiie e 4e X 1000000
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
2520.100-3.) ettt aan 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 D No Amount: 0

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 OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

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
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN plan number
(PN) » 001

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

ORRVILLE HOSPITAL FOUNDATION 34-0733138

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

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 58-1428634

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

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 10

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 I 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) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @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 v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both 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 Ifthe .ESOP has an outgtquing 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
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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

D 0-3 years D 3-6 years D 6-9 years |:| 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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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Dunlap Community Hospital Employees’ Pension Plan
Orrville, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Dunlap Community Hospital
Employees’ Pension Plan (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 statement of accumulated plan benefits as of December 31,
2013 and the related statement of changes in accumulated plan benefits for the year then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’'s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified or provided by Reliance Trust Company, the
trustee of the Plan, except for comparing this information with the related information included in the
financial statements. We have been informed by the Plan Administrator that the trustee holds the Plan's
assets and executes transactions. The Plan Administrator has obtained certifications from the trustee as
of December 31, 2014 and 2013, and for the years then ended, that the information provided to the Plan
Administrator by the trustee is complete and accurate.

Disclaimer of Opinion

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

1
brunercox.com
4505 Stephen Circle NW Suite 200 AES Campus Building 6133 Rockside Road Suite 403
Post Office Box 35429 388 South Main Street Suite 403 Independence, OH 44131-2244
Canton, OH 44735-5429 Akron, OH 44311-4407 216 750 6173
330 497 2000 330 376 0100 fax 216 674 4201

fax 330 497 2244 fax 330 376 0658



To the Board of Directors
Dunlap Community Hospital Employees’ Pension Plan

Emphasis of Matter

As discussed in Note 5 to the financial statements, the Board of Directors of Aultman Orrville Hospital, the
Plan’s sponsor, voted on October 22, 2014, to terminate the Plan effective December 31, 2014. In
accordance with accounting principles generally accepted in the United States of America, the Plan has
changed its basis of accounting, from the ongoing plan basis used in presenting the 2013 financial
statements to the liquidation basis used in presenting the 2014 financial statements. Our disclaimer of
opinion is not modified with respect to this matter.

Other Matters

The supplemental schedules, Schedule H, line 4i — Schedule of Assets (Held at End of Year) and
Schedule H, line 4j — Schedule of Reportable Transactions as of or for the year ended December 31,
2014, are required by the Department of Labor's (DOL) Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 and are presented for the
purposes of additional analysis but are not a required part of the financial statements. The supplemental
schedules are the responsibility of the Plan’'s management. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedules.

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

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified or provided by the trustee, have been audited by us
in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

BMMU\. Cox LLF

Canton, Ohio
October 8, 2015



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN

December 31, 2014 and 2013

2014 2013
ASSETS
Investments
Common collective trust funds - 1,714,468
Mutual funds 1,712,380 -
Guaranteed investment contract 755,237 733,830
Total investments 2,467,617 2,448,298
Employer contribution receivable 14,327 24,844
Due from broker for securities purchased 115 -
Cash - non-interest bearing 11,487 8,036
Total assets 2,493,546 2,481,178
LIABILITIES
Due to broker for securities purchased 1,448 -
Net assets available for benefits 2,492,098 2,481,178

The accompanying notes are an integral part of the financial statements.




STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN

For the years ended December 31, 2014 and 2013

2014 2013
ADDITIONS TO NET ASSETS
Contributions $ 82,164 $ 68,539
Interest and dividend income 23,241 23
Net appreciation on investments 98,407 433,333
Total additions to net assets 203,812 501,895
DEDUCTIONS FROM NET ASSETS
Benefit payments 192,892 177,316
Total deductions from net assets 192,892 177,316
Increase in net assets 10,920 324,579
NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR 2,481,178 2,156,599
NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR $ 2,492,098 $ 2,481,178

The accompanying notes are an integral part of the financial statements.



STATEMENT OF ACCUMULATED PLAN BENEFITS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN

December 31, 2013

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS
Vested benefits

Participants currently receiving benefit payments $ 756,571
Other participants 1,011,969
Participants entitled to deferred benefits 355,812
Total vested benefits 2,124,352
Nonvested benefits 5,019
$ 2,129,371

The accompanying notes are an integral part of the financial statements.



STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENSION PLAN
For the year ended December 31, 2013

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS,

BEGINNING OF YEAR $ 2,076,871
Increase (decrease) during the year attributable to
Benefits accumulated 80,580
Interest due to the decrease in the discount period 149,236
Benefits paid to participants (177,316)

Actuarial present value of accumulated Plan benefits,
end of year $ 2129371

The accompanying notes are an integral part of the financial statements.



NOTES TO FINANCIAL STATEMENTS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES’ PENSION PLAN

Note 1. Description of the Plan

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

General

The Plan is a defined benefit pension plan covering substantially all employees of Dunlap Community
Hospital (the "Hospital"). It is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA). On October 28, 2008, the Board of Directors, as permitted by the Plan document,
approved to amend the Plan effective December 31, 2008. Under the amended plan, participants had
their accrued benefits frozen as of December 31, 2008 (Freeze Date). Effective January 1, 2009, no new
participants were permitted into the Plan.

Plan Termination

On October 22, 2014, the Board of Directors of the Hospital voted to terminate the Plan. A resolution was
filed to terminate the Plan effective December 31, 2014 and to liquidate all the assets of the Plan as soon
as administratively feasible after December 31, 2014. See Note 5 for additional information on the Plan’s
decision to terminate.

Eligibility and Vesting

Participants were fully vested for normal retirement benefits after seven years of service. As a result of
the decision to terminate the Plan during 2014, all participants became fully vested in their accrued
benefits.

Funding

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

Contributions

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

Benefit Payments

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

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



NOTES TO FINANCIAL STATEMENTS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES’ PENSION PLAN

Note 1. Description of the Plan (Continued)

Distributions pursuant to the Plan termination will be paid at the participants’ election. Each employee
with an accrued benefit under the Plan whose present value is $10,000 or more will have the present
value of their accrued benefit used to purchase an annuity under the Contract. Each former employee
with an accrued benefit under the Plan whose present value is over $5,000 but less than $10,000 will
have the following choices to have the present value of their accrued benefit: (a) used to purchase an
annuity under the Contract or (b) distributed in a single cash payment either (i) directly to them or (ii) as a
direct rollover by the Plan’s trustee into either their employers retirement plan or the participant’s rollover
Individual Retirement Account. If the present value was $5,000 or less, it will be distributed automatically
in a single cash payment either directly to the employee or former employee or as a direct rollover as
described above. The assets of the Plan are expected to be distributed as of December 31, 2015.

Note 2. Summary of Significant Accounting Policies

Basis of Presentation

Due to the decision to terminate the Plan during 2014, management determined that liquidation of the
Plan is imminent and the financial statements for 2014 have been prepared using the liquidation basis of
accounting. The 2013 financial statements were prepared on the accrual basis of accounting. Investment
contracts held by the Plan are reported at fair value in the 2013 financial statements. However, contract
value is the relevant measurement attribute for the portion of the net assets available for benefits of a
defined benefit plan attributable to fully benefit responsive investment contracts because contract value is
the amount participants would receive if they were to initiate permitted transfers under the terms of the
Plan. Therefore, the 2013 statement of net assets available for benefits presents the fair value of the
investment contracts, which approximates the contract value.

Benefit Payments

Distributions to beneficiaries are recorded when distributed by the Plan.

Administrative Fees

Certain administrative fees incurred were paid by the Hospital.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of Plan assets available for benefits and the actuarial present value of accumulated
plan benefits as the date of the financial statements. Actual results could differ from those estimates. The
Plan uses an actuary to determine the actuarial present value of accumulated plan benefits. A change in

the actuarial assumptions used could significantly change the amount of the actuarial present value of
accumulated plan benefits reported in the accompanying financial statements.



NOTES TO FINANCIAL STATEMENTS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES’ PENSION PLAN

Note 2. Summary of Significant Accounting Policies (Continued)

Recent Accounting Pronouncements

In July 2015, the Financial Accounting Standards Board (FASB) issued ASU No. 2015-12, (Part I) Fully
Benefit-Responsive Investment Contracts, (Part 1I) Plan Investment Disclosures, (Part 11l) Measurement
Date Practical Expedient — Consensuses of the Emerging Issues Task Force. The amendments in this
Update (1) requires a pension plan to use contract value as the only measure for fully benefit-responsive
investment contracts, (2) simplifies and increases the effectiveness of the investment disclosure
requirements for employee benefit plans, and (3) provides benefit plans with a measurement-date
practical expedient similar to the practical expedient provided to employers in ASU 2015-04, Practical
Expedient for the Measurement Date of an Employer’s Defined Benefit Obligation and Plan Assets. The
amendments in this Update are effective for fiscal years beginning after December 15, 2015. Early
adoption is permitted. Upon adoption, the amendments in Partl and Part Il shall be applied
retrospectively to all periods presented, while the amendments in Part Il shall be applied prospectively.
Plan management is currently evaluating the impact this Update will have on the Plan’s financial
statements.

In May 2015, the FASB issued Accounting Standards Update No. 2015-07, Fair Value Measurement
(Topic 820): Disclosures for Investments in Certain Entities That Calculate Net Asset Value per Share (or
Its Equivalent). The amendments in this Update remove the requirement to categorize within the fair
value hierarchy all investments for which fair value is measured using the net asset value per share
practical expedient. However, sufficient information must be provided to permit reconciliation of the fair
value of assets categorized within the fair value hierarchy to the amounts presented in the statement of
financial position. The amendments also remove the requirement to make certain disclosures for all
investments that are eligible to be measured at fair value using the net asset value per share practical
expedient. The amendments in this Update are effective for public business entities for fiscal years
beginning after December 15, 2015. For all other entities, the amendments in this Update are effective for
fiscal years beginning after December 15, 2016. Early adoption is permitted. Upon adoption, the
amendments shall be applied retrospectively to all periods presented. Plan management is currently
evaluating the impact this Update will have on the Plan’s financial statements.

Investment Valuation and Income Recognition

All investments in the 2014 statement of net assets available for benefits are reported at liquidation value.
For all investments, except the stable value fund, fair value approximates the amount the Plan expects to
collect at liquidation. The stable value fund is reported at contract value which approximates fair value.

All investments in the 2013 statement of net assets available for benefits are reported at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability (an exit price) in the
principal or most advantageous market for the asset or liability in an orderly transaction between market
participants at the measurement date.

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

Subsequent Events

The Plan evaluated subsequent events through October 8, 2015, the date the financial statements were
available to be issued.



NOTES TO FINANCIAL STATEMENTS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES’ PENSION PLAN

Note 3. Investments

All investment information including investments held as of December 31, 2014 and 2013, net
appreciation on investments, and interest and dividends for the years ended December 31, 2014 and
2013, included in the Plan’s financial statements and supplemental schedules, was prepared by or
derived from information provided by Reliance Trust Company, the trustee, and furnished to the plan
administrator. The plan administrator has obtained certifications from the trustee that the information
provided to the plan administrator by the trustee related to the investments is complete and accurate.
Accordingly, as permitted by 29 CFR 2520.103-8 of the DOL'’s Rules and Regulations for Reporting and
Disclosure under ERISA, the plan administrator instructed the Plan’s independent auditors not to perform
any auditing procedures with respect to the investment information.

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

2014 2013

Guaranteed Contracts

Standard Stable Asset Fund $ 755,237 % 733,830
Common Collective Trust Funds

* Reliance Advisory Trust INVIE Portfolio - 219,871

* Reliance Advisory Trust INVFI Portfolio - 234,972

* Reliance Advisory Trust INVSM Portfolio - 295,945

* Reliance Advisory Trust INVLC Portfolio - 963,680
Mutual Funds

PIMCO Short-Term Instl 1,712,380 -

*party in-interest to the Plan

The Plan’s investments (including gains and losses on investments bought and sold, as well as held
during the year) appreciated (depreciated) in value during the years ended December 31 are as follows:

2014 2013
Common collective trust funds $ 108,978 $ 430,502
Mutual fund (28,034) -
Guaranteed contracts 17,463 2,831

$ 98,407 $ 433,333

Note 4. Actuarial Present Value of Accumulated Benefits

Accumulated benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan's provisions to the service employees have rendered. Accumulated benefits
include benefits expected to be paid to:

a. retired or terminated employees or their beneficiaries
b. beneficiaries of employees who have died, and
C. present employees or their beneficiaries.

10



NOTES TO FINANCIAL STATEMENTS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES’ PENSION PLAN

Note 4. Actuarial Present Value of Accumulated Benefits (Continued)

Benefits under the Plan are based on certain formulas determined by the Plan.

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. Benefits to be provided through annuity contracts are excluded from Plan assets and are also
excluded from accumulated Plan benefits.

The actuarial present value of accumulated Plan benefits is determined by the Plan's actuary, Standard
Insurance Company, and is the amount that results from applying actuarial assumptions to adjust the
accumulated Plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payment between the valuation date and the expected date of payment. The significant
assumptions underlying the actuarial computations are as of January 1, 2014. Had the valuation been
performed as of December 31, there would be no material differences. The latest actuarial information
available, include:

a. assumed retirement age of 65 for employees who have 30 years of service

b. assumed rate of return of 7.5% based on the full yield curve, which is determined by using
interest rates from the third month preceding the valuation date.

C. assumed mortality, turnover, retirement and disability rates based on statistical data and tables.

Commencement of Plan termination proceedings began during the year. See Note 5 for further details on
assumptions used to determine accrued benefits at the time of termination.

Note 5. Plan Termination

The Sponsor made contributions to the Plan in accordance with the minimum funding requirements
established by the Internal Revenue Service that would ensure that Plan assets were sufficient to pay
Plan participants’ accrued benefits. In October 2014, the Sponsor's Board of Directors adopted a
resolution to terminate the Plan effective December 31, 2014. As a result, management determined that
liquidation was imminent.

In February 2015, a Notice of Interested Parties advising that an application was filed and distributed to
Plan participants and subsequently, the application for approval of the Plan’s termination was filed with
the IRS. In addition, in April 2015, a Notice of Plan Benefits was distributed to Plan participants and
subsequently a Standard Termination Notice was filed with the Pension Benefit Guaranty Corporation
(PBGC). The Notice of Plan Benefits is a statement of a participant’s accrued benefit under the Plan,
including an estimate of the amount of a single cash payment to which the participant would be entitled
following the receipt of Plan termination approval.

As a result of the termination of the Plan, the investment in the Stable Asset Fund will incur an early
termination charge upon final liquidation of Plan assets. Termination charges associated with the contract
termination are expected to be approximately $14,000.

The assets of the Plan are expected to be distributed to participants by December 31, 2015. The Plan

filed Form 500 with the Pension Benefit Guaranty Corporation during May of 2015, and at that time the
expected value of the Plan benefit obligation totaled approximately $2.9 million.

11



NOTES TO FINANCIAL STATEMENTS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES’ PENSION PLAN

Note 6. Fair Value Measurements

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

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the plan has the ability to access.
Level 2:  Inputs to the valuation methodology include

e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;
¢ Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.
If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.
Level 3:  Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value, which
approximates the liquidation value for the years ended December 31, 2014 and 2013.

Common Collective Trust Funds: Investments are valued at the fair value per share multiplied by the
number of shares held as of the measurement date.

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the Securities and Exchange Commission. These funds
are required to publish their daily net asset value (NAV) and to transact at that price. The mutual funds
held by the Plan are deemed to be actively traded.

Stable Asset Fund: The Stable Asset Fund is credited with a contractual rate of return and carried at
amortized costs, or contract value, which is deemed to be fair value.

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

12



NOTES TO FINANCIAL STATEMENTS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES’ PENSION PLAN

Note 6. Fair Value Measurements (Continued)

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

Assets at fair value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Mutual Funds
PIMCO Short Term Instl Fund (c) $1,712,380 $ - $ - $1,712,380
Standard Stable Asset Fund - - 755,237 755,237
Total assets at fair value $ - $ - $ 755,237 $2,467,617

Assets at fair value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Common Collective Trust Funds
Reliance Advisory Trust Inv
IE Portfolio (a) $ - $ 219,871 $ - $ 219,871
Reliance Advisory Trust Inv
FI Portfolio (b) - 234,972 - 234,972
Reliance Advisory Trust Inv
SM Portfolio (a) - 295,945 - 295,945
Reliance Advisory Trust Inv
LC Portfolio (a) - 963,680 - 963,680
Standard Stable Asset Fund - - 733,830 733,830
Total assets at fair value $ - $1,714,468 $ 733,830 $2,448,298

(a) This class represents investments in actively managed common collective trust funds that invest
in a variety of equity mutual funds.

(b) This class represents investments in actively managed common collective trust funds with
investments in fixed-income mutual funds.

(c) This class represents investments in actively managed mutual funds with investments in short
term investment grade bonds.

The Plan’s policy is to recognized transfers between levels of the fair value hierarchy as of the end of the

reporting period. There were no significant transfers between levels of the fair value hierarchy during
2014 or 2013.

13



NOTES TO FINANCIAL STATEMENTS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES’ PENSION PLAN

Note 6. Fair Value Measurements (Continued)

Level 3 Gains and Losses

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

Fixed income

guaranteed
option contract
Balance, beginning of year $ 733,830
Realized gains 372
Unrealized gains relating to instruments
still held at the reporting date 17,091
Purchases 22,956
Sales (19,012)
Balance, end of year $ 755,237

Gains and losses (realized and unrealized) included in changes in net assets for the period above are
reported in net appreciation in fair value of investments in the statement of changes in net assets
available for benefits.

Quantitative Information About Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements

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

Range of
Principal Unobservable significant
Instrument Fair value valuation technique inputs input values
Stable Asset Fund $ 755,237 Amortized Cost Composite Crediting Rate 2.35%

Changes in Fair Value Levels

The availability of observable market data is monitored to assess the appropriate classification of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation
techniques may require the transfer of financial instruments from one fair value level to another. In such
instances, the transfer is reported at the beginning of the reporting period.

We evaluated the significance of transfers between levels based upon the nature of the financial

instrument and size of the transfer relative to total net assets available for benefits. For the years ended
December 31, 2014 or 2013, there were no significant transfers in or out of Levels 1, 2 or 3.

14
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DUNLAP COMMUNITY HOSPITAL EMPLOYEES’ PENSION PLAN

Note 7. Guaranteed Insurance Contract with Standard Insurance Company

In 2013, the Plan entered into a fully benefit-responsive guaranteed insurance contract with Standard
Insurance Company. Standard Insurance Company maintains the contributions in a general account. The
account is credited with earnings on the underlying investments and charged for participant withdrawals
and administrative expenses. The guaranteed insurance contract issuer is contractually obligated to
repay the principal and a specified interest rate that is guaranteed to the Plan.

Because the guaranteed insurance contract is fully benefit-responsive, contract value is the relevant
measurement attribute for that portion of the net assets available for benefits attributable to the
guaranteed investment contract. The guaranteed investment contract is presented on the face of the
statement of net assets available for benefits at contract value, which approximates fair value. Contract
value, as reported to the Plan by Standard Insurance Company, represents contributions made under the
contract, plus earnings, less participant withdrawals, and administrative expenses. Participants may
ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The fair
value of the investment contract at was $755,237 at December 31, 2014 and $733,830 at December 31,
2013. The crediting interest rate is based on a formula agreed upon with the issuer. Such interest rates
are reviewed on a quarterly basis for resetting.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include (1) amendments to the Plan documents (including complete or partial Plan termination or merger
with another plan), (2) changes to the Plan's prohibition on competing investment options or deletion of
equity wash provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events (for example,
divestitures or spinoffs of a subsidiary) that cause a significant withdrawal from the Plan, or (4) the failure
of the trust to qualify for exemption from federal income taxes or any required prohibited transaction
exemption under ERISA. The plan administrator believes that any events that would limit the Plan's ability
to transact at contract value with participants are probable of not occurring.

The guaranteed insurance contract does not permit the insurance company to terminate the agreement
prior to the scheduled maturity date.

The average yield earned by the guaranteed investment contract was 2.35% and 2.55% for the years
ended December 31, 2014 and 2013, respectively.

Note 8. Tax Status

The Plan obtained its latest determination letter on December 24, 1998, in which the Internal Revenue
Service (IRS) stated that the Plan, as then designed, was in compliance with the applicable requirements
of the Internal Revenue Code (IRC). The plan administrator believes that the Plan was designed and
operated in compliance with the applicable requirements of the IRC. Therefore, no provision for income
taxes has been included in the Plan's financial statements. The Plan submitted an Application for
Determination for Terminating Plan to the IRS on March 5, 2015. Management of the Plan does not
believe that the amendment and Plan termination will adversely affect the qualification of the Plan.

In accordance with guidance on accounting for uncertainty in income taxes, management evaluated the
Plan's tax position and does not believe the Plan has any uncertain tax positions that require disclosure or
adjustment to the financial statements. The plan administrator believes the Plan is no longer subject to
tax examinations for years prior to 2011.
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DUNLAP COMMUNITY HOSPITAL EMPLOYEES’ PENSION PLAN

Note 9. Risks and Uncertainties

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

16



SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENION PLAN

EIN 34-0733138
PN 001

December 31, 2014

(©)

(b) Description of investment including (e)
Identity of issuer, borrower, maturity date, rate of interest, (d) Current
(a) lessor or similar party collateral, and par or maturity value Cost value

Mutual Funds
PIMCO PIMCO Short-Term Instl $ 1,740,165 $ 1,712,380
Guaranteed Investment Contract

* Standard Insurance Company Standard Stable Asset Fund A 735,383 755,237

$ 2475548 $ 2,467,617

* Party-in-interest to the Plan

The above information has been certified by Reliance Trust Company, the trustee, as complete and accurate.
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SCHEDULE H, LINE 4j — SCHEDULE OF REPORTABLE TRANSACTIONS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES PENSION PLAN

For the year ended December 31, 2014

EIN 34-0733138

PN 001

® (h)
Expense Current value
@) (c) (d) (e) incurred (9) of asset on 0]
Identity of (b) Purchase Selling Lease with Cost transaction Net gain or
party involved Description of asset price price rental transaction of asset date (loss)

Series of Transactions
*Reliance Trust Company Reliance Advisory Trust Inv LC

Portfolio - Common Collective

Trust Fund

Purchases -9 53,326 $ - - $ 53,326 $ 53,326 -

Sales - 19 - 1,096,168 - 627,004 1,096,169 469,165
*Reliance Trust Company Reliance Advisory Trust Inv FI

Portfolio - Common Collective

Trust Fund

Purchases - 9 13,469 - - 13,469 13,469 -

Sales - 19 - 257,000 - 201,845 257,000 55,155
*Reliance Trust Company Reliance Advisory Trust Inv SM

Portfolio - Common Collective

Trust Fund

Purchases - 9 16,160 - - 16,160 16,160 -

Sales - 20 - 324,101 - 171,860 324,101 152,241
*Reliance Trust Company Reliance Advisory Trust Inv IE

Portfolio - Common Collective

Trust Fund

Purchases - 9 12,230 - - 12,230 12,230 -

Sales - 20 - 241,360 - 157,840 241,360 83,520
PIMCO Short-Term Inst Fund

Purchases - 21 1,880,175 - - 1,880,175 1,880,175 -

Sales - 22 - 139,760 - 140,010 139,760 (250)

*party-in-interest to the Plan

The above information has been certified by Reliance Trust Company, the trustee, as complete and accurate.
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Plan Name:
EIN/ PN:

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

2014 Schedule SB, line 19 - Discounted Employer Contributions for the plan year ended 12/31/2014
Valuation Date: 01/01/2014

Prior Year Amounts

Current Year Amounts

Adjusted Late Quarterly Adjusted

Date Contribution Amount Interest Rate Amount Amount Interest Rate Other Interest Rate Amount
4/17/2014 15,919 14,327 11.44% 1,592 6.44% 15,630
7/9/2014 15,919 15,919 6.44% 15,413
9/15/2014 19,830 19,830 6.44% 18,977
10/16/2014 15,919 15,919 6.44% 15,154
12/16/2014 250 250 6.44% 236
2/24/2015 14,327 14,327 6.44% 13,336

Total 82,164 - 14,327 67,837 78,746




Schedule SB, line 32 — Schedule of Amortization Bases

Dunlap Community Hospital Employees’ Pension Plan
EIN:34-0733138 PN:001
For The Plan Year 1/1/2014 Through 12/31/2014

Date Amortization Years Present Value
Established Type of Base Amount Remaining of Installments
1/1/2009 Shortfall 2,487 2 4,856
1/1/2010 Shortfall 50,533 3 144,508
1/1/2011 Shortfall 26,298 4 97,927
1/1/2012 Shortfall (47,500) 5 (215,972)
1/1/2013 Shortfall 31,857 6 168,296

Total 63,675 199,615



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

Dunlap Community Hospital Employees’ Pension Plan

EIN:34-0733138 PN:001

For The Plan Year 1/1/2014 Through 12/31/2014

Actuarial Value of Assets:

Funding Target Discount Rates:

Years O to 5:
Years 6 to 20:
Years 21 on:

ASC 960 Discount Rate:

ASC 715 Expense Discount Rate:

Salary Scale (compounded
annually):

Future Increase in Wage Base:

Future Increase in CPI:
Turnover:

Mortality:

Disability Incidence:

Retirement:

Marital Status:

Assumed Form of Payment:

Expenses:

Plan Benefits Not Considered:

Changes Since Prior Year:

PPA Smoothed Market Value with 24 month Phase-In

Minimum Maximum
4.99% 1.37%
6.32% 4.05%
6.99% 5.06%

7.50%
4.25%

0.00% (0.00% for accounting calculations)

0%

0%

Table T-7 from Crocker, Sarason, and Straight
IRS 2014 Optional Small Plan Combined Mortality
None assumed

Age 65

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

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

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

None.

The mortality tables for funding and for accounting were updated to
IRS 2014 Optional Small Plan Combined Mortality Table

The segment rates used to determine the maximum contribution
were updated per IRS regulations. The segment rates used to
determine the minimum funding requirements were updated to
reflect the Highway and Transportation Funding Act of 2014 (HR
5021,"HATFA") with modified MAP-21 rates: 4.99%, 6.32% and
6.99% from 4.94%, 6.15% and 6.76%.



Schedule SB, Part V — Summary of Plan Provisions

Dunlap Community Hospital Employees’ Pension Plan

EIN:34-0733138 PN:001

For The Plan Year 1/1/2014 Through 12/31/2014

Original Effective Date:

Last Restatement:

Employee:

Participation:

Vesting Service:

Credited Service:

Normal Retirement Date:

Early Retirement Date:

Disability Retirement Date:

Average Annual Earnings:

Normal Retirement Benefit:

Early Retirement Benefit:

Disability Retirement Benefit:

Vesting Schedule:

January 1, 1976.

January 1, 2012 EGTRRA restatement.

All employees.

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

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

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

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

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

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

Total and permanent disability under the Social Security Act.

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

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

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

The actuarial equivalent of accrued benefit payable upon disability.

Years of Service Vested Interest

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

7 or more 100%



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

Dunlap Community Hospital Employees’ Pension Plan
EIN:34-0733138 PN:001
For The Plan Year 1/1/2014 Through 12/31/2014

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

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

Changes Since Last Year: None.



Schedule SB, line 26 - Schedule of Active Participant Data

Dunlap Community Hospital Employees’ Pension Plan
EIN:34-0733138 PN:001
For The Plan Year 1/1/2014 Through 12/31/2014

Years of credited senice:

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

Age No. Comp. [ No. Comp. | No. Comp. | No. Comp. | No. Comp. | No. Comp. [No. Comp. | No. Comp. | No. Comp. | No. Comp. | Total
Under 25| 0 0 0 0 0 0 0 0 0 0 0
25t029 | O 4 0 0 0 0 0 0 0 0 4
30to34 | O 6 2 0 0 0 0 0 0 0 8
35t039 | O 2 4 1 0 0 0 0 0 0 7
40to44 | O 2 7 3 0 0 0 0 0 0 12
45t049 | O 7 5 1 1 1 0 0 0 0 15
50to54 | O 3 6 2 3 3 0 0 0 0 17
55t059 | O 2 8 3 1 4 1 0 0 0 19
60to64 | O 4 3 5 1 1 1 0 0 1 16
65t069 | O 2 0 1 0 0 0 0 0 0 3
70&up | O 0 0 0 0 0 0 0 0 0 0

Total 0 32 35 16 6 9 2 0 0 1 101




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

Dunlap Community Hospital Employees’ Pension Plan
EIN:34-0733138 PN:001
For The Plan Year 1/1/2014 Through 12/31/2014

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

55 100.00 0% 0.00 0.00

56 100.00 0% 0.00 0.00

57 100.00 0% 0.00 0.00

58 100.00 0% 0.00 0.00

59 100.00 0% 0.00 0.00

60 100.00 0% 0.00 0.00

61 100.00 0% 0.00 0.00

62 100.00 0% 0.00 0.00

63 100.00 0% 0.00 0.00

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

Weighted Average Retirement Age: 65

The participants who work past the Weighted Average Retirement Age are assumed to retire on
valuation date.
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|_Parti | Annual Report Identification Information
Far calendar plan year 2014 or fiscal plan year beginhing 0N1/01/2014 and ending 12431 /2014
A This returatreport is for: D a muliiemployer plan; [] a muliiple~employer plan (Filers checking this box must attach a list of
’ participating employer Information in accordanse with the form Instuetions); or
a single-employer plan; B a DFE (specify) ____
B This returnireport is: D the first returnfreport; G the firaf returnfreport;
D ah amended retum/freport, D a shoi plan year returnfreport (less than 12 months),
C tfthe plan is & coliectively-bargainad pian, ChECKRBTE. ...ttty et iii v iraa e . [I
B Chesk-box if fing under: @ Form 5558, D aufomatic extension; , [[ the BFVC program;
' " [ speciat extension (enfer desaription) :
[ Part Ei' Basic Plan information—enter all requested informatlon’
%a Name of plan 1k Three-diglh plan
. . . number (PN} ¥ ana
D t ! 0
unlap Community Hospital Employees' Pension Plan TC Etfective dale of plan
01/91/1976
2a Plan sponsoers mitme and address; Include room ar suite number (gmployer, If for 2 single-employer plan) 2b -Employer |dentification
Orrvilie Hospital Poundation o Number (EIN)
34-0733138
Aultman Orrville Hospital 2¢ Plan Sponsor's telephone
number
832 South Main Street {330 6R4-4762
2d Business code (ses
Orrville Ol 446867~2208 Insiructions)
622000

Caution: A penalfy for the late or incomplete filing of this returnjreport will be assessed unless reasonable cause is established,

Under penalties of perjury and other penalties set forth in the jnstructions, | declare that | have examined this refurnireport, insluding accompanying schedules, .
statements and atiachments, as well as the electronic version of this retumfrepor’t and to the bast ol my khowledge and befiel, i is frue, correct, and complete.

3&?{% : /Q/‘?_/.,ZOIJ' Matthew Stewart

L 3ignature of plan adininiskafor Date Enter name of Individua! signing as glan administrator
- Sien /ofs /901(’ Matthew Stewart
HERE | ¥ e —
oD Signature of empiu%rerlaan SpONsor Date Entar name of individual signing as employer or plan sponsor
“8IeN
: HERE

Signafure of DFE Date Enler name of individual signing as DFE
Preparers nathe (Mokiding mrm name, 1 appicable) and addiess (IRlida roor or suite rumboer) {optional} Preparefr's telephone number
{optionat)

For Paperwork Reduction Act Netice and OMB Control Numbers, see the instructions for Form §600, . ' Form 5500 {2014)

v. 140124




Form 5500 (2014) ' Page 2

da Plan administrator's name and address Same as Flan Sponsor 3b Administrator's EIN
3¢ Administraiors lelephone
number
4 ff the name andfor EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the name, 45 EIN
EIN and the plan number from the Iagl returnfreport:
a Sponsors name . 4¢ PN
5 Tolal humber of participants at the beginning of the plan year 5 1 189 !
6  Number of participantis as of the end of the plan year uniess otherwise stafed (welfare plans complete only lines 8a(l),
Ga(2), ob, 6c, and 8d).
a1} Total number of active pad]cipanis ai the bagmmng of the plan year RO O RRRRPO  < - | § | 101
a(2) Totat number ofadwe pamctpants al the end of the plar\ year-, ga(2jl gg i
b Retired or separated participants recelVing BENERE ..o e e s e b s 6b az
€ Other retired or separated participants entilled to Ul Beneflts......c et s i s ] 8¢ 57
d  Sublotal. Add lines 6a(2}, 6b, and 6¢. ..o 6d 178
& Deceased participants whose beneficiaries are receiving ar are entitled to receive PENBRILS. ... Be 1
f Tolal, AddINES B0 B0 BE. 1ovvoroeeosseesseesesoerees s sssssorcsssssassissssassss s sssssesscestossessecemstisssssstamssserssssmserssssmeesoeoned__BF 179
g HNumber of pa!tlc%pants with account balances as of the end of the pian year (oniy defined contribution plans
GOMPIZEE IS TEBI) 2. v1sursers0e8mrs e 888t b5 s oo ss s d__ O
h Number of patficipants thaf lerminated employrment during the plan year with accrued benefils that were
less than 100% vested .. —_— s, .l 8h 1
7  Enterthe total humber of emp!nyers obilgated to contrlbute Eo the plan (only mult}empioyer p%ans complete Enls ltem) e .

8a -if the plan provides pension benefits, entar the applicable pension feature codes from the List of Plan Characteristics Codes In the instructions:

12 11 3p 38 T E T

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

9a Pilap lunding arangement {check ali that apply} 9b  Plan benefit arrangement {check afl that appiy)
{1) Insurance 1) lnsurance
{2) Code seclion 412(e}3) insurance contracts 2) Code section 412{e}(3} instrance contracts
{3} Truat ] Trust
4} rl General assets of the sponsor (E3) General assets of the sponsor

10 Checl all applicable boxes In 10a and 10b fo indicate which schedules are aftached, and, where Indicaled, enier the number atiached, (See instructions}

a Penston Schedules b Geperal Schedules
() [J R (Retirement Plan Information) ) H_ (Financial Information)
{2} D MB (Muliemployer Defined Benefit Pian and Ceain Money (2) ' I {Financiat Informalion — Small Plan)
Purchase Plan Actuarial Information) - signed by the pian {3} a 3 A (insurance Information)
adiuary @ ¢ (Service Provider information)
{3) L4 SB (single-Employer Defined Banelt Plan Actuarial &) N 0 (DFE/Participating Plan Infermation)
Irdormation} - signed by the plan aciuary {6} H @ (Financial Transaction Schedules)




Form 5500 (2014) Page 3

Part 1}1- " . | Form M-1 Compliance Information (to be completed by welfare benefit plans}

T1a i the plan pravides walfare henefils, was the ptan subjec to the Form M-1 filing requirements during the plan year? (S2e instructions and 29 CFR
25201012 v e 1 Yo E No

If*Ves" is shecked, compiete fines 11b and 1%c.

11D Is the plan currently in compliance with the Form M-1 filing requirements? (See Instructions and 28 CFR 2520.101 2 s L] YIS U No

T1c Entet he Receipt Confirmation Code for the 2014 Ferm M-1 annual report. Ithe plan was nol required lo fite the 2014 Fom M1 annual repor,
enter the Recelpt Confirmalion Code for the most recent Form -1 thal was required (o be filed under lhe Form M-1 fiting requiremenls. {Fallure &
enier a valid Receipt Confimation Code will sublect the Form 5500 filing to rejection #s incampiete.}

Recelpl Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OV Mo, 12100110
{(Form 5500) Actuarial Information 2014

Dapartment of the Treasury
Internal Revenue Service

This schedule is reguired to be filed under seciion 104 of the Employee

Department of Labor Retirement Income Security Act of 1874 (ERISA) and section 6059 of the This Form is Open to Public
Emeloyee Bencfits Seurly Adminisiration intermal Revenue Code (the Code). |n5pe£ﬁon
Pension Benefit Guaranty Corporation
» File as an attachment fo Form 5500 or §500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

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

A Name of plan B  Three-digit
plan number (PN) 4 001
Punlap Community Hospital FEmplovees' Pension Plan .
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
Orrville Hospital Foundation 34-0733138
E Typeof plan: Single D Multiple-A D Mudtiple-B F Prioryear plansize:D 100 or fewer @ 101-500 D More than 500
l Part | I Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2014
2 Assets: .
BUMBIKEE VBILE ...oo.oceeeeee sttt ss s ss s s e e s st ettt Z2a 2,480,443
B AGRIAMAI VAIUE ... oo oot es e 2D 2,257,328
3  Funding target/participant count breakdown {1) Numnber of {2) Vested Funding (3) Totaf Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 30 813,490 813,490
b Forterminated vested participantS...... ... oo e ie e 58 407,348 407,348
C For active participants... ... oo o e e 101 984,778 390, 537
H T0tal . e e s e s 189 2,205,616 2,211,375
4 Ifthe plan is in ai-risk status, check the box and complete lines (@) and (B).......ocoocovveeeernnene. |:|
& Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflacting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
atrisk status for fewer than five consecutive years and disregarding loading factor ... .
B EfEOHVE TEETESE TAIE oot oot eeee e et oot e et eem e eee e e et e et e e et e em et ee s e s et er et e e enenas 5 5.44%
B TAIGEE NOMIIAE COSE ..o e eee e eer e eee e ee s ee e eeee e eeeeeeeeeee e eeeeeessetentess st st asses et € 0

Staternent 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. Fach prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumpiion is reasonabie (taking info account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated expmiénoe under the plan.

SIGN - ﬂ/ T}(
HERE ? Ll C8/14/2015

v Signature of aciuary Cate
Vinod Vedvyas, FSA, MAAA, EA 14-04544
Type or print name of actuary Most recent enroliment number
Standard Retirement Services (781) 7231-9483
Firm name Teiephone number (including area code})

300 Trade Center, Suite 2460

Weburn MA 01807
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 Gontrol Numbers, see the instructions for Form 5500 or 5500 -SF. Schedule SB {Fonm 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014 Page2-[ |

Partll | Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance (b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
J 3=t U PO PP UR PP PSRRI PP 0 145,593
8 Portion elected for use to offset prior year's funding requirement {fine 35 from
PHIOT WEBI) .ottt ettt et eee st et beat s ae s e e s e absr e ennd 0 0
9 Amount remaining (fine 7 MInUs BNe 8) .ot e 0 145,593
10 Interest on line 9 using prior year's actual return of __ 20, 52% —ooerrevoveciieecs . 0 26876
11 Prior year's excess contributions to be added to prefunding balance:
a Present vajue of excess contributions {line 38a from prior year) .............ccevvniinin 1848

b(1)} Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective inferestrateof 6. 276 ... 116

b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIY et b 6]
C Total available at beginning of current plan year to add to prefunding balance ............)

1864
1964

d Portion of {c) to be added to prefunding BaIANCE ........ovoooeeeee e

12 Other reductions in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12} ................ 177433

:Pa'rt- n Funding Percentages

T4 Funding target BtaiRmMENt PEIGEIMIAGE - . oo oo oo ece e et as et et et e et 20t a0 s 14 94.05 %

15 Adjusted unding target BaiNMENt PETCENIATE ..o orssieecies v oo eeteem e eeree s st erseesses e et eeseem ettt ese et eeb s ent et ent e 15 102.07 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 .
CUITENt YEar's FUNAING T@QUITBIMEII ... ittt ekttt s b et et et et st e or e ettt be e bhsb bbb ia s s b an s b s s sn s 88.67 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........ccocoeeeer| 17 %

PartIV | Contributions and Liquidity Shorifalls

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

{a) Date {b) Amount paid by {c) Amount paid by {a) Date (b} Amount paid by (c}) Ameount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s} employees

04/171/2014 15,919

07/09/2014 15,919

09/15/2014 19,830

10/16/2014 15,819

12/16/2014 250

02/24/2015 14,327

Totals » | 18(b) 82,164] 18} | 0

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

a Contributions aflocated toward unpaid minimum required contributions from prior years. ..o ooceveeeernennen 19 0

b Contributions made to avoid restrictions adjusted to valuation date ... e eviieeree v .1 19b 0

19¢c 78,746

€ Contributions allocated toward minimum reguired contribution for current year adjusted to valuation date.....................

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shomtfall” for the DIION YBEIT ... v e @ Yes D No

b if line 20a is “Yes " were required quarterly instaliments for the current year made in a mely manner’PD Yes &] No

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

Liquidity shortfalt as of end of quarter of this plan year

(1) 1st () 2nd (3) 3rd @) 4




Schedule SB (Form 5500} 2014 Page 3

Part V jAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a8 Segmentrates: I;’t ;eg‘c;men;; 26nd ?s),ezgmen;:) 36“1 Ze;rnen;; D N/A, full yield curve used

D ApPHCADIE MONEY (BNEET COEY.........cvoevoeeee e oo e e ebe et ket eab bbbt ot es bt 21b
22 Weighted VErage FEHIBIMENE BOB .......c..cccruiiirreerssrreramses e oressomsarsessssessesseasaesees et esaess sesassaes acescasssnsasaseasess 22 65
23 Mortality table(s) {see instructions) Q Prescribed - combined D Prescribed - separate D Substituie

Part VI |Miscellaneous ltems

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

L1 To2 a0 gT= O U OO OO OO SSOROONORRITOOt D Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see insiructions regarding required at‘tachment.......__......_.................[] Yes @ No
26 Is the plan required to provide & Schedule of Active Participants? If "Yes," see instructions regarding reguired attachment. ..................... g Yes |:| No
27 ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27

BEEBONMIBI. ... ..o e ettt b bt bbb AR LR SeEE

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28  Unpaid minimum required contribUtions fOF @l DEHOM YEBIS ......cc.cviuiiieis e e eres et ens s sesee e e 28 0
29 Discounted employer contributions aliocated toward unpaid minimum required contribuions from prior years 29

LTI R ) T TP PP PP PPPROOS 0
30 Remaining amount of unpaid minimum required contributions (fine 28 MINUS HNE 29) wo.ooviveve e 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normai cost and excess assets (see instructions):

A TArget NOTIAE COSE LHNE B).eeeeie oot eee et et eeeee e e et e ee s e eae s ee e e st eee et e e eme s e eee e seee e emee e eene s aeae 31a

b Excess assets, if applicable, but not greater than e 318 .......cccooeeiooeiviceeeeeee e e e b 0
32 Amortization insiallments: Outstanding Balance installment

a Net shortfall amortization installment ..o 198,615 63,675

b Waiver amortization INSEAIMENt........ooo oottt ene e 0 0
33 ira waiver has been approved for this plan year, enter the dafe of the rL'IIing letter granting the approval 33

(Month Day Year }_and thewaived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33}.. 34 63, 675

Carryover balance Prefunding balance Totai balance

35 Balances elected for use o offset funding

FEQUIFEIMERNL...ovvi v v s e 0
36 Additional cash requirement (line 34 minus N 35) ..,.o.ovievceece e e et et 36 63,675
37 Contibutions allocated toward minimum required contribution for current year adjusted to valuation date 37

018 L) e ettt e e e e b e b 78,746
38 Present value of excess contributiens for current year (see instructions)

A Total (excess, If any, of INE 37 0VEr N 36) .. uciiiviiiicrire i e sar s s s s e e e s er s sh e s 38a 15,071

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..o, 39 0
40 Unpaid minimum tequired contrfibUtions for @l YEaIS ... u.ee o oeerriiemeee ettt oo 40 0

Part iX J 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 ptan:

A SChedUlE IBCIET ... e b e et E e Seae s et s e r s R e e e e e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAAE ..o e DEOOB D2009 D 2010 D 2011
42 Amount of acceleration AAJUBIMENT ...ttt e e e e 42

43 Excess installment accsleration amount to be carried overto future plan years.. ..o 43




SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DUNLAP COMMUNITY HOSPITAL EMPLOYEES' PENION PLAN

EIN 34-0733138
PN 001

December 31, 2014

(©)

(b) Description of investment including (e)
Identity of issuer, borrower, maturity date, rate of interest, (d) Current
(a) lessor or similar party collateral, and par or maturity value Cost value

Mutual Funds
PIMCO PIMCO Short-Term Instl $ 1,740,165 $ 1,712,380
Guaranteed Investment Contract

* Standard Insurance Company Standard Stable Asset Fund A 735,383 755,237

$ 2475548 $ 2,467,617

* Party-in-interest to the Plan

The above information has been certified by Reliance Trust Company, the trustee, as complete and accurate.

17



SCHEDULE H, LINE 4j — SCHEDULE OF REPORTABLE TRANSACTIONS

DUNLAP COMMUNITY HOSPITAL EMPLOYEES PENSION PLAN

For the year ended December 31, 2014

EIN 34-0733138

PN 001

® (h)
Expense Current value
@) (c) (d) (e) incurred (9) of asset on 0]
Identity of (b) Purchase Selling Lease with Cost transaction Net gain or
party involved Description of asset price price rental transaction of asset date (loss)

Series of Transactions
*Reliance Trust Company Reliance Advisory Trust Inv LC

Portfolio - Common Collective

Trust Fund

Purchases -9 53,326 $ - - $ 53,326 $ 53,326 -

Sales - 19 - 1,096,168 - 627,004 1,096,169 469,165
*Reliance Trust Company Reliance Advisory Trust Inv FI

Portfolio - Common Collective

Trust Fund

Purchases - 9 13,469 - - 13,469 13,469 -

Sales - 19 - 257,000 - 201,845 257,000 55,155
*Reliance Trust Company Reliance Advisory Trust Inv SM

Portfolio - Common Collective

Trust Fund

Purchases - 9 16,160 - - 16,160 16,160 -

Sales - 20 - 324,101 - 171,860 324,101 152,241
*Reliance Trust Company Reliance Advisory Trust Inv IE

Portfolio - Common Collective

Trust Fund

Purchases - 9 12,230 - - 12,230 12,230 -

Sales - 20 - 241,360 - 157,840 241,360 83,520
PIMCO Short-Term Inst Fund

Purchases - 21 1,880,175 - - 1,880,175 1,880,175 -

Sales - 22 - 139,760 - 140,010 139,760 (250)

*party-in-interest to the Plan

The above information has been certified by Reliance Trust Company, the trustee, as complete and accurate.
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