Department of the Treasury
Internal Revenue Service sections 6047(8),

Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

2014

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

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

|:| an amended return/report;

D Check box if filing under: Form 5558;
|:| special extension (enter description)

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

D automatic extension; D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
WOOD COUNTY HOSPITAL RETIREMENT PLAN number (PN) »
1c Effective date of plan
07/01/1965
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
WOOD COUNTY HOSPITAL Number (EIN)
34-4440884
2C Plan Sponsor’s telephone
number
950 WEST WOOSTER STREET 419-354-8900
BOWLING GREEN, OH 43402-0000 -
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. 10/14/2015 MICHAEL FORD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address 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 ‘ 1018
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) 589
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 588
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 148
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 269
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 1005
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 13
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 1018
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 13
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 1C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

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

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

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit 001
WOOD COUNTY HOSPITAL RETIREMENT PLAN plan number (PN) >

D Employer Identification Number (EIN)
34-4440884

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
WOOD COUNTY HOSPITAL

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:
BUIMATKEE VAIUE ...t 2a 54785215
D) AGIUBIIAI VAILE ...t 2b 51519708
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...................... 158 10593829 10593829
b For terminated vested participants 271 6542103 6542103
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 593 21994830 25758229
Lo I 1 R R UURRRURRT 1022 39130762 42894161
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
D EffECHVE INEEIEST FALE .....c..cvieeeeee ettt et ee ettt ee et et et et e et et e ee et e s et e e et eaeetese s e te st eae s etesseteseessanesesnnnaans 5 6.51%
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 1610222

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

SIGN
HERE 10/14/2015
Signature of actuary Date
KEVIN H. PRAY 14-04836

Most recent enrollment number
901-252-4000
Telephone number (including area code)

Type or print name of actuary
TOWERS WATSON DELAWARE INC.

Firm name
3350 PLAYERS CLUB PARKWAY, STE 200
MEMPHIS, TN 38125-8917

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

1YL= L S SSSTRSSSURR 1977722 8353380
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) .eeiteitiiee it ettt ettt e et e e et e e ettt e e snteeeasseeeeaneeeeanneeeeanneeeeanseeesnneeeennneeennseeeennd] 1438512 0
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 539210 8353380
10 Interest on line 9 using prior year’s actual return of 16.18% evvveeeiieiirieieieene 87244 1351577
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 3441454

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 6.35 %.cccuennunn) 157187
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 232751

C Total available at beginning of current plan year to add to prefunding balance............., 3801392

d Portion of (c) to be added to prefunding balance .............ccccccoeeveeereereereesercnnnn) 3801392
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)................] 626454 13506349

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 87.16 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 120.10 %
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] 91.61 %
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
06/24/2015 2000000 0

Totals | 18(b) 2000000 | 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 1821701
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?

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

....................... Yes D No

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:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

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

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

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VIl |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 1610222

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 5507256 921689

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 2531911

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENL. ... eeeeeeseeeeseeeeneeeseseeenes 626454 971890 1598344
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 933567
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE 1) FE OO RO 1821701
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 888134

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 888134
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:

A SCHEAUIE EIECTIEA ... aaaas

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in iNe 418 Was MAUE .............ccccoereeueeerererererereseeesseeesesenenens

[]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).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
WOOD COUNTY HOSPITAL RETIREMENT PLAN 001
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WOOD COUNTY HOSPITAL 34-4440884

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)

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

DIMENSIONAL FUND ADVISORS (DFA) 6300 BEE COVE ROAD
SUITE 600
AUSTIN, TX 78746

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

VANGUARD 100 VANGUARD BLVD.
MALVERN, PA 19355

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

SPDR DOW JONES REIT ETF 1 LINCOLN STREET
BOSTON, MA 02111-2900

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

BLACKROCK INVESTMENTS, LLC

13-3806694

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

CHARLES SCHWAB & COMPANY 1958 SUMMIT PARK DRIVE
ORLANDO, FL 32810

(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)

TOWERS WATSON DELAWARE INC.

53-0181291
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -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-.
1150 NONE 147013
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MPM WEALTH ADVISORS, INC.
34-1807696
(b) ©) (d) N o (0 | . )
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-.
2851 NONE 92885
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MANNING & NAPIER ADVISORS 290 WOODCLIFF DRIVE
FAIRPORT, NY 14450
(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  |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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 28 NONE 17851
Yes|:| No YesD NOI:I YesD NOI:I
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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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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

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
WOOD COUNTY HOSPITAL RETIREMENT PLAN
plan number (PN) 4 001

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

34-4440884

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 4000000 2000000
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3) 8886 5885

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 875481 1173396
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMITION. ...t tee ettt 1c(4)(B) 4533932 4752100
(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 I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 45543950 45060437
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(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 54962249 52991818
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 7004 11237
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 7004 11237
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 54955245 52980581

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..........cccccoveveeeeeennnn. 2a(1)(A) 2000000
(B) Participants ...........cceevvvrunnnn. 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) 2000000
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 522
(B) U.S. GOVEIMMENL SECUNMIES .......veeeveeeeeeeeee oo 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) ONET .o 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 522
(2) Dividends: (A) Preferred stock 2b(2)(A) 1927
(B)  COMMON SLOCK. ...ttt 2b(2)(B) 58098
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 842739
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 902764
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 16687253
(B) Aggregate carrying amount (See inStructions)............cccoceeveevevnnn.. 2b(4)(B) 15910778
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 776475
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............c........ 2b(5)(A)
(B) ONEI oot 2b(5)(B) 931911
oS P A) BB e e 26()(C) 931911




Schedule H (Form 5500) 2014 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 4611672
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 6340455
(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) 6340455
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) 147013
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 98868
(A) OHNET <. er s e en e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 245881
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 6586336
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -1974664
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:BLUE & CO., LLC (2) EIN: 35-1178661

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X

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

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 50000

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

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

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

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

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

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

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

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information 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
WOOD COUNTY HOSPITAL RETIREMENT PLAN plan number
(PN) » 001

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

WOOD COUNTY HOSPITAL 34-4440884

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): 31-1294506

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

VAT ..ot ee et e ettt ettt ettt ettt ettt et et et e et et e et et et et et et eae st et eae et et et e te s eaeeeete e et e e e et et entete e etenneter e et ean et ernneaas 3 57

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



Schedule R (Form 5500) 2014 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN 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: 59.0% Investment-Grade Debt: 38.0% High-Yield Debt: 0.0% Real Estate: 0.0% Other: 3.0%

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

D 0-3 years 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)?

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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REPORT OF INDEPENDENT AUDITORS

To the Board of Trustees
Wood County Hospital Retirement Plan
Bowling Green, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of Wood County Hospital
Retirement Plan (the Plan), which comprise the statements of net assets available for
benefits as of December 31, 2014 and 2013, the related statement of changes in net
assets available for benefits for the year ended December 31, 2014, 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 our
audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.




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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial status of the Plan as of December 31, 2014 and 2013, and the
changes in its financial status for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplemental schedules as listed in the table of contents
referred to as “supplemental schedules,” are presented for the purpose of additional
analysis and are not a required part of the financial statements but are supplemental
information required by the Departiment of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan's management and was derived from and
relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures
applied in the audits of the financial statemenits and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly
stated in all material respects in relation to the financial staiements as a whole.

Blue 1% e

Columbus, Ohio
October 13, 2015




WOOD COUNTY HOSPITAL
RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2014 AND 2013

2014 2013
Investments at fair value
Money market funds $ 1,173,396 $ 1,471,453
Mutual funds 45,060,437 44,947 978
Corporate stocks 4,752,100 4,533,932
Total investments 50,985,933 50,953,363
Receivables
Contributions receivable 2,000,000 4,000,000
Interest and dividends receivable 5,885 8,886
Total receivables 2,005,885 4,008,886
Total assets 52,991,818 54,962,249
Liabilities
Operating payables 11,237 7,004
Total liabilities 11,237 7,004
Net assets available for plan benefits $ 52,980,581 § 54,955,245

See accompanying notes to financial statements.
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WOOD COUNTY HOSPITAL
RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2014

2014
Additions
Employer contributions $ 2,000,000
Interest income 522
Dividends 902,764
Net appreciation in fair value of investmenis 1,708,386
Total additions 4,611,672
Deductions
Benefit payments 6,340,455
Administrative expenses 245,881
Total deductions 6,586,336
Net change (1,974,664)
Net assets available for benefits - beginning of year 54,955,245
Net assets available for benefits - end of year $ 52,980,581

See accompanying notes to financial statements.
4



WOOD COUNTY HOSPITAL
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

DESCRIPTION OF THE PLAN

The Wood County Hospital Retirement Plan (the Plan) was adopted by the Board of
Trustees of The Wood County Hospital Association (the Plan Sponsor) and is a
noncontributory defined benefit plan. The Plan provides for retirement, disability
retirement and death benefits and covers all eligible employees of the Plan Sponsor.

Pension Benefits

Employees with three or more years of service are entitted to annual pension benefits
beginning at normal retirement age (65). The Plan permits early retirement at ages 55-
64. Employees may elect to receive their pension benefits in the following forms, 120
monthly payments, joint annuity, life annuity, or lump sum. If employees terminate
before rendering three years of service, they forfeit the right to receive the portion of
their accumulated plan benefits attributable to the Plan Sponsor's contributions.

The Board of Trustees resolved to freeze the monthly benefit option of the Plan effective
December 31, 2007. Accrued benefits for individual participants within this option will
not increase; however, service will continue to be credited for vesting and retirement
purposes. New participants are eligible for a cash balance benefit.

Death and Disability Benefits

If a vested member of the plan dies, a death benefit equal to the value of the
employee's accumulated pension benefits is paid to the employee's beneficiary.
Members who become totally disabled receive annual disability benefits that are equal
to the normal retirement benefits they have accumulated as of the time they become
disabled. Disability benefits are paid until normal retirement age at which time disabled
participants begin receiving normal retirement benefits computed as though they had
been employed to normal retirement age.

Contributions

The Plan Sponsor has agreed to voluntarily contribute such amounts as are necessary
on an actuarial basis to provide assets sufficient to meet the benefits to be paid to Plan
members. The Plan has met the Employee Retirement Income Security Act of 1974
minimum funding requirements.

Vesting

Benefits become vested upon completion of three years of service and are payable
beginning at normal retirement age or upon early or late retirement.




WOOD COUNTY HOSPITAL
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as
prescribed by the Employee Retirement Income Security Act of 1974 (ERISA) and its
related regulations, generally to provide the following benefits in the order indicated:

1. Annuity benefits that former employees or their beneficiaries have been
receiving for at least three years, or that employees eligible to retire for that
three-year period would have been receiving if they had retired with benefits in
the normal form of annuity under the Plan. The priority amount is limited to the
lowest benefit that was payable (or would have been payable) during those
three years. The amount is further limited to the lowest benefit that would be
payable under Plan provisions in effect at any time during the five years
preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation
(PBGC) (a U.S. government agency) up to the applicable limitations (discussed
below).

3. All other vested benefits (that is, vested benefits not insured by the PBGC).
4. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivor's pensions. However, the PBGC
does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain Iimitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan's termination. However, there is
a statutory ceiling, which is adjusted periodically, on the amount of an individual's
monthly benefit that the PBGC guarantees. For Plan terminations occurring during
2014, that ceiling was $15,027 per month for a 75 year old annuitant. That ceiling
applies to those pensioners who elect to receive their benefits in the form of a single-life
annuity and are at least 65 years old at the time of retirement or plan termination
(whichever comes later). For younger annuitants or for those who elect to receive their
benefits in some form more valuable than a single-life annuity, the corresponding
ceilings are actuarially adjusted downward.




WOOD COUNTY HOSPITAL
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

2. SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statemenis are prepared on the accrual basis of
accounting.

Valuation of Investments

The Plan’s investments are reported at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. See Note 3 for discussion of fair value
measurements.

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

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of additions and deductions during the reporting period. Most
significantly, estimates are used in determining the actuarial present value of
accumulated plan benefits and valuation of investments. Actual results could differ from
those estimates.

Benefit Payments

Retirement benefits are recorded when paid.

Administrative Expenses

All costs incurred with regard to the operation of the Plan are paid by the Plan.

Reclassifications

Certain 2013 amounts have been reclassified to conform to the 2014 presentation.




WOOD COUNTY HOSPITAL
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

Subsequent Events

The Plan has evaluated events or transactions occurring subsequent to the statement of
net assets available for benefits date for recognition and disclosure in the
accompanying financial statements through the date the financial statements are
available to be issued, which is October 13, 2015.

FAIR VALUE OF FINANCIAL INSTRUMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes
the inputs to valuation technigues used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). The three
levels of the fair value hierarchy 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 Z2: Inputs to the valuation methodology include quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in
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. [f 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 maximize the use of relevant observable inputs and minimize the
use of unobservable inputs.

The Plan’s policy is to recognize transfers, if any, between levels as of the actual date of
the event or change in circumstances. No transfers between levels occurred in 2014
and 2013.

Following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at December 31,
2014 and 2013:




WOOD COUNTY HOSPITAL
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

Money Market Funds: Generally transact subscription and redemption activity at a $1
stable net asset value (NAV); however, on a daily basis, the funds are valued at their
daily NAV calculated using the amortized cost of the securities held in the fund.

Mutual funds: Valued at the daily closing prices 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 and
to transact at that price. The muiual funds held by the Plan are deemed to be actively
traded.

Corporate stocks: Valued at the closing price reported on the active market on which the
individual securities are traded.

Assets measured at fair value on a recurting basis as of December 31, 2014 are as

follows:

Level 1 Level 2 Level 3 Taoial

Money market funds 8 - $ 1,173,396 % - $ 1,173,396
Mutuatl funds

Large cap 16,479,079 - - 16,479,079

Mid cap 2,861,231 2,861,231

Small cap 4,139,242 4,139,242

Fixed income 17,584,345 - - 17,584,345

Other 3,996,540 - - 3,996,540
Corporate stocks

Large cap 2,178,079 - - 2,178,079

Mid cap 1,695,702 - - 1,695,702

Small cap 878,319 - - 878,319
Total assets at fair value $ 49812537 $ 1,173,396 $ - $ 50,985,933

Assets measured at fair value on a recurring basis as of December 31, 2013 are as

follows:
Level 1 Level 2 Level 3 Total
Money market funds $ - $ 1471453 % - $ 1,471,453
Mutual funds
Large cap 17,332,737 - - 17,332,737
Mid cap 2,734,244 2,734,244
Smali cap 4,816,003 4,816,003
Fixed income 16,528,578 - - 16,528,578
Other 3,536,416 - - 3,636,416
Corporate stocks
Large cap 2,465,805 - - 2,485,805
Mid cap 1,298,178 - - 1,298,178
Total assets at fair value $ 49481910 & 1,471,453 $ - $ 50,953,363




WOOD COUNTY HOSPITAL
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

4. ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those estimated future periodic payments that are
atiributable under the Plan’s provisions to services rendered by the employees to the
valuation date. Accumulated plan benefits include benefits expected to be paid to (a)
retired or terminated employees or their beneficiaries, and (b) present employees or
their beneficiaries.

Prior to the freezing of the monthly pension benefit option of the Plan, benefits for
retired or terminated employees or their beneficiaries are based on the employee’s
credited service and the average of monthly earnings for the five highest consecutive
plan years during which the participant is a member of the Plan. The accumulated plan
benefits for active employees are based on their credited service and fiscal monthly
earnings during the five years preceding the valuation date. Benefits payable under all
circumstances — retirement, death, disability, and termination of employment — are
included, to the extent they are deemed attributable to employee service rendered to
the valuation date.

After freezing of the monthly benefit option of the Plan, benefits for retired or terminated
employees or their beneficiaries are determined by the sum of the employee’s cash
balance benefit and the employee’s benefit prior to the freezing of the monthly benefit
option. The cash balance benefit is determined by converting the cash balance account
into a monthly single life annuity benefit. The cash balance account is based on the
employee’s credited service which includes pay credits, interest credits and transition
credits, Pay credits are a percentage of compensation which is determined by a
participants’ age plus credited service. Interest credits are based on the cash balance
account at the beginning of the Plan year and the average yield on thirty year Treasury
constant maturities. Transition credits are a percentage of compensation with is
determined by a paricipants’ age plus credited service for those participants with
greater than ten years of credited service and 1,000 hours of service in the Plan year.
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.

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

10



WOOD COUNTY HOSPITAL
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

Accumulated plan benefit information is as follows:

2014 2013
Actuarial present value of accumulated Plan benefits:
Vested benefits:

Participants currenily receiving payments $ 10,424,395 % 9,809,549
Other participants 27,332,496 27,098,601
Total vested benefits 37,756,891 36,908,150
Nonvested benefits 3,660,201 3,501,921

Actuarial present value of accumulated
Plan benefits $ 41,417,092 $ 40,410,071

Changes in the present value of accumulated plan benefits are as follows:

2014 2013
Accumulated plan benefits - beginning of year $ 40,410,071 $& 37,709,917
Increase attributable to:
Benefits paid (6,343,077) (3,184,102)
Benefits accumulated 1,275,667 1,253,453
Actuarial losses 1,037,559 958,909
Decrease in the discount period 2,792,279 2,802,849
Change of assumptions 2,244,593 869,045
Net Increase 1,007,021 2,700,154
Accumulated plan benefits - end of year $ 41,417,092 $ 40,410,071

Significant assumptions underlying the actuarial computations are as follows:

2014 2013
Discount rate 7.25% 7.25%
Life Expectancy RP-2014 Mortality Tables for employees and annuitants

with no collar adjustment, projected generationally using
a modified version of Scale MP- 2014

Retirement Normal retirement age 65
Early retirement age 55 and 5 years of eligibility service

Actuarial Valuation Method Projected Unit Credit Cost Method

11



WOOD COUNTY HOSPITAL
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

These actuarial assumptions are based on the presumption that the Plan will continue.
If the Plan were to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated Plan benefits.

5. INVESTMENTS

Bank-administered trust funds hold the Plan’s investment assets and execute the
purchases and sales of investments. During 2014 the Plan’s investments (including
investments bought, sold, as well as held at year-end) appreciated in fair value as
determined by quoted market prices as follows:

2014
Corporate stocks $ (134,874)
Mutual funds 1,843,260
Total $ 1,708,386

Investments that represent 5 percent or more of the Plan’s net assets are as follows:

2014 2013
Vanguard Total Stk Mkt Index FD $ 7,297,445 $ 6,987,152
Vanguard Short-Term Corp Bond Index $ 6,490,178 $ 6,361,910
DFA Five Year Glbl Fixed Incm $ 2,927,854 *
DFA Short Term Govt Port Instl $ 2,924,466 *
Vanguard Interim-Term Bond Index $ 2,802,734 *
DFA Two Year Glb! Fixed IncmPort Insti $ 2,684,274 *
DFA One Year Fixed Incm Port Instl $ 2,679,306 *

DFA US Large Cap Value Port Instl $ 2,821,952

* Less than 5% of net assets available for benefits

6. TRANSACTIONS WITH PARTIES-IN-INTEREST

Fees paid during the year by the Plan Sponsor for costs of administering the Plan were
based on customary and reasonable rates for such services. The Plan has investments
in funds managed by the trustee, Key Bank. The Plan has investments in funds held by
the custodian, Charles Schwab. Blue & Co., LLC, serves as the Plan’s auditor. Towers
Watson serves as the Plan’s actuary.

12
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WOOD COUNTY HOSPITAL
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

INCOME TAX STATUS

The Plan obtained its latest determination letter on September 3, 2015, in which the
Internal Revenue Service stated that the Plan, as then designed, was in compliance
with the applicable requirements of the Internal Revenue Code. The Plan has not been
amended since receiving the determination letter.

Accounting principles generally accepted in the United States of America require
management to evaluate tax positions taken by the Plan and recognize a tax liability if
the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by various federal and state taxing authorities.
Management has analyzed the tax positions taken by the Plan, and has concluded that
as of December 31, 2014 and 2013, there are no uncertain positions taken or expected
to be taken that would require recognition of a liability or disclosure in the accompanying
financial statements. The Plan is subject to routine audits by taxing
Jurisdictions. However, as of the date the financial statements were available to be
issued, there were no audits for any tax period in progress. Management believes it is
no longer subject to income tax examination for years prior to 2011.

RISKS AND UNCERTAINTIES

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

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

13



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2014

Years of Credited Service

Under 1 lto 4 5t09 10to 14 15to 19 20to 24 2510 29 30to 34 35to 39 ‘ 40 & Over
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.

Under 25 3 10 0 0 0 0 0 0 0 0

25-29 7 27 18 0 0 0 0 0 0 0

30-34 3 26 27 12 0 0 0 0 0 0

35-39 1 19 19 16 8 0 0 0 0 0

40-44 4 20 18 10 13 6 0 0 0 0

45-49 2 12 21 18 8 10 7 0 0 0

50 - 54 3 18 18 11 13 8 14 9 0 0

55 - 59 0 20 15 12 8 4 8 21 4 0

60 - 64 0 6 6 5 2 8 5 4 6 1

65 - 69 0 1 3 3 2 2 0 1 1 0
70 & Over 0 1 0 3 0 0 1 1 0 0
Plan Name: Wood County Hospital Retirement Plan
EIN/PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis:

Applicable month

Interest rate basis

Interest rates:

First segment rate
Second segment rate
Third segment rate

Effective interest rate

Annual rates of increase:

® Compensation

@ Cash balance interest crediting rate

®  Statutory limits on compensation/benefits

® Cost of living adjustments
Plan Name: Wood County Hospital Retirement Plan
EIN/PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014

September

3-Segment Rates

Reflecting
Corridors

4.99%
6.32%
6.99%

6.51%

Not Reflecting
Corridors

1.37%
4.05%
5.06%

4.41%

Future compensation is assumed to
increase by 3.00% per annum.

3 year average of prior September
30-Year Treasury rates: 4.00%

None

0.00%



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

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

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

Mortality
® Healthy The prescribed mortality assumption under Section 430(h)(3)(A) of the
Internal Revenue Code using static tables with separate mortality rates for
annuitants and non-annuitants.
® Disabled Mortality in accordance with Revenue Ruling 96-7.
Termination Representative termination rates not due to disability, retirement, or
mortality
Years of Service
Age 04 5 or more
22 18.00% 6.00%
27 17.20% 5.70%
32 16.40% 5.40%
37 15.60% 5.20%
42 14.80% 5.00%
47 14.20% 4.80%
52 13.60% 4.60%
Disability Wyatt 1985 Disability Study Class 1 male and female rates.
Plan Name: Wood County Hospital Retirement Plan
EIN/PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

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

Percentage retiring during the year

Age Males Females
55 5.0% 5.0%
56 5.0% 5.0%
57 5.0% 5.0%
58 5.0% 5.0%
59 5.0% 5.0%
60 10.0% 10.0%
61 10.0% 10.0%
62 25.0% 25.0%
63 10.0% 10.0%
64 10.0% 10.0%
65 50.0% 50.0%
66 25.0% 25.0%
67 25.0% 25.0%
68 25.0% 25.0%
69 25.0% 25.0%
70 100.0% 100.0%

The weight average retirement age is 62.5 determined by weighting each
potential retirement age by the number of current active employees
expected to retire at such age, as determined by the above retirement
rates.

Form of payment 70% of new terminated vested participants are assumed to elect to
receive an immediate lump sum, and 30% are assumed to elect a
deferred annuity at age 65. 50% of new retired participants are assumed
to elect to receive an immediate lump sum, and 50% are assumed to elect
to receive an immediate annuity. Lump sums are converted to annuities
using the mortality described in Revenue Ruling 2007-67. The interest rate
used in the conversion is the discount rate used for funding purposes.

Marriage 100% of participants are assumed to be married. Male participants are
assumed to be three years older than their spouses and female
participants are assumed to be three years younger than their spouses.

Participant data The Hospital supplied employee data on a listing as of the valuation date.
Plan Name: Wood County Hospital Retirement Plan

EIN/PN: 34-4440884 /001

Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Administrative expenses The amount included this year for plan-related expenses is $100,000.

Timing of benefit Annuity payments are payable monthly at the beginning of the month and
payments lump sum payments are payable on date of decrement.

Valuation date

Funding target

Target normal cost

Actuarial value of assets for
determining minimum required
contributions

Benefits not valued

First day of plan year
Present value of accrued benefits

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

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

The method of computing the actuarial value of assets
complies with rules governing the calculation of such values
under the Pension Protection Act of 2006 (PPA). These rules
produce smoothed values that reflect the underlying market
value of plan assets but fluctuate less than the market value.
As a result, the actuarial value of assets will be lower than the
market value in some years and greater in other years.
However, over the long term under PPA's smoothing rules,
the method has a significant bias to produce an actuarial
value of assets that is below the market value of assets.

All benefits described in the Plan Provisions section of this
report were valued. Towers Watson has reviewed the plan
provisions with Wood County Hospital and, based on that
review, is not aware of any significant benefits required to be
valued that were not.

Plan Name: Wood County Hospital Retirement Plan
EIN / PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Change in assumptions and
methods since prior valuation

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

The following changes in assumptions and methods were
made as part of this valuation:

® The segment interest rates used to calculate the funding

target and target normal cost were updated from an
applicable month of September 2012 to September 2013
and the segment interest rate corridors of MAP-21 as
extended by HATFA were applied.

The required mortality table used to calculate the funding
target and target normal cost was updated to include one
additional year of projected mortality improvements.

Wood County Hospital Retirement Plan

34-4440884 /001
Wood County Hospital
January 1, 2014
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2014

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (th e Cod e)
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B
WOOD COUNTY HOSPITAL RETIREMENT PLAN

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

Three-digit
plan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

WOOD COUNTY HOSPITAL 34-4440884

E Typeof plan: [x] Single [] Muttiple-A [ ] Muttiple- F Prior year plan size: [ ] 100 orfewer [ ] 101-500 [] More than 500

Basic Information

1  Enter the valuation date: Month 01 Day 01 Year _ 2014
2  Assets:
BIMAIKEE VBIUE........c.eoceeceeee ettt e s s ess s s st b ss st sa e bbbt et 2a 54785215
B ACHUEHEI VAIUE..........ooeeeeeeeeece e i .| 2b 51519708
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...................... 158 10593829 10593829
b For terminated vested participants................coocoeeeeeeeiercie e e 271 6542103 6542103
C For active participants................cooooiiiiiii 593 21994830 25758229
O TOtAL ..o e e 1022 39130762 42894161
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ..........ccoeveverierrernnes D
a Funding target disregarding prescribed at-risk @assumptions ..o 4a
b Fundir_lg target reflecting at-risk assumptiong but disregardi.ng trangition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ................ccccccceceeuunenen.
B EffECVE INEErEST FALE........c.ocvceece ettt s e bt sa s es s enb s ens et 5 6.51%
B TArQEt NOMMAI COSL......uoruoiveieiicieie sttt ettt bbbt s bbb bbb nen 6 1610222

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 assum ption 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.

KEVIN H. PRAY }AW [D'//"//Q’O/f

Signature of actuary Date
KEVIN H. PRAY 1404836
Type or print name of actuary Most recent enroliment number
TOWERS WATSON DELAWARE INC. 901-252-4000
Firm name Telephone number (including area code)
3350 PLAYERS CLUB PARKWAY, STE 200
MEMPHIS TN 38125-8917
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



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

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
VBB ....ooveeeeeeeeeeeee e e ee e s eeeeeeee e eee et ee s eseeeeseeereeee st es s s eeseerenrne] 1977722 ’ 8353380
8 Portion elected for use to offset prior year's funding requirement (line 35 from
DIHOT YEAI) ...ceeeeeeeeeeeeeeeeeere e eeeeseeresseeeeseseeseeeessereseseesesesesesesseneseseseaseeessesseseeseeaseseans 1438512 , 0
9 - Amount remaining (liN€ 7 MINUS lINE 8) ..........vvereevverererseeeeeeeeeeresrereesseesressesesseeeeeeseenens ' 539210 8353380
10 Interest on line 9 using prior year's actual return of __ 16 . 18 % ..........cccocoooenn.enns] 87244 1351577

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

a Present value of excess contributions (line 38a from prior year).............cccco....... 3441454
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 . 3% .................. 127187
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FERUIN .o e eee e s eee e s e eseesese e eess e eeseen s esesensene 232751
C Total available at beginning of current plan year to add to prefunding balance........... 3801392
d Portion of (c) to be added to prefunding balance.................cooeveeeeererveereseeierse 3801392
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) ................. 626454 13506349

14 Funding targ)et attainment percentage . 14 87.16¢,
.................................................................................................................................. 15 120.100,

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

15 Adjusted funding target attainment percentage

16 91.61,,

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

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
06/24/2015 2000000 0

Totals » | 18(b) 2000000 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years...........c.ccccceceeerveirieenennne, 19a 0
b Contributions made to avoid restrictions adjusted to Valuation date ...............cco.ccoov.ieveeeeeeereeeeeeee s s 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.......................] 19¢c 1821701
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the priqr WEAT? ettt ettt ettt s a Rt E ARt Ae e R st ettt et b sttt enntennas @ Yes D No

b Ifline 20a is “Yes,"' were required quarterly installments for the current year made in a timely manner?.......................

C Ifline 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




Schedule SB (Form 5500) 2014 Page 3

{ Assumptions Used to Determine Funding Target and Target Normal Cost

Discount rate:

a Segment rates: 1st szgn;e;; 2nd sGegrgzn:A 3rd Sggn;%";, |:| N/A, full yield curve used

b Applicable MONth (ENEEF COUR) .............ccvevvereeceeeeeeeeeeeeeeeeresessessees s seersees s sssssssess s e ses s sssssessssss e sseeed 21b

Weighted average retirf@MENT 80 ............ccc.eveviieirveieerireeeeaissesses s sesssessesssess s eesessssssss st st sesssssessessssssesseseenened 22 63
Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate Substitute

Miscellaneous Items

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

BHACKHMENL. ...t ea e st e s s a et et et n e e e bR ket R A e AR S e R e A e AR s e AR e s e et ee bbb e R e an b s ettt eses s neeernenan I_—_| Yes @ No
Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............c.c.coccovenenne. D Yes @ No
Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... @ Yes |:| No

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

attachment

Reconciliation of Unpaid Minimum Required Contributions For Prior Years

Unpaid minimum required contributions for all Prior YEAIS ..............cc.cueveeeeeremuiveeiee e seseseeeeeeseesers e sesses s saenand 28 0
Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(€ Q) ...ttt ettt e te e e et et e e et et e e e e seasesseaeeasessebe et ees e et e ensereerestesaesteereseenen

Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30

VI | Minimum Required Contribution For Current Year

Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN€ B)............eeoveeeeeeeeeeee et s e eess e e ee s e sesneesas s e e s eseeeese et eseeneseene 31a 1610222
b Excess assets, if applicable, but not greater than N 318 ..........cc.ccoveeveierceieeese s sene e s 31b 0
Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 5507256 921689
b Waiver amortization installment 0 0
If a waiver has been approved for this plan year, enter the date of the n.Jling letter granting the approval ~ 33

(Month Day Year ) and_ the waived amount ...........ccccceeverrceiniieeenene 0
Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a +32b- 33)..] 34 2531911

Carryover balance Prefunding balance Total balance

Balances elected for use to offset funding

TEQUIrEMENE ...t 626454 971890 1598344
Additional cash requirement (ine 34 MINUS INE 35) ...........c.ccovevuerureeeeeeeeeeeeeeeeeeeeeeeeseer s ess s seseeseesesseseesneenend 36 933567
Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(8 B .o e e e e eeeee et ee e ees e eees e e e ee s e seee s et e ee s e seesene e ees e ee s seeeee e eeesteeesseeseee e eeed 1821701
Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of IN@ 37 OVET NE 36) ..............ccooe.eveereeeeeeeeeeeeeeeeeeeeeeeseereeeeseseseeseeseeseeseeesseeeseesesereess e enee] 38a 888134
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 888134

39 0
40 0

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

@ SCHEAUIE BIECIEA ... ettt a et e e e a s ea e e s e et e s s b et nssnnnan |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 418 Was MAAE ............ccc.coveivreereereesereseesee e eeees s e s |:| 2008 D 2009 |:| 2010 |:| 2011
Amount of acceleration AdJUSIMENE ...........cc.oeurireieieir et b et s ens s ss s raeed 42
Excess instaliment acceleration amount to be carried over to future plan years ............cccccooeieiniicninccnienn 43




SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Wood County Hospital

EIN/PN 34-4440884 / 001

Plan Name Wood County Hospital Retirement Plan
Valuation Date January 1, 2014

Enrolled Actuary Kevin H. Pray

Enroliment Number 14-04836

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

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



SCHEDULE SB ATTACHMENTS

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

See Schedule SB, Part V - Statement of Actuarial Assumptions/Methods for retirement rates. The average
retirement age for Line 22 was calculated by determining the average age at retirement for those current
active participants expected to reach retirement, based on all current decrements assumed.

Plan Name: Wood County Hospital Retirement Plan
EIN /PN: 34-4440884 / 001 '
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014
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SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis:

@  Applicable month September

@ |Interest rate basis 3-Segment Rates
~ Interest rates: |

Reflecting Not Reflecting

Corridors Corridors
@  First segment rate 4.99% 1.37%
@  Second segment rate 6.32% 4.05%
@  Third segment rate 6.99% 5.06%
& Effective interest rate 6.51% 4.41%
Annual rates of increase:
@ Compensation Future compensation is assumed to

increase by 3.00% per annum.

@ Cash balance interest crediting rate 3 year average of prior September
30-Year Treasury rates: 4.00%

&  Statutory limits on compensation/benefits None
@  Cost of living adjustments 0.00%
Plan Name: Wood County Hospital Retirement Plan
EIN / PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

x

Demographic Ass
Inclusion date

" The valuation date coincident with or next following the dat

employee becomes a participant.
New or rehired employeeslt was assumed there will be no new or rehired employees.
Mortality
@ Healthy The prescribed mortality assumption under Section 430(h)(3)(A) of the
Internal Revenue Code using static tables with separate mortality rates for
annuitants and non-annuitants.
@ Disabled Mortality in accordance with Revenue Ruling 96-7.
Termination Representative termination rates not due to disability, retirement, or
mortality
18.00%
17.20%
16.40%
15.60%
14.80%
14.20%
13.60%
Disability Wyatt 1985 Disability Study Class 1 male and female rates.
Plan Name: Wood County Hospital Retirement Plan
EIN/PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

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

, ge : Males Feles ‘

55 5.0% 5.0%
56 5.0% 5.0%
57 5.0% 5.0%
58 5.0% 5.0%
59 5.0% 5.0%
| 60 10.0% 10.0%
61 10.0% 10.0%
62 25.0% 25.0%
63 10.0% 10.0%
64 10.0% 10.0%
65 50.0% 50.0%
66 25.0% 25.0%
67 25.0% 25.0%
68 25.0% 25.0%
69 25.0% 25.0%
70 100.0% 100.0%

The weight average retirement age is 62.5 determined by weighting each
potential retirement age by the number of current active employees
expected to retire at such age, as determined by the above retirement
rates.

Form of payment 70% of new terminated vested participants are assumed to elect to
receive an immediate lump sum, and 30% are assumed to elect a
deferred annuity at age 65. 50% of new retired participants are assumed
to elect to receive an immediate lump sum, and 50% are assumed to elect
to receive an immediate annuity. Lump sums are converted to annuities
using the mortality described in Revenue Ruling 2007-67. The interest rate
used in the conversion is the discount rate used for funding purposes.

Marriage 100% of participants are assumed to be married. Male participants are
assumed to be three years older than their spouses and female
participants are assumed to be three years younger than their spouses.

Participant data The Hospital supplied employee data on a listing as of the valuation date.
Plan Name: Wood County Hospital Retirement Plan

EIN / PN: 34-4440884 /001

Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Administrative expenses The amount included this year for plan-related expenses is $100,000.

Timing of benefit Annuity payments are payable monthly at the beginning of the month and
payments lump sum payments are payable on date of decrement.

Methods
Valuation date

First y of plaear
Funding target Present value of accrued benefits

Target normal cost Present value of benefits expected to accrue during plan year
plus plan-related expenses expected to be paid from plan
assets during plan year.

Actuarial value of assets for Average of the fair market value of assets on the valuation
determining minimum required date and the two immediately preceding valuation dates,
contributions adjusted for contributions, benefits, administrative expenses

and expected earnings (with such expected earnings limited
as described in IRS Notice 2009-22). The average asset
value must be within 10% of market value, including
discounted contributions receivable (discounted using the
effective interest rate for the 2013 plan year).

The method of computing the actuarial value of assets
complies with rules governing the calculation of such values
under the Pension Protection Act of 2006 (PPA). These rules
produce smoothed values that reflect the underlying market
value of plan assets but fluctuate less than the market value.
As a result, the actuarial value of assets will be lower than the
market value in some years and greater in other years.
However, over the long term under PPA's smoothing rules,
the method has a significant bias to produce an actuarial
value of assets that is below the market value of assets.

Benefits not valued All benefits described in the Plan Provisions section of this
report were valued. Towers Watson has reviewed the plan
provisions with Wood County Hospital and, based on that
review, is not aware of any significant benefits required to be
valued that were not.

Plan Name: Wood County Hospital Retirement Plan
EIN /PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Change in assumptions and The following changes in assumptions and methods were
methods since prior valuation made as part of this valuation:

® The segment interest rates used to calculate the funding
target and target normal cost were updated from an
applicable month of September 2012 to September 2013
and the segment interest rate corridors of MAP-21 as
extended by HATFA were applied.

@ The required mortality table used to calculate the funding
target and target normal cost was updated to include one
additional year of projected mortality improvements.

Plan Name: Wood County Hospital Retirement Plan
EIN/PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions

The effective date is July 1, 1965. The last amendment reflected herein is effective January 1, 2010.

Covered employees Employees of Wood County Hospital.
Plan year The 12 month period beginning each January 1.
Eligibility for participation Employees become a Member of the Plan on the first anniversary

of employment if they worked 1,000 hours in the initial year, and
have then attained age 20; otherwise, the January 1 following
1,000 hours in a Plan Year, if then attained age 20.

A Member earns one year of Credited Service on the basis of
1,800 but more than 1,000 per the schedule defined in the Plan.
For year of separation, a Member earns Credited Service reduced
pro-rata for less than 1,000 Hours of Service per the schedule
defined in the Plan.

Credited service

Eligibility service An Employee receives one year for each Plan Year in which the
Employee is credited with at least 1,000 hours. No Eligibility
Service is credited prior to age 18.

Monthly earnings Compensation is 1/12th of the Employee’s W-2 compensation
subject to FICA tax (without regard to dollar limitations) plus TDA
and 125 Plan contributions. Prior to January 1, 2008, if a Member
is compensated for fewer than 2,080 hours over during a Plan
Year, earnings shall be annualized by multiplying the ratio of 2,080
hours over hours actually compensated.

Final average monthly earnings This term refers to the Employee’s Monthly Earnings for the
highest 5 consecutive Plan Years preceding date of separation,
and is frozen as of December 31, 2007.

Covered compensation Covered Compensation is an average of the Social Security wage
base for the 35 years prior to an individual's Social Security
retirement age. For purposes of the plan, this amount is frozen as
of December 31, 2007.

Plan Name: Wood County Hospital Retirement Plan
EIN / PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Accrued benefit

Monthly pension benefit

Actuarial Equivalence

Unreduced Early Retirement

The Normal Retirement Benefit based on service and earnings to
date.

Based on the greater of the following formulas:

(a) Formula effective January 1, 1992 which is 1.4% of Final
Average Monthly Earnings multiplied by Credited Service up to
a maximum of 40 years, plus .3% of Final Average Monthly
Earnings in excess of Covered Compensation multiplied by
Credited Service up to a maximum of 35 years; or

(b) Prior formula for Members on December 31, 1991, which is
1.08% of Final Average Monthly Earnings at December 31,
1991 up $833.33 plus 1.5% of Final Average Monthly Earnings
at December 31, 1991 in excess of $833.33, the sum of which
is multiplied by Credited Service as of December 31, 1991 up
to a maximum of 40 years.

The monthly benefit is frozen as of December 31, 2007.

Cash Balance Benéefit for Credited Service After December 31
2007:

__ Points (Age Plus Service)  Pay Credits

<40 3%

40 < Points <50 4%

50 < Points <60 5%

60 < Points <70 6%

70 < Points < 80 7%

80 < Points < 90 8%

90 < Points 8%

An employee earns a pay credit for years after December 31, 2007
with at least 1,000 hours worked.

An employee who has attained 10 years of Credited Service as of
January 1, 2008 will also receive additional pay credits based on
their Points as of January 1, 2008 per the above schedule.

Conversion of annuity forms: 6% interest, UP-1984 mortality.
Lump sum: Applicable mortality table under IRC Section 417(e)
with the applicable interest rate under Section 417(e) for the month
of September preceding the plan year of distribution.

With at least 40 years of Credited Service or 40 or more years of
continuous full time service from date of employment. Benefits
payable are determined as under Early Retirement, but unreduced.

Plan Name: Wood County Hospital Retirement Plan
EIN /PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Normal retirement

Early retirement

Vested termination

Disability

Preretirement death benefit

Normal retirement

Early retirement

Vested termination

65.

Benefits Paid Upon the Following Events

Age 55 and 5 years of Eligibility Service.

Members are 100% vested upon completion of 5 years of Eligibility
Service. Members are 100% vested in the Cash Balance benefit
upon completion of 3 years of Eligibility Service.

Age 40 with at least 10 years of Eligibility Service plus eligibility for
Federal Social Security Disability Insurance.

All Members eligible for a Vested Retirement Benefit (whether or
not actively employed) automatically receive coverage under this
Option.

The monthly pension benefit determined as of the Normal
Retirement Date.

Credited Service Prior to January 1, 2008: Accrued retirement
benefit as of Early Retirement Date reduced for commencement

before age 65 to reflect the increased payout period. The reduction
is 5/10% for each of the first 60 months plus 1/3% for each of the
next 60 months that the commencement date precedes age 65.

Credited Service After December 31, 2007: Cash Balance account
balance.

Credited Service Prior to January 1, 2008: The accrued retirement
benefit becomes payable, with proper application, at age 65; or

reduced at age 55 as per Early Retirement.

Credited Service After December 31, 2007: Cash Balance account
balance payable immediately.

Disablement The monthly benefit payable is equal to the Accrued Benefit
without actuarial reduction for early commencement. Benefits are
subject to reduction by reason of any Workers' Compensation
Benefits payable and by reason of any disability or sickness and
accident benefits payable under other Hospital-financed programs.

Plan Name: Wood County Hospital Retirement Plan

EIN / PN: 34-4440884 /001

Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Preretirement death Credited Service Prior to January 1, 2008: In the event of a Vested
Member’s death prior to benefit commencement, a 50% Survivor
Annuity will be paid to the Member's spouse. Cost of this
protection is fully subsidized by Wood County Hospital.

Credited Service After December 31, 2007: In the event of a
Vested Member's death prior to benefit commencement, the Cash
Balance account balance will be paid to the Member's spouse.
Cost of this protection is fully subsidized by Wood County Hospital.

Other Plan Provisions =~ . . ...
Forms of payment 1. Normal Form of Benefit: Single life annuity, if unmarried. 50%
Joint & Survivor annuity, if married, actuarially equivalent to
the single life amount.

2. Optional Forms of Benefits: Single life annuity. 50%, 75% or
100% Joint & Survivor benefit, and full lump sum payment.

Changes in Plan Provisions

None.

Plan Name: Wood County Hospital Retirement Plan
EIN /PN: 34-4440884 /001

Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Wood County Hospital

EIN /PN 34-4440884 / 001

Plan Name Wood County Hospital Retirement Plan
Valuation Date January 1, 2014

Enrolled Actuary Kevin H. Pray

Enrollment Number 14-04836

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

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



SCHEDULE SB ATTACHMENTS

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

See Schedule SB, Part V - Statement of Actuarial Assumptions/Methods for retirement rates. The average
retirement age for Line 22 was calculated by determining the average age at retirement for those current
active participants expected to reach retirement, based on all current decrements assumed.

Plan Name: Wood County Hospital Retirement Plan
EIN / PN: 34-4440884 / 001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



SCHEDULE SB ATTACHMENTS

Plan Provisions

Schedule SB, Part V
Summary of Plan Provisions

The effective date is July 1, 1965. The last amendment reflected herein is effective January 1, 2010.

Covered employees

Plan year

Eligibility for participation

Employees of Wood County Hospital.

The 12 month period beginning each January 1.

Employees become a Member of the Plan on the first anniversary
of employment if they worked 1,000 hours in the initial year, and
have then attained age 20; otherwise, the January 1 following
1,000 hours in a Plan Year, if then attained age 20.

Definitions
Credited service

Eligibility service

Monthly earnings

Final average monthly earnings

Covered compensation

A Member earns one year of Credited Service on the basis of
1,800 but more than 1,000 per the schedule defined in the Plan.
For year of separation, a Member earns Credited Service reduced
pro-rata for less than 1,000 Hours of Service per the schedule
defined in the Plan.

An Employee receives one year for each Plan Year in which the
Employee is credited with at least 1,000 hours. No Eligibility
Service is credited prior to age 18.

Compensation is 1/12th of the Employee’s W-2 compensation
subject to FICA tax (without regard to dollar limitations) plus TDA
and 125 Plan contributions. Prior to January 1, 2008, if a Member
is compensated for fewer than 2,080 hours over during a Plan
Year, earnings shall be annualized by multiplying the ratio of 2,080
hours over hours actually compensated.

This term refers to the Employee’s Monthly Earnings for the
highest 5 consecutive Plan Years preceding date of separation,
and is frozen as of December 31, 2007.

Covered Compensation is an average of the Social Security wage
base for the 35 years prior to an individual’'s Social Security
retirement age. For purposes of the plan, this amount is frozen as
of December 31, 2007.

Plan Name: Wood County Hospital Retirement Plan
EIN / PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014
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Accrued benefit

Monthly pension benefit

Actuarial Equivalence

Unreduced Early Retirement

The Normal Retirement Benefit based on service and earnings to
date.

Based on the greater of the following formulas:

(a) Formula effective January 1, 1992 which is 1.4% of Final
Average Monthly Earnings multiplied by Credited Service up to
a maximum of 40 years, plus .3% of Final Average Monthly
Earnings in excess of Covered Compensation multiplied by
Credited Service up to a maximum of 35 years; or

(b) Prior formula for Members on December 31, 1991, which is
1.08% of Final Average Monthly Earnings at December 31,
1991 up $833.33 plus 1.5% of Final Average Monthly Earnings
at December 31, 1991 in excess of $833.33, the sum of which
is multiplied by Credited Service as of December 31, 1991 up
to a maximum of 40 years.

The monthly benefit is frozen as of December 31, 2007.

Cash Balance Benéefit for Credited Service After December 31,
2007:

Points (Age Plus Service) Pay Credits

<40 3%

40 < Points < 50 4%
50 < Points < 60 5%
60 < Points £ 70 6%
70 < Points < 80 7%
80 < Points <90 8%
90 < Points 8%

An employee earns a pay credit for years after December 31, 2007
with at least 1,000 hours worked.

An employee who has attained 10 years of Credited Service as of
January 1, 2008 will also receive additional pay credits based on
their Points as of January 1, 2008 per the above schedule.

Conversion of annuity forms: 6% interest, UP-1984 mortality.
Lump sum: Applicable mortality table under IRC Section 417(e)
with the applicable interest rate under Section 417(e) for the month
of September preceding the plan year of distribution.

With at least 40 years of Credited Service or 40 or more years of
continuous full time service from date of employment. Benefits
payable are determined as under Early Retirement, but unreduced.

Plan Name: Wood County Hospital Retirement Plan
EIN / PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014
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Eligibility for Benefits

Normal retirement

Early retirement

Vested termination

Disability

Preretirement death benefit

Age 65.
Age 55 and 5 years of Eligibility Service.

Members are 100% vested upon completion of 5 years of Eligibility
Service. Members are 100% vested in the Cash Balance benefit
upon completion of 3 years of Eligibility Service.

Age 40 with at least 10 years of Eligibility Service plus eligibility for
Federal Social Security Disability Insurance.

All Members eligible for a Vested Retirement Benefit (whether or
not actively employed) automatically receive coverage under this
Option.

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Vested termination

Disablement

The monthly pension benefit determined as of the Normal
Retirement Date.

Credited Service Prior to January 1, 2008: Accrued retirement
benefit as of Early Retirement Date reduced for commencement
before age 65 to reflect the increased payout period. The reduction
is 5/10% for each of the first 60 months plus 1/3% for each of the
next 60 months that the commencement date precedes age 65.

Credited Service After December 31, 2007: Cash Balance account
balance.

Credited Service Prior to January 1, 2008: The accrued retirement
benefit becomes payable, with proper application, at age 65; or
reduced at age 55 as per Early Retirement.

Credited Service After December 31, 2007: Cash Balance account
balance payable immediately.

The monthly benefit payable is equal to the Accrued Benefit
without actuarial reduction for early commencement. Benefits are
subject to reduction by reason of any Workers' Compensation
Benefits payable and by reason of any disability or sickness and
accident benefits payable under other Hospital-financed programs.

Plan Name: Wood County Hospital Retirement Plan
EIN / PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014
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Preretirement death Credited Service Prior to January 1, 2008: In the event of a Vested
Member’s death prior to benefit commencement, a 50% Survivor
Annuity will be paid to the Member’s spouse. Cost of this
protection is fully subsidized by Wood County Hospital.

Credited Service After December 31, 2007: In the event of a
Vested Member’s death prior to benefit commencement, the Cash
Balance account balance will be paid to the Member’s spouse.
Cost of this protection is fully subsidized by Wood County Hospital.

Other Plan Provisions

Forms of payment 1. Normal Form of Benefit: Single life annuity, if unmarried. 50%
Joint & Survivor annuity, if married, actuarially equivalent to
the single life amount.

2. Optional Forms of Benefits: Single life annuity. 50%, 75% or
100% Joint & Survivor benefit, and full lump sum payment.

Changes in Plan Provisions

None.

Plan Name: Wood County Hospital Retirement Plan
EIN / PN: 34-4440884 /001

Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



vi

‘Z pue | sabed uo sioypne Juspuadsapui jo yodai e8g

6L6‘0ct 880°'G8P punj [eniniy SPIN Biaw3 QSN 210D saleys|
289'590'e 00e'ovL L puny} enniy isu] Hod anfeA deg |lews sn v4d
655'c/0 L18°1SL°) punj renniy hisu| Hod ded ooy SN v4d
¥SE'E€GSe 6788661 puny} [eniny oljojiod 09 #bie 8N v4a
¥60'vrS‘e 8/6'V/6°L puny [eninjy isuj Hod anjep ded abie] sn v4Qa
¥.2'v89'2 PAR AN punj [eninjy  [iSU| Hoduwiou| paxld |g|D Jea A om] v4(d
99t'¥26'e o¥S'6¥6°2 punj jeninpy [Isul Hod oD ula] uoys v4d
leraoel gl ¥2.'068'1 puny [eniniy fisu] Hod senunosg ejeis3 [eay v4d
90£'629°¢ 092°'989'¢ punj reniniy [isu| Yod wou| pexid Jee A euQ v4d
L0E°9E6 Zhe'v06 puny feniniy| fisu| Hod i dep obireq v4a
006°105‘L 6EE 16T L punj [enmny [isu] Hod enjeA | v4d
861°00/ 15889 puny |enniy su] Wod o9 |[lews ju| Y44
G/ 204 £66'/¥9 punj femniy su| Hod enfeA de) |lews pu| v-4a
$G8°'/26'2 G88'c86°C punj reniniy wou| pexl4 gD Jes A aAld Y4Q
091'vey QL0 punj reniny hsu| pod s BuiBlews y4q
sSpung [eninpy
96E°€L1‘L 96E€LL L 1o ew Aauow jejoy
LL9'ELS LI9'ELS lexsew Asuop pund AsUo 1A05) qemyds
215681 L15°68¥ 1oxiew Aauolp suonebljgo yseon sulld palelspad
892°041 ¢ 892°0LL $ 1e1ew Asuopy suoNeBI|gO JUBWUIBA0L) pajelepa]
1oNIe ] ASUO[
anjeA uauny 1S00 anfea Alunjew Jo Jed ‘|elaje||00 Jsalaul Jo skl Aled Jeuis (e)

(@) (p) ‘arep Alunrew Buipnioul Juawisaau| Jo uonduosaq 10 ‘10ss97 ‘Jamollog ‘anss) jo Alusp|
(a)
()

100 Ue|d #880111-+€ NIT

¥102 ‘L€ H3aW303d
I ANIT 'H 31NAIHOS ‘0055 WHOAS
dV3A 40 AN3 1V d13H S13SSY 40 31NAd3IHOS

NY1d LNJNIHI13TY
VLIdSOH ALNNOD dOOM



gl

‘2 pue | sebed uo sioypne juspusdepul jo Lodsl 888

Ge8'eel 980°8. 00}s UOWIWOY dioQ [eloueuly auQ [ended
FAS e T ore‘es H201$ Uowwon) diog) |euoneUIBU| UCIBWED)
BEL'Y ey 00} uowWwwo) oul 1sni] Ayesy pswolg
96.°L21 81.08 00}S UoWWoD uoj|apy YHOA MmN JO ueq
£Z9‘28 £8G'661 32018 UoWIWOY) $90.n0say Yoeoiddy
655've 822 X00}S UoWIWo) ou| dnoig uoleonp3 ojjody
826l ely'Le ¥00]S UOLUWLIOD diog ayoedy
09022 ¥£5'se 300]S UoWWOD ouj sAsuy
PP PEL 958'G/ H20S UOLILLOY dnoJn) |euoneulau| UedLISWY
8LE'0S GLS'LS %00)S UOWWOY ou| syIoMIBN DY
2e6'Le 869've I0]S UOWWOD JU| WO uozewy
£96'€9 682'LS %001S UoWIWoy 1@ diop Aueyba|ly
oglL'ee G2s'ol 00]S UOWWoD ou| alefy
16.'9¢ £06°02 %00}s UOWIIOD 9uj B0olY
$)00]S a]eloalo)
LEv°090°SH 8£8'892'6E spuny} [enjnw |ejo]
Sty L6e'L S90'v96°e punj feriniy P4 Xpu| PIN S [eloL prenBuep
8L1°06%'9 986°'LG¥‘9 punj [enin  Xapuj puog dioo Wia] -Uoys pienbuep
vEL'T08'T 258'6EL'T puny [eninpy Xopu| puog wJa1-wuslu| prenbuep
509°008 60%°90/ punj feninpy Xp| siexey paedojenaq pienbuep
§20'2.0°L 169'G99 puny [ennjy 13 ueY sauor moQg HAdS
anjea waLlng 1509 anjea Ajunjew Jo red ‘leiaje|oo ‘1salaul Jo ajel Aued lewug (e)
{(e) )] ‘arep Aluniew Buipnjou) Juswisaau] Jo uondiuosaq 1o “Joss9T ‘lamollog ‘anssy Jo Aluap)

()

(q)

100 ueld ¥880F¥i-+E NI

¥102 ‘L€ H3aW303A
I INIT ‘H ITINAIHOS ‘00SS WHOL

NV1d INJANIHI13IY
1V LIdSOH ALNNOD dOOM

dv3iA 40 N3 LV dT13H S13SSY 40 3T1NA3IHOS



St

‘Z pue | sabed uo sioypne juspuadapul jo Lodsl 985

Lig'es 666'6S ¥00JS uowwoD 00 SIOJO [el18UsD)
90719 £90'8S %90} UowwoD 09 0li103|] [ereusn)
06 LY yep'LE 3001s UoWWoYD ou| jjauuen
618'agl €15'2S1 )00)S UoWWOoD ou| dnolg) Jesei04
£G1°1¢ 6SP'6€ 320)s uowwoy ou| sAS 1|4
8le'vs 0€6'0S 330} UoLLoD 00 feusjse
€021 9ge'L 3|20)8 UoWWog joogade ]
28l'ey 92.'8e 003S UoWwiwo) 00 Bulp|oH s)dliog ssaldx3
L81°SE cLo'ee 32018 uowwoy ou| o8lI8A]
€812, G/9°LE }00iS UoWIWOY ou| xeyinb3
eV’ Ly LL1'8E 30018 UoLIWoD §921n0sey HO3
9Lg'ss /88'at 2018 uowwoy dioD DW3
ger'sy e8¢’ Ll %00} UOWWIOD ou| SUY 0JuCiO8|]
LLLPE 8G6'0¢ }001S UOWILIOD) 00 alen) |euosiad ||lemebpg
WA MR 00€°2S 00}S UOWIWOD Aeqg
6vL'se LL2'Ge 300]$ UCLUILWOYD OU| SUORBIIUNIWICY AISA0DSI(]
809°¥L G96'6 300]s Uowiwoy Juj UOHOH HA
L01°S Sev'y 3001s uoWIwWoy 1SnIL SALdd 89O eelodiod
605'2e 201'8e 330]s uowwon 03 Bj0D B20D
980'88 ley'os 300)S LOWIWOY dion Jususaau| BlsLIIYD
+¥25'06 8L0'LS 3001S UoWWOn) dion Jewen
S0S'vP 099'/¢ Y001S LoIWOD dion ueleween
an(eA walng 1809 enjea Ajunjew Jo tred ‘|eJale(|od ‘1saisiul Jo Skl Aued Jejwig (e)

(@) {9)] ‘elep Alnfew Buipnioul Juswiseau] Jo uonduosa( 10 ‘lossaT ‘lamollog ‘enss| o Aluap|

(q)
(9)
100 Ueld ¥880¥+y-+€ NIT

¥102 ‘1€ "H3awW303a
I ANIT ‘H 31NA3IHOS ‘0085 WHOA
HV3A 40 AN3 1v @13H S13SSV 40 F1NA3IHOS

NV1d LN3JN3HI13Y
TV1IdSOH ALNNOD AOOM



Ll
‘2 pue | sebed uo sioppne juspuadapui jo podsl 89S

002'se oLO'¥E »001s UoWIWOD diog oosep
L9569 886°0F )00]S UoWILIOD sanjusp Auaqr
ZelL'er 9lg'le 320]S Uowiwod diog epajy Auaqr
06g‘cel 806°05 320]S UoWWwoD dion sanoessiu| Auagi
8es’ Ly 8ve've %(20}S UOWIWIOYD dioD pueqpeoig Auaqr]
voz'sel 08L2L1 300}S UOWWOD OU| SUONEDIUNWIWIOY € |9AaT]
969'01 | 0SS'61L 290}s UOWWOD dioD JieN elpeonsT
o rarit A £0.'8 )301s UowwoD diog reuusn
688'c9 662'9S 300]S Uowuwo) syiomia Jadiunp
LYS'VEL 86'c8 3o0)s uowwoy 00 @ asey) uebioly dp
8EZ°0€ Gge'es 001S LUoWWOoD [eqo|o Aop
¥89'521 or6'20t 00}S UOWWOD s{oJjuog uosuyop
160'se Z68°'L1 }00}S UOUHUOD uosuyor @ uosuyop
L9z ¥rS'8l }o01s uoWWoy oul [eolBIng sAlN|
8.1'8€ 82r'6e 003s UowWoD ouj uolpaibul
6.0l £98'81 3}001s uowwoD ou| AemealwoH
9£6'0S LLZEY 4003s uowwoy dioQ sseH
8si‘gvl 652'8€ 00]S UOWWoY ou| sbulp|oH [eqol) zueH
cee've 96F'Ge %00}S uoWwWoD SU| [euojjeulaiu] siempuesH
09%'09 692'vE %003 UOWIWOD 00 sbuipjoH weyeln
0ge'9e ¥ii'9L #00}S UoLWo) 0 10 2u 8|Booy)
£€5°02 96191 Y00]S UoWLIoD v 10 ou| 8|foon
an[eA ualmg 1500 anjeA Ajuniew 1o Jed Telsle|[00 1s8ia)ul jo alel Aueq Jejuig ()
() () ‘alep Alunyew Buipnjouy JUSWSaAU] Jo uoydiosaq 10 ‘JosseT] ‘Jamoulog ‘anss| o Aluspy

(a)
(0)
100 Ueld ¥88011¥-+€ NIF

7102 ‘L€ H39aW303Qa
I INIT ‘H 3TNAIHOS ‘005 WHOA
dv3dA 40 N3 1V d13H S13SSY 40 ATNAIHOS

NV1d LINJW3IHI1Td
TV LIdSOH ALNNOD dOOM



8l

‘2 bue | sebed uo sioypne juspuadapuy jo Liodal 883

GLS've €L6've »001s uowwoy ouj SN SIdoIN- L
GL8'es 98Y'6Y X008 UOWWIOD OUE JBUIBAA BWILL
GLL'EB 292'16 30018 Uowwoy J|d 0os8 L
G/G'69 £08°1E 9018 UoWWOY a.Ln Anaposuuod 31
991'ce 20291 0018 UowWWoy leided Aueqr ziels
L1e2'21 8ry'LL 3001$ LOWILIOD diog WIS
6E5'9Z 668,28 300}S UOWILLIOY) ou| dnol) yseopeo.g JIepuIs
00E‘vL 009'22 )OO01S UOLLILLOY ou} sBuipjoy dnoig) aunreufiis
042'8e 698°IE 300}S UoWWOoD ou| Aennys
09/'29 Ore'0s 300]S UOWILIOD) ou| [euoeuIaiU| Away
zig'ee ££9'28 301$ LIOWLUOD dio) sBuipjoy ABojeay
68021 Peds | o 3}001S UoWwoD) saaInosay abuey
809's¥ £8¢'6¥ %0038 UowwoD ou| dnoig aul|solid
coe'se 908°Le 390]s uowwoy ou| sejndod
vov'ey £S6'SE %20]s uowwoy eligis ONd
0€5'92 885'Ge %2018 uowiwoy U] 07 Jequuif ¥aald win|d
Zle'se 6/8c9 390]S UCLULION dion ABisuzg Apoqgesd
FAN WA 290'ce }001S ucwwon auj Buiuion suamp
€670} 96191 30018 UOWIWON dion a1ad [BIUSPIDO0
gS'ey 190‘ey %001s uowiwioy 0D dlesoiy
05884 £8/.'€9 300]s uowwo) 00 OlUESUON
/8l'9¢€ 9g0'te %0018 uowwoy - OU| pledisisely
anjea juaung 1500 anjea Ajuniew 1o ted ‘elale||od saisiul Jo alel Aled lejuis (®)

(8)

(p)

‘atep Apinjew Buipnjoul wawiseau| jo uonduosag

{0)

10 ‘108897 ‘Jamollog ‘anss) Jo Alusp)

(a)

100 ueld +880%¥i-+E NI

¥102 ‘L€ H3aW303a

Iz INIT ‘H 3TNAIHOS ‘0055 WHOL
dVv3A 40 AN3 1V d13H SLASSY 40 3T1NA3IHOS

NV1d LNJANIHI13d
VLIdSOH ALNNOD dOOM



61
‘2 pue | sabed uo sioypne juspusdapul jo Liodal 998

sala-u-Aued sjuasalday

££6'G86°0S $ 082'GLS'tY $ SJUBWISaAU] [BI0L
00LTSLY or0'er L'y §)00]s ajelodiod [g10]
09e°sS €028 %00)8 Uowwoy Ju| spuelg jLUnA
865°LE ose'/e 300JS UoWLIoYD ou| walhyx
9Ly L1 Or L'k 3001s uowWWoy ou| Juuwuz pa- Buipsaip PHOM
zLL'se Lel'ee H20]8 UOWILIOD 00 Jasnareliaiap
L1009 g86¥'L9 }00)$ UOWIWIOD au| sBuIp|oH JeIDdyY 00SB AN
108Gl 61161 ¥201S UOLILIOD) (17 teuoneulaiu| plopsyleaps
oge'ee L2l e 300)5 UOLWIWOY au| esIp
£EE'69 60509 }20)S UOLILLION U} JeseIA
gel'0l 2299 HJ01S UOLIWION JU| WooBIp
962'Ge LrL'oe O01S UoLWILWOD ou| swalsAg auoplap
GES'FS ¥8E i %001S UOWILLOD oul Xo4 Ainjuany 1siJ-Ajuem |
67181 962'02 %00]s UoWWoD P17 XOuo4 |
8/8'9¢ #96°0E 3001S UOWLLIOD ou| Josiapedu |
069'8¢ er'6e 3O01S uoWuwlon sunqu |
9960t 0826 MOO1S UOWILWON) ou| slayioig oL
anjeA Juaiing 1509 anjea Ajunjew Jo Jed ‘jelare| oo ‘1selalul Jo aiel Aled s (®)
(®) (p) ‘ayep Apiniew Buipnjaul Juswsaau] jo uonduosaq o ‘lossaen ‘Jamollog ‘enssi Jo Aljuap|

(@)
()
100 ueld ¥880F1-+E NI

¥10¢ ‘Le H3aW303d
I¥ ANIT ‘H 3TNAIHOS ‘0055 WHOS
HV3A 40 AN3 1V d13H S13SSV 4O 371NA3HOS

NV1d LNIAN3HIL3Y
TVLIdSOH ALNNOD AOOM



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 32
Schedule of Amortization Bases
as of January 1, 2014

Remaining
Date Amortization Outstanding Amortization

Type of Base Established Initial Amount Period (Years Balance Payment

1 Shortfall 01/01/2014 5,507,256 7 5,507,256 921,689

Total 5,507,256 921,689
Plan Name: Wood County Hospital Retirement Plan
EIN / PN: 34-4440884 /001
Plan Sponsor: Wood County Hospital

Valuation Date: January 1, 2014



