Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

For calendar plan year 2014 or fiscal plan year beginning 07/01/2014 and ending 06/30/2015
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;
|:| an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here. . .. ... ... .. > D
D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
ASHTABULA COUNTY MEDICAL CENTER - THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT number (PN) »
PLAN 1c Effective date of plan
07/01/1969
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
ASHTABULA COUNTY MEDICAL CENTER Number (EIN)
34-0726081
2C Plan Sponsor’s telephone
number
2420 LAKE AVENUE 440-997-2262
ASHTABULA, OH 44004-3817 -
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. 04/15/2016 DONALD KEPNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 04/15/2016 DONALD KEPNER
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number

(optional)

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

Form 5500 (2014)
v. 140124
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3a

Plan administrator's name and address DSame as Plan Sponsor

ASHTABULA COUNTY MEDICAL CENTER

2420 LAKE AVENUE
ASHTABULA, OH 44004-3817

3b Administrator's EIN

34-0726081

3C Administrator’s telephone

number

440-997-2262

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: 34-0726081
a Sponsor's name 4c PN
ASHTABULA COUNTY MEDICAL CENTER 001
5  Total number of participants at the beginning of the plan year 5 ‘ 1161
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) 429
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 394
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 365
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 161
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 920
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 27
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 947
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 0
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 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) 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

20

14

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 07/01/2014 and ending  06/30/2015

» Round off amounts to nearest dollar.

D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
ASHTABULA COUNTY MEDICAL CENTER - THE GREATER CLEVELAND HOSPITAL lan number (PN > 001
ASSOCIATION RETIREMENT PLAN P (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
ASHTABULA COUNTY MEDICAL CENTER

D Employer Identification Number (EIN)

34-0726081

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 _ 07 Day 01 Year 2014
2  Assets:
BUIMATKEE VAIUE ...t 2a 41162471
D) AGIUBIIAI VAILE ...t 2b 41162471
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...................... 379 18943736 18943736
b For terminated vested participants 360 7128160 7128160
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 422 12175766 12613416
Lo I 1 R R UURRRURRT 1161 38247662 38685312
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 502563

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 04/08/2016
Signature of actuary Date
MONTY A. WESOLOSKI 14-07549
Type or print name of actuary Most recent enrollment number

TOWERS WATSON DELAWARE INC.

216-937-4000

Firm name
1001 LAKESIDE AVENUE
SUITE 1500
CLEVELAND, OH 44114-1172

Telephone number (including area code)

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

instructions

]

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

Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014

Page 2 -

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

1YL= L S SSSTRSSSURR 1272373 706982
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e 0 0
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 1272373 706982
10 Interest on line 9 using prior year’s actual return of 1740% v 221520 123086
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 779885

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) 49523
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 829408

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
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)................] 1493893 830068

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 100.39 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 106.40 %
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] 89.83 %
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
10/14/2014 347736 03/14/2016 347736
01/14/2015 347736
04/14/2015 347736
07/22/2015 347736
10/15/2015 347736
01/14/2016 347736

Totals » | 18(b) 2434152 | 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 2282433
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 ltems
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....................ccceveve.n. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

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

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

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 502563

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 153198
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 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 349365

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 349365
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE 1) FE OO RO 2282433
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 1933068

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

[ RS Tod T To [N (= T [ Tox (=T o [T PP PP PPTT TR 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 Was MAUE .............cceveveveeereereeeeetesereeeeeeseeeeee e D 2008 D 2009 |X| 2010 2011
42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans 42 0
43 Excess installment acceleration amount to be carried over to future plan Years .............ccccceveveeveveeevecneeeennn. 43 0




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Service Provider Information OMB No. 1210-0110
2014

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

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 07/01/2014 and ending  06/30/2015
A Name of plan B Three-digit
ASHTABULA COUNTY MEDICAL CENTER - THE GREATER CLEVELAND HOSPITAL N 001
ASSOCIATION RETIREMENT PLAN plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ASHTABULA COUNTY MEDICAL CENTER 34-0726081

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

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

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

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

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

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

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

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

MORGAN STANLEY DEAN WITTER

94-1671384
(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-.
28 NONE 83484
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
CENTRAL HOSPITAL SERVICES 1226 HURON ROAD EAST
CLEVELAND, OH 44115
34-1173007
(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-.
15 NONE 80073
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
THE NORTHERN TRUST COMPANY 50 LASALLE STREET
CHICAGO, IL 60675
36-1561860
(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-.
21 NONE 36562

Yes |:| No

Yes D No D

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

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

COLUMBIA MGMT INVESTMENT ADVISORS

13-3180631
(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-.
28 NONE 22257
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
TUCKER ELLIS LLP 950 MAIN AVENUE
SUITE 1100
CLEVELAND, OH 44113-7213
20-0073899
(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-.
29 NONE 22176
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
OAK RIDGE INVESTMENTS
36-4142388
(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-.
28 NONE 21494

Yes |:| No

Yes D No D

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

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

SAGE ADVI

SORY SERVICES

74-2798841
(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-.
28 NONE 20108
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
SHAFFER CULLEN
13-3089070
(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-.
28 NONE 19519

Yes |:| No

Yes D No D

Yes D No D

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

CONGRESS ASSET MGMT INVESTMENT

04-2848965
(b) (c) (d) (e) ®) (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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 16921

Yes |:| No

Yes D No D

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

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

NGAM ADVISORS LLP
04-3274056
(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-.
28 NONE 14307
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
CALAMOS ADVISORS LLC
20-1647533
(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-.
28 NONE 10265
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
(b) ©) (d) (e (D _ @ O

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

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

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 07/01/2014 and ending 06/30/2015
A Name of plan B Three-digit
ASHTABULA COUNTY MEDICAL CENTER - THE GREATER CLEVELAND HOSPITAL ASSOCIATION | ber (PN > 001
RETIREMENT PLAN plan number (PN)

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

ASHTABULA COUNTY MEDICAL CENTER

D Employer Identification Number (EIN)
34-0726081

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: HEALTHCOMP, INC. GROUP TRUST

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

HEALTHCOMP, INC.

d Entity

C EIN-PN 34-1607331-004 code

E e

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

4134302

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2014

v. 140124



Schedule D (Form 5500) 2014

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2014 or fiscal plan year beginning  07/01/2014

and ending  06/30/2015

A Name of plan

ASHTABULA COUNTY MEDICAL CENTER - THE GREATER CLEVELAND HOSPITAL ASSOCIATION

RETIREMENT PLAN

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ASHTABULA COUNTY MEDICAL CENTER

D Employer Identification Number (EIN)
34-0726081

‘ Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. Government securities 1c(2) 0 235232
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B) 0 6814705
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A) 0 18686483
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint VENtUIe INEIESES ...........oeveverreieeeeeeesseeeeeseeeeseeeeens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecveeeeeeeenniinnes 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) 39717706 4134302
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 0 6100297
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)...
(15) OHNEI ..ottt 1c(15) 0 38768
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014

v. 140124
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1d

Employer-related investments:

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

Liabilities

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

39717706

36009787

1g

1h

1i

1

1k

1l

39717706

36009787

Part Il |Income and Expense Statement

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

a

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

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

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

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

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

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

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

[(=3) T ¢ 2 =T SRR

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

(a) Amount

(b) Total

2a(1)(A)

2524303

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2524303

2b(1)(A)

2b(1)(B)

38768

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

38768

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) -381541
(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) 1942804
(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 4124334
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 7306901
(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) 7306901
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) 23493
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 80073
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 208355
(A) ONEI ..ottt ettt 2i(4) 213431
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 525352
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 7832253
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -3707919
| 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:BRUNER COX LLP (2) EIN: 34-0641962

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X




Schedule H (Form 5500) 2014 Page 4-

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 500000

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 07/01/2014 and ending 06/30/2015

A Name of plan B Three-digit

ASHTABULA COUNTY MEDICAL CENTER - THE GREATER CLEVELAND HOSPITAL ASSOCIATION plan number
RETIREMENT PLAN (PN) > 001

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

ASHTABULA COUNTY MEDICAL CENTER 34-0726081

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): 36-1561860

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

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 200

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: 66.5% Investment-Grade Debt: 27.6% High-Yield Debt: % Real Estate: % Other: 5.9%

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):




INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Ashtabula County Medical Center —

The Greater Cleveland Hospital Association Retirement Plan
Ashtabula, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of Ashtabula County Medical Center — The
Greater Cleveland Hospital Association Retirement Plan (the Plan), which comprise the statements of net
assets avaifable for benefits as of June 30, 2015 and 2014, and the related statement of changes in net
assets available for benefits for the year ended June 30, 2015, 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 of 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 entity'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 entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial
statements,

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

1

CUner oo oo




Board of Trustees
Ashtabula County Medical Center —
The Greater Cleveland Hospital Association Retirement Plan

Opinion

in our opinion, the financial statements referred to above present fairly, in all material respects, the
financial statements of the Plan as of June 30, 2015 and 2014, and the changes in its financial
statements for the year ended June 30, 2015, in accordance with accounting principles generally
accepted in the United States of America.

Other Matter-Report on Supplementary Information

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

BMMU\. Cor. L

Akron, Ohio
April 8, 2016
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Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Interest rate basis

= Applicable month March 2014

+ Interest rate basis 3-Segment Rates

Interest rates:

Reflacting Not Rellecting
Corridors Corridors
» First segment rate 4.99% 1.20%
+ Second segment rate 6,929, 4.06%
¢  Third segment rate 6.80% 5.10%
» Effective interest rate 6.51% 4.42%
Plan Name: Ashtabula County Medica! Center — The Greater Cleveland Hospital Asscciation
Hetirement Plan
EIN/PN: 34-0726081 /7 001
Plan Sponson Ashtabula County Medical Center

Valuation Date: July 1, 2014



Mortality
m Healthy

m Disablad
Ternmination

Disabliity

Plan Name;

EIN/PN:
Plan Sponsor.
Valuation Date:

Separale rales for nonannuitants (based on RP2000 “Employees” table without
collar or amount adjustments, projecied to 2029 using Scale AA) and annuitants
{based on RP2000 “Healthy Annuitants™ table without callar or amount adjustments,

projected to 2021 using Scale AA.)

Altarnative disabled life mortality tables as defined under Revenus Ruling 96-7.

Representative rates varying by age:

Percentage leaving duting the year .~

Attained Ags

Rata
17.22%
16.21%
14.86%
13.10%
10.84%

7.92%

4.40%

1.20%

0.00%

Representalive rates varying by age and gender:

' Percentage becoming disabled during the year

Age
25

Males
0.03%
0.03%
0.04%
0.08%
0.16%
0.33%
0.69%
1.15%
0.00%

Females
0.03%
0.04%
0.07%
0.13%
0.24%
0.40%
0.64%
0.90%
0.00%

Ashtabula County Medical Center — The Greater Cleveland Hospltal Association

Retirement Flan
34-0726081 / 001

Ashtabula County Medical Center

July 1, 2014



Reatirarnent

Benefit commencement
date:

s Preretirement death
bensfit

s Defarred vested
bensfit

m  Disability benefit
= Retirement bensfit
Form of payment

Percent married
Spouse age
Covered pay

Administrative and
investment expenses

It is assumed that particlpants will retire upon becoming eligible for retirement based
on the following rates (average age 63).

Age Ratas
55 5%
56-61 2%
62-64 25%
65-69 90%

>69 100%

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

The later of age 65 or termination of employment.

Upon disablement.
Upan termination of employmaent.

Participants are assumed to elect the normal form, which is a monthly life annuity.
Married participants are assumed to elact a 50% joint and survivor annulty.

75% of males; 60% of females.
Wite three ysars younger than husband.
N/A,

Return on assets assumption is net of expenses paid by the trust; $502,563 is
included in the target normal cost for plan year 2014,

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

paymants

Plan Name: Ashtabula County Medical Cenler - The Greater Cleveland Hospital Association
Retirement Plan

EIN/PN: 34-0726081 / 001

Plan Sponsor: Ashtabula County Medical Center

Valuation Date: July 1, 2014



Valuation date
Funding target
Target normal cost

July 1.
Present value of accrued benefits,

Present value of benefits expectad o acerue during the plan year plus
plan-related expanses expected to be paid from plan assets during the
plan year.

Actuarial value of assets Fair value of assets on the valuation date, including contributions

Benefits not valusd

Plan Name:

EIN/PN:
Plan Sponsor:
Valuation Date:

recelvable.

All banefits described in the Plan Provisions section of this report were
valued. Willis Towers Watson has reviewed the plan provisions with
ACMC and, based on that review, Is no! aware of any significant benefits
required to be valued that were not.

Ashtabula County Medical Centar — The Greater Claveland Hospital Association
Retirerent Plan

34-0726081 / 001

Ashtabula County Medical Center

July 1, 2014



SCHEDULE 3B
(Form 5500)

Brepaniment of ihe Traasury
imgmipt Revenue Servite

Uepartment of Labor
Empleyss Bonofils Security Adminisiration

OB No. 1210-0110

Single-Employer Defined Benefit Plan
Actuarial Information

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

2014

Retiremant Income Securily Act of 1874 {ERISA) and section 6059 of the

This Form is Open io Publlc

internal Revenue Code (the Code). Inspection
Fentlan Barefit Cuaranty Corporation
» File as an attachment to Form 5500 or §500-5F.
For calendar plan year 2014 of flscal plan yosr beginning 07/01/2014 and ending 06/3G/2015 o

¥ Round off amounts to nearest dollar.

¥ Caution: A penaity of 31,600 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-cigit
Ashtabula County Medical Center - GCHA Retirement Plan plan number (Ph) > 01

C Plan sponscr's name as shown on line 2a of Form 8500 or 5500-5F

Ashtabula County Medical Center

D Employer Identification Number (EIN)

34-0726081

E Type of pian: [{] Single  [] Mutple A [] mulipte- ]

fF Prior year plan size: [ ] 100 0r fewer [ 101600 ] More than 00

l.'-'ﬁa"rt'i_.:l Basic Information
1 Enterthe valuation date; Month _ G7 Day__ 01 Year 2014
2 Assets: R
a Market value ., 2a 41162471
b Actuarial value............ ettty e [N B < 41162471
3 Funding target/participant count breaktdown {1) Number cf {2) Vested Funding | (3) Tolal Funding
patticipants Target Target
& For retized participants and beneficlaries recelving payment...........cooeeens 378 18943734 18543736
b For terminated vested PErCIPAMS .......oooovers vt 360 7128160 7128160
€ For active pariCiPantS. ... e v i e s cners s sae 422 12175766 12613416
A TOBE..ceoe e i e et et et s s et s e 116l 38247662 38685312
4 fthe plan s In al-risk status, check the box and complete lnes (a) and {b) B G
a Funding target disregarding prescribed at-risk assumptions ... e ants e sms e st s s b - 43
b Funding target reflecting at-risk assurnptions, bist d: sregardmg transition rule for plans that have besn in 4b
at-risk status for fewer than five consecutive years and disregarding foading faclor ... . .
5  Effective interest rale. 5 6.51%
6 Tergel notmal o8t 6 502563

Statement by Enrolled Actuary

T Ui bent of ty riowdesdge, e idfommalion supipted i ik schaduee and soeomeanying schadulos, slalements arrd stischments, it any, is tomplole and acurate. Exch prescrbed mfsumpe:cn wos appledin
sreorderse with applicabls lew and regulatons. In my epinen, gach nmetmsmpaaw :;mﬁ&%{m!ﬂ (Lsak ing into accoun the Hyensnce of he plan and ressonstle expactations) ond sueh oiher assumptans, in

conington, offer ey bost estimets of anscipsiad experenns under lrmrfim

CSIGN: / it Y IS
M A. Wesoloski i Y ;;';‘i}f’ S
"HERE: | Monty A. Wesolos ! v ¢ .
Signature of ActUaY— " Date
Monty A. Wesolozki 1407549

Type ar print name of actuary
Towars Watson Delaware inc.

wMoat recent enrotiment number
216-937-4000

Firm namé
1001 Lakeside Avenues, SBuite 1500
Cleveland OH 441314-1172

Telephone number (including area code)

Address of the firm

If the aciuary has not fully refiected any regulation or ruling promulgated under the statule in completing this schedule, check the box and see

instructions

0

For Paperwork Redugtion Act Notice and OMB Caontrol Numbers, see the Instructions for Form 5500 or 5500-8F,

Schedule SB {Form 5500) 2014
v, 140124



Schedute SB (Form 5500) 2014

Page 2 -E:j

{ Partil l Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance {h) Prefunding balance

7 Balance & beg inning of prior year afler apphcab!e ad;:.stmenis {ling 13 from prier

year... TUEGR2

1272373

8 Portion elected for use to offset prior year's funa‘sr:g requifement (ling 35 from

BEOT YBBIY 1o vooiveoecvessosescssree st s s sems et eorecoteereetoetem oot et emrseeescreemsrecere e es o g g

1272373 T6YE2
2218290 1230886

9  Amount rema?nmg {(HNE 7 MINUS HRE B) oo
17 41% i)

10 trterest on tine 9 using prior year's actual return of

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

A Present value of excess contributions (fine 3Ba from Priof ¥ear). . ....ceoweonn T79BES

b{1} tnierest on the excess, if any, of line 38a over fine 380 fram prior year :
Schedule SB, using prior year's effective Interestrate of 6. 334 o]l

b{(2) Interast on line 38b from prior year Scheduie SB, using prior years aclual

refurn .
€ Tolal avai labie a! begsnnlng 01 cumznt pian year %o add to pre!undmg bafam:e

829408
a

d Porion of () to be added 1o prefunding balanNCE .ot

12 Other reductions in balances due to elections or deemed @1eCionS ... oo a 0
1493883 830068

13 Balance &l beginning of current year (line 9+ Ene 10 4+ fine 11d =~ 108 1) .oocvcceicvnr.ol
CPartil
14 14

15 Adiusted funding target BHAINMEN PEICENIAGE oveeveveesi e esmci oot soteesvessortomssereesis s s torassessoseomsssmsiresrrr of 5
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PartiV | Contributions and Liquidity Shortfalls

18 Conlributions made 1o the plan for the plan year by employer(s) and employees:

{1 Funding Percentages
Funding targel BHAMMENT PEICEMANE i s i s oot oo st 185888 88 S 488 S0 St 5588 807

100,394,
106 ;40%

BB . 83

{a) Date
{MM-DD-YYYY}

{b) Armount paid by
employer{s)

{c) Amourid paid by
employeas

{a) Dale
{MM-BD-YYYY)

(b} Amount paid by

employar(s)

{e} Amount pald by
employses

1671472014

34736

171472015

347735

04/14/2615

347734

07/22/201%

327734

10/15/2018

347736

01/14/2016

347736

03/14/2016

347736

Totals » | 1B(b}

2434152

18(c) | 9

19 Discounted employer contributions -~ see instructions for small plan with 2 vatuation date after Lhe beginning of the year:

a Condribudions aliocated loward unpaid minimum reguired contribulions fTOM pHoE YBAMS. ..o ieieccerinecon cms
b Contributions made to avoid restrictions atjusted 1o VBRIBHEN T8I ......oo.cvrimrre oo eecosrciesstrossestes s s smeorrenas
C Coniributions allecated {oward minimum required contribution for cument year adinsted o valuationdate e

19a

19b

19¢

20

b ifiine 20a is "Yes," were required quartery instaliments for the current year made in a HMely MBRANEIT ... oo mos e

Quarterly conttizutions and Hquidily shortfalla: U :
@ Did the plan have a "Tunding Shortiall” 10T B8 PIIOr YBAIT .o ittt ccmns o s cec s ses a2 s s s h et st i g pms et cn

C ltine 202 is "Yes," see instruclions and complete the foliowing table as applicable:

2282433

Hoene

el

Liuidity shortfali as of end of gquarter of Ihis plan year

{1y st

{&) 2nd

@

Jrd

4 4th

¥




Schedule S8 (Form 5500} 2014 Page 3

Assumptions Used to Determine Funding Target and Target Normal Cost

_PartVv:
21 Discount rate:
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SCHEDULE SB ATTACHMENTS

Schedule 8B, Line 22
Description of Weighted Average Retirement Age
as of July 1, 2014

The average ratirement 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.

Retirement Assurned Participants Participants
Ags Rale At Retiring:
Beginning (2ix{3) {1)x{4)
(1) {2) {3 {4) {5)
55 5% 1000,00 50.00 2,750
56 % 950.00 19.00 1,084
57 2% 831.00 18.62 1,061
58 2% 912.38 18.25 1,059
59 2% 884.13 17.88 1,058
60 2% 876.25 17.53 1,062
61 2% B5B.72 17.17 1,047
62 25% 841,585 210.39 13,044
63 25% 631.16 157,79 8,841
64 25% 473.37 118.34 7.574
65 80% 355,03 319.53 20,769
866 90% 35.50 31.85 2,108
67 90% 3.88 3.20 214
68 80% 0.35 0.3z 22
89 90% 0.03 0.03 2
70 100% 0.00 0.00 0
1,000 62,763
62,763 / 1,000 = 63
Pian Name: Ashtabula County Medical Center ~ The Greater Cleveland Hospital Association
Retirement Plan
EIN/PN: 34-0726081 / 001
Plan Sponsor: Ashtabula County Medical Center

Valuation Date: July 1, 2014



SCHEDULE SB ATTACHMENTS

Schedule SB ~ Statement by Enrolled Actuary

Plan Sponsor Ashtabula County Medical Canter
EIN/PN 34-0726081/001
Pian Name Ashtabula County Medical Center - The Greatar Cleveland Hospital Association

Retirament Plan

Valuation Date July 1, 2014
Enrolled Actuary Monty A. Wesoloski

Enroliment Number 14-07548

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

The actuarial valuation, on which the inforrnation in this Schedule 5B 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 aceuracy of this information but has accepled 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.



NOTES TO FINANCIAL STATEMENTS

ASHTABULA COUNTY MEDICAL CENTER ~
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

Note 1. Description of the Plan

The following brief description of the Ashtabula County Medical Center - The Greater Cleveland Hospital
Assaciation Retirement Plan (the Plan) is provided for general inrformation purposes only. Participants
should refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan is a defined benefit pension plan, covering essentially all employees of the participating
institution, except for certain members of religious organizations, students, interns, and residents.
Effective January 1, 2004, the Plan was amended to include Ashtabula Clinic doctors. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA}, as amended,

Effective December 31, 2008, the Plan was amended to freeze pension benefits and cease all future
benefit accruals for all participants not covered by a collective bargaining agreement, which decreased
the minimum required contribution and increased the current liability funded percentage.

On December 21, 2007, The Ashtabula County Medical Center's Board of Trustees voled to freeze
pension benefits and cease all future benefit accruals for participants covered by a collective bargaining
agreement. Each participant elected whether to have their benefits frozen as of December 31, 2007 or
December 31, 2008.

Pension Benefits

Employees with five or more years of service are entitled to retirement benefit payments upon reaching
age 65. The amount of individual pensions is based upon several factors including compensation, years
of service, age, and the estimated Social Security benefit. Compensation is based upon the average of
the highest three consecutive calendar years of employment out of the last 10 years prior to the date of
termination.

Death and Disability Benefits

If an active, eligible employee with at least ten years of eligibility service dies, a death benefit equal to the
normal retirement benefits the employee had accumulated as described above, reduced for early
retirement and joint and survivor benefits (as applicable) is paid to the employee's surviving spouse
beginning on the employee’'s early retirement date and continuing until such spouse's death. Active,
eligible employees with at least 10 years of eligibility service 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 commence five months after the month in which the former
employee became disabled and such payments continue until the death of the former employee,



NOTES TO FINANCIAL STATEMENTS

ASHTABULA COUNTY MEDICAL CENTER -
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

Note 2. Significant Accounting Policies

Basis of Accounting
The accompanying financial statements have been prepared on the accrual basis of accounting.
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 Plan assets available for benefits and the actuarial present value of accumulated
plan benefits as the date of the financial statements. Actual results could differ from those estimates. The
Plan uses an actuary to determine the actuarial present value of accumulated plan benefits. A change in
the actuarial assumptions used could significantly change the amount of the actuarial present value of
accumulated plan benefits reported in the accompanying financial statements.

investment Valuation and Income Recognition

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.
The Plan's Investment Committee determines the Plan's valuation policies utilizing information provided
by its investment advisers, custodians, and insurance company. See Note 5 for a discussion of fair value
measurements.

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

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that are
attributable, under the provisions of the Plan, to the services employees have rendered. Accumulated
plan benefits include benefits expected to be paid to (a) retired or terminated employees with vested
rights or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or
their beneficiaries.

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

The accumulated plan benefits for active employees are based on the Plan’s terms and each participant's
service through the date as of which the benefit information is presented (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.



NOTES TO FINANCIAL STATEMENTS

ASHTABULA COUNTY MEDICAL CENTER ~
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

Note 2, Significant Accounting Policies {Continued)

The actuarial present value of accumulated plan benefits was determined by an independent actuary and
is the amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to
refiect 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. The significant actuarial assumptions underlying the actuarial computations as
of June 30, 2015 and 2014, the latest actuarial information available, were (a) life expectancy of
participants based upon the RP-2014 Mortality Tables and the IRS 2013 prescribed Mortality Table as of
June 30, 2015 and 2014, respectively, (b) retirement age assumptions based on a table of anticipated
rates of retirement at each of the ages at which retirement eligibility occurs, and (¢) the assumed rate of
return on the Plan’s investments. The June 30, 2015 and 2014 valuations included an assumed rate of
return of 7.50%.

The foregoing actuarial assumptions were based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits. The computations of the actuarial present value of
accumulated plan benefits were made on July 1, 2015 and 2014. Had the valuations been performed as
of June 30, there would be no material differences.

Payment of Benefits
Benefits payments to participants are recorded upon distribution.
Plan Administration

Ashtabula County Medical Center (the Company) is the plan administrator and Morgan Stanley is the
custodian.

As provided in the Plan document, costs of administering the Plan are paid by the Plan. Certain
administrative and clerical functions are performed by the Company's employees at no charge to the
Plan.

Recent Accounting Pronouncement

In July 2015, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update
{ASU) No. 2015-12, (Part |) Fully Benefit-Responsive Investment Contracts, (Part #l) Plan investment
Disclosures, (Part lll) Measurement Date Practical Expedient — consensuses of the Emerging lssues
Task Force. The amendments in this Update (1) requires a pension plan to use contract value as the only
measure for fully benefit-responsive investment contracts, (2) simplifies and increases the effectiveness
of the investment disclosure requirements for employee benefit plans, and (3) provides benefit plans with
a measurement-date practical expedient similar to the practical expedient provided to employers in ASU
2015-04, Practical Expedient for the Measurement Date of an Employer's Defines Benefit Obligation and
Plan Assets. The amendments in this Update are effective for fiscal years beginning after December 15,
2015, and may be adopted in whole or in part as applicable. Early adoption is permitted. Upon adoption,
the amendments in Part | and Part Il shall be applied retrospectively to all periods presented, while the
amendments in Part !l shall be applied prospectively. The Plan has adopted Part Il of this Update for the
2015 plan year.



NOTES TO FINANCIAL STATEMENTS

ASHTABULA COUNTY MEDICAL CENTER -
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

Note 3. Funding Policy

The Company's funding policy is to make contributions to the Plan on the basis of an annual actuarial
determination of the Plan’s liabilities. The amounts of such contributions are intended to maintain funding
levels in the Plan, which will meet ongoing obligations to participants of the Plan as well as amartizing the
past service liability over periods as stipulated by ERISA. During 2015, the Company made contributions
of $2,524,303. The Company's contributions for the year ended June 30, 2015 met or exceeded the
minimum funding requirements under ERISA.

Note 4. Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to provisions set forth in ERISA.

In the event of a complete termination of the Plan, the assets of the Plan will be allocated, as prescribed
by ERISA and its related regulations, generally to provide the following benefits in the order indicated: (1)
Benefits attributable to employee contributions, taking into account those paid out before termination. (2)
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. (3) Other vested benefits insured by the Pension Benefit Guaranty
Corporation (PBGC) (a U.S. government agency) up to the applicable limitations. (4) All other vested
benefits (that is, vested benefits not insured by the PBGC). (5) 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 limitations. 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 2015, the statutory ceiling was approximately $5,000
per month.

The 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 will be actuanally adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time will depend
on the sufficiency, at the time, of the Plan's net assets to provide for accumulated benefit obligations and
may also depend on the financial condition of the Plan spansor and the level of benefits guaranteed by
the PBGC.



NOTES TO FINANCIAL STATEMENTS

ASHTABULA COUNTY MEDICAL CENTER —
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

Note 5. Fair Value Measurements

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

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

+ 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 tiahility;
* Inputs that are derived principally from or corroborated by observable market data by
correlation or other means,
If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or tability,
Level 3 Inputs to the valuation methodology are unobservable and significant fo the fair value
measurement.

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

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 June 30, 2015 and 2014.

Money Market Funds: Valued using amortized cost which approximates fair value.

Common and Preferred Stock: Valued at the closing price reported in the active market in which the
individual securities are traded.

Corporate Bonds and Notes: Valued using pricing models maximizing the use of observable inputs for
similar securities. This includes basing value on yields currently avaifable on comparable securities of
issuers with simifar credit ratings.

Government Securities: Valued using pricing models maximizing the use of observable inputs for similar
securities.



NOTES TO FINANCIAL STATEMENTS

ASHTABULA COUNTY MEDICAL CENTER —
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

Note 5. Fair Value Measurements (Continued)

The following table sets forth by level, within the fair value hierarchy, the plan's assets at fair value as of
December 31, 2015. The following table does not include the plan's interest in the HealthComp, Inc.
GroupTrust because that information is presented in a separate table {see Note 7):

Assets at fair value as of June 30, 2015

Level 1 Level 2 Level 3 Total

Money market funds $ 6,100,297 % - 3 - $ 6100297
Common and preferred stock 18,686,483 - - 18,686,483
Corporate bonds and notes - 6,814,705 - 6,814,705
Government securities - 235,232 - 235,232

Total investments excluding

plan interest in the

HealthComp, Inc. Group

Trust, at fair value $ 24786780 § 7,0490837 % - 3 31,836,717

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

Changes in Fair Value Levels

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

We evaluated the significance of transfers between levels based upon the nature of the financial
instrument and size of the transfer relative to total net assets available for benefits. For the year ended
June 30, 2015, there were no transfers in or out of Levels 1, 2 or 3.

Note 6. Obligation for Pension Benefits

Contributions are designed to fund current service cost on a current basis under the Projected Unit Credit
Cost Method and to fund over a period of 15 to 30 years the estimated accrued benefit cost arising from
qualifying service prior to establishment of the Plan.

The actuarial present value of accumulated Plan benefits information as of June 30 is summarized as
follows:

2015 2014
Vested benefits
Participants currently receiving payments § 18,469,642 § 17,343,209
Other participants 14,001,683 17,000,931
33,471,325 34,344,230
No vested benefits 340,815 395,430

$ 33812140 § 34,739,660

10



NOTES TO FINANCIAL STATEMENTS

ASHTABULA COUNTY MEDICAL CENTER -
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

Note 6. Obligation for Pension Benefits {Continued)

The changes in the actuarial present value of accumulated Plan benefits as of June 30, 2014 are
summarized as follows:

Actuarial present value of accumulated plan benefits, beginning $ 34,739,660
Increase (decrease) during the year atfributable to
Actuarial gains 2,143,488
Decrease for interest due to the discount period 2,336,419
Benefits paid (7,306,901)
Change of assumptions 1,889,474
Net increase (927,520)
Actuarial present value of accumulated plan benefits, ending $ 33,812,140
Note 7. Investment in Master Trust Fund

A portion of the plan’s investments is an interest in The HealthComp, Inc. Group Trust (Master Trust),
which was established for the pooled investment of assets of the Plan and The Greater Cleveland
Hospital Association. The assets of the Master Trust are held by Northern Trust {Trustee)

The allocation of assets to the individual sponsors participating in the Trust is determined by the trustee
according to a defined methodology. The trustee holds the following Trust investment assets and
executes transactions therein. Financial information relating to the Plan’s share of the pooled investment
assets is included in the accompanying financial statements based on information provided by the
trustee.

The following tables include information regarding the Master Trust and the Plan as of and for the years
ended June 30, 2015 and 2014, that was prepared by or derived from information prepared by The
Northern Trust, the trustee of the Plan and furnished to the Plan administrator.

The fair value of the Plan's investment in the Master Trust is equal to the Plan's interest in the Master
Trust's combined net assets available for benefits. As of June 30, 2015 and 2014, the Plan’s interest in
the total Master Trust assets held by the trustee was approximately 70% and 32%, respectively. The
following tables include unaudited information regarding the Master Trust and the Plan as of and for the
years ended June 30:

2015 2014
The HealthComp, Inc. Group Trust
Common stock $ 29130 § 82,828,397
Preferred stock 15,289 894,482
Commeon collective trusts 5,491,409 28,128,171
Interest bearing cash 273,477 6,297,884
Corporate bonds 48,734 4,192,982
Accrued income receivable 32,076 215,502
Due from (to) broker for securities purchased {19,529) 12,531

$ 5870586  $123,569,949

Amount allocated to the Plan ' $ 4134302 % 38,717,708

ik



NOTES TO FINANCIAL STATEMENTS

ASHTABULA COUNTY MEDICAL CENTER ~
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

Note 7.

The fair values of investments that represent 5% or more of the Plan’s net assets as of June 30 are as
follows:

Investment in Master Trust Fund (Continued)

2015 2014
Coltv Short Term Investment Fund * 5 273,477 § 6,297,884
MFO Harbor Fund International - 8,971,545
MFB NT Collective S&P 500 Index Fund - 8,528,904
United States Treasury .75% due 4-15-2018 1,119,112 -
United States Treasury 1.25% due 1-31-2020 498,214 -
United States Treasury .5% due 3-31-2017 299,695 -
United States Treasury 2.75% due 11-15-2023 301,464 -

Investment income for the year ended June 30, 2015 is summarized as follows:

Net investment gain in Master Trust

Interest and dividend income $ 1,404,181
Marketable equity securities appraciation 2,080,998
Corporate bonds depreciation (B0,284)
Common collective trusts depreciation {53,425)
3 3,3681470

Amaount allocated to the Plan for the year ended June 30, 2015 is summarized as follows:

Net investment gain allocated to the Plan

Interest and dividend income 3 634,141
Net appreciation in fair value of investments 1,308,663
$ 1,942,804

The following table sets forth by level, within the fair value hierarchy, the Master Trust's assets at fair
value as of June 30:

Assets at fair value as of June 30, 2015

Level 1 Level 2 Level 3 Total
Marketable equity securities
Common stock 3 41677 8 - 3 - 3 41,877
Preferred stock 15,288 - - 15,289
interest bearing cash 273,477 - - 273,477
Corporate bonds 48,734 - - 48,734
Common collective trusts - 5,491,409 - 5,481,408
Total assets at fair value 3 379177 % 5491409 § - $ 5870586
Assets al fair value as of June 30, 2014
Level 1 Level 2 Level 3 Total
Marketable equity securities
Common stock $ 83,056,430 $ - 3 - 3 B3,056,430
Preferred stock 854,482 - - B94,482
Interest bearing cash 6,297,884 - - 6,297,884
Corporate bonds 4,192,982 - - 4,192,982
Common coliective trusts - 29,128,171 - 29,128 171
Total assets at fair value $ 94441778  $29128,171 & - $ 123,569,549

12



NOTES TO FINANCIAL STATEMENTS

ASHTABULA COUNTY MEDICAL CENTER -
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

Note 7. Investment in Master Trust Fund {Continued)

The following table sets forth additional disclosures of the Plan's investments whose fair value is
estimated using net asset value per share (or its equivalent) as of June 30:

2015
Unfunded Redemption Redemption
Fair value commitment frequency notice period
Common collective trusts {*) $ 5491400 % - Daily None
2014
Unfunded Redemption Redemption
Fair value commitment frequency notice period
Common collective trusts (*) $ 29128171 & - Daily None

{*) This category includes a common collective trust whose objective is to protect principal while
providing a higher rate of return than shorter term investments, such as money market funds.
The fund invests at least 80% of its net assets in diversified portfolio bands, including corporate
bonds, U.S. treasuries and other debt guaranteed by the U.S. Government. Its strategy seeks to
investment primarily in investment grade debt. These strategies may also include investing up to
20% of its net asset in other non-debt securities which include common stocks. investments in
this category can be redeemed daily at the current net asset value per share based on the fair
value of the underlying assets. The fair value of investments in this cateqory has been estimated
using the net asset value per share of the underlying investments.

Changes in Fair Value Levels

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

We evaluated the significance of transfers between levels based upon the nature of the financial
instrument and size of the transfer relative to total net assets available for benefits. For the years ended
June 30, 2015 and 2014, there were no significant transfers in or out of Levels 1, 2 or 3.

Note 8. Plan Amendment

The Plan was amended during 2014 to allow for a limited time period in which terminated vested
participants could elect to receive a lump-sum payment.
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NOTES TO FINANCIAL STATEMENTS

ASHTABULA COUNTY MEDICAL CENTER —
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

Note 9. Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated July 28, 2008,
that the Plan and the related trust are designed in accordance with applicable sections of the Internal
Revenue Service Code (IRC) and, therefore, the related trust is not subject to the tax under present
income tax law. The Plan has been amended since receiving the determination letter. However, the plan
administrator believes that the Plan is designed and is currently being operated in compliance with
applicable requirements of the IRC,

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability {or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination, including the
resolution of appeals or litigation processes, if any. The plan administrator has analyzed the tax positions
taken by the Plan, and has concluded that as of June 30, 2015, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability (or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress. The plan administrator believes it is no longer subject to income tax
examinations for years prior to 2012.

Note 10.  Party-In-Interest Transactions

Certain Plan investments are managed by The Northern Trust Company or Morgan Stanley. These
transactions qualify as party-in-interest transactions as The Northern Trust Company is the trustee of the
Plan and Morgan Stanley is custodian of the Plan,

Note 11.  Risk and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the value of investment securities will occur in
the near term and that such changes could materially affect the amounts reported in the statements 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 and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estirmates and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be material
to the financial statements,

Note 12.  Subsequent Events

Subsequent to the year ended June 30, 2015, the Plan was amended and restated effective July 1, 2015
to adopt a new individually designed Plan document as well as establishing a new individual Trust
agreement to provide for the custody and investrent of the assets of the Plan. Effective, July 1, 2015 the
Plan's name changed from Ashtabula County Medical Center — The Greater Cleveland Hospital
Association Retirement Plan to Ashtabula County Medical Center Retirement Plan.

The Plan has evaluated subsequent events through April 8, 2018, the date the financial statements were
available to be issued.
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STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASHTABULA COUNTY MEDICAL CENTER -
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

June 30, 2015 and 2014

2015 2014
ASSETS
Investments, at fair value

Plan interest in The HealthComp, Inc. Group Trust $ 4134302 $ 39,717,706

Money market funds 6,100,297 -

Common and preferred stock 18,686,483 -

Corporate bonds and notes 6,814,705 -

Government securities 235,232 -
35,971,019 38,717,708

Accrued interest 38,768 -
Net assets available for benefits $ 36,009,787 §$ 239717708

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



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

ASHTABULA COUNTY MEDICAL CENTER —

THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

For the year ended June 30, 2015

ADDITIONS TO NET ASSETS
Net depreciation in fair value of investments
Interest and dividend income

5 (336,117)
38,768

Less allocable share of The HealthCamp, Inc. Group Trust expenses

{287,349)

{565,234)

Plan interest in The HealthComp, Inc. Group Trust investment income

(352,583)

1,942,804

Total investment income

Emiployer contributions

1,690,221

2,524,303

Total additions to net assets

DEDUCTIONS FROM NET ASSETS
Benefit payments
Other
Administrative expenses

4,114,524

7,306,901
45,423
470,119

Total deductions from net dssets

7,822 443

Net decrease in net assets available for benefits

NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR

(3,707,919)

39,717,706

NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR

$ 36,009,787

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



Schedule SB, Part V
Summary of Plan Provisions

The most recent amendment reflected in the loliowing plan provisions was adopted January 2015, and effective
QOctober 1, 2014,

Covered Employees All bargained ACMC employees hired prior to December 31, 2007, and all
nonbargained ACMC employees hired prior to December 31, 20086.

Participation Datg The first of the month coinciding with or next folowing the attalnment of age
21 and th letion of f credited i

Vesting service or One year is credited for each calandar year in which a participant's actual
“credited service” hours (compensated plus noncompensaled) are at least 1,000 hours.
Pensionable pay W-2 pay.
Normal retirement date The first of month cainciding with or next following the attainment of age 65 or
(NRD) the fifth anniversary of participation, if later.
Banefit sarvice Determined according to the following schedule based on compensatad hours

of service In a calendar year:

Compensated Hours Benefit Service

1,800 or mare 100%

1,640 - 1,639 80

1,480 — 1,639 80

1,320-1,479 70

1,160- 1,319 60

1,000- 1,159 50

0~ 989 0

No benefit service for nonbargained participants is eamed aftar
December 31, 2006.

No benefil service for bargained participants Is earned after
December 31, 2008.

Average monthly The average of the highest three consacutive calendar years of plan-eligible

compensatlon compensation (annualized if a participant’s compensated hours in any
calendar year are less than 1,800) during the ten-year period ending on the
gadier of {1) the paricipant's termination date or retirement dats, or (2) the
date after which benelit service is no longer earned.

Plan Name: Ashtabula County Medical Center — The Greater Claveland Hospital Association
Hetirament Plan

EIN/PN: 34-0726081 7 001

Plan Sponsor; Ashtabuia County Medical Center

Valuation Date; July 1, 2014



Social Security covered The average of the maximurm Taxable Wage Bases for the 35 calendar years

compensation

ending with the year an individual attains Social Security refirernent age. In
determining an individual's covered compensation in any given year, the
current year's Wage Base is assumed to remain leve! in future years.

Normal retirement benefit The greater of (i), (i) or (iii):

Accrued benefit

Preretiremant
death benefit

Plan Name:

EIN/PN:
Plan Sponsor:

Valuation Date:

(i} Nonbargained participants — 1.30% of average monthly
compensation plus 0.50% of average monthly
compensation in excess of Social Security covered
compensation for each year of benefit service upto a
maxirnum of 25 years,

Bargained paricipants — 1.30% of average monthly
compensation plus 0.65% of average monthly
compensation in excess of Social Security covared
compensation for each year of Benelit Service up to a
maximum of 25 years.

(i) $15.00 per month for each year of benefit service up to
a maximum of 25 years.

{iiy The accrued benefit under the plan provisions in effect
as of June 30, 1989.

The normal refirament benefit multiplied by the credited service ratio. In
determining the normal retirement benefit, benafit service is computed as the
sum of:

(i) Benefit service at determination date, and

{iiy The ratio of (i} to elapsed time of date of plan entry to
the determination date, mulliplied by the number of
years from the date of daterminaticn to NRD.

The numerator of the credited service ratio squals credited service
at the date of determination and the denominatar equals credited
service at the determination date plus the number of years from the
date of determination to NRD.

50% of the participant's accrued benefit reduced for both the 50% joint and
survivor form and early receipt and payable at the participant’s earlies!
retirement age.

Ashtabula County Medical Center ~ The Greater Cleveland Hospital Asscciation
Retiremerd Plan

34-0726081 / 601

Ashtabula County Medical Center

July 1, 2014



Normal retirement The first of the menth coinciding with or next following the attalnment of age
€5 or the fifth annlversary of participation, if later,

Early ratiramant The first day of any month following the attainment of age 55 and the
completion of five years of crediled sarvice.

Pastponed ratirement Retirement after NRD.

Deferred vested termination Any age with five years of crediled servics.

Disability Any age with ten years of credited service upon total and permanant
disability.

Prerstirament death Death while eligible for normal, early, postponed, or deferred vested

banefit retirament benefits, with a surviving spouse.

Survivor benefit Any participant eligible for a vested retirement benefit who has been married

for at least cne year,

Normal retirement Normal retirement benefit determined as of NRD.

Early retirament The accrued benefit reduced actuarially for commencement prior to age 62 In
accordance with the foliowing:

Age Early Ralirement Faclor
62 1.000
61 0.800
60 0.718
59 0.646
58 0.582
57 0.526
56 0.475
55 0.430

Postponed retirement Monthly pension bensfit detsrmined as of actual retirement date.

Vesied termination Same as early retirement benefit describsd abova,

Disablement The accrued bensfit determined as of the dats of disablement, payable on the
first of the month following five months of disability without reduction for early
commancement

Preretirement Preretirament death benefit payable on behalf of an active employee Is

death reduced for each year that payment precedes the date the participant wouid

have been 62 years old.

Plan Name: Ashtabula County Medical Center — The Greatar Claveland Hospital Association
Retirement Plan
EIN/PN: 34-0726081 / 001

Plan Sponsor. Ashtabula County Medical Center
Valuation Date: July 1, 2014



Forms of payment The normal form of retirement banefits pravides for a life annuity for
unmarried parlicipants and, on an actuarlally reduced basis, a 50% joint and
survivor annuily for married participants. Optional forms are a 66-2/3%, a
75% or 100% joint and survivor annulty, a flve- or ten-year certain and life
annuity or {for married participants) a life annuity.

ACMC amended the plan to allow for deferred vesiad participanis to elect to
receive a lump sum form of payment for a imited window during Plan Year
‘ 2014,

Peansion Increases None.
Plan participants' contributions Nore.
Actuarial equivalence for forms Mortality: 1951 Group Annuity Mortality Table far Males, projected to 1975 by

of payment Projection Scale C, with an age setback of 2 years for males and females.
Interest rate: 8.0%

Maximum on benefits and Ali benefils and pay for any calendar year may not exceed tha maximum

pay limitations for that yaar as defined in the Intemal Revenue Code. The plan

provides for increasing the dollar limits automatically as such changes
become effective.

Plan Status for PBGC Reporting  Frozen.
Purposes

No future plan changes were recognized.

There have bean no changes in benefits valued since the pricr year.

Plan Name: Ashtabula County Medical Center — The Greater Clevaland Hospital Association
Relirement Plan

EIN/PN: 34-0726081 / 001

Plan Sponsor: Ashtabula County Medical Center

Valuation Date: July 1, 2014



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

ASHTABULA COUNTY MEDICAL CENTER -
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

EIN 34-0726081
PN 001

June 30, 2015

fc)
(b) Description of investment including (e}
Identity of issue, borrower, maturity dafe, rate of interest, {d) Current
(a) lessor or similar party collateral and par or maturity value Cost vaiue

Money Market Funds
Morgan Stanley Morgan Stanley Bank N.A $ 6,100,287 § 6.100,297

Total Money Market Funds 6,100,297 6,100,297
Common and Preferred Stock
AGCOCORP 2,825 shares 164,862 160,403
A O SMITH CORP 1,833 shares 38,002 131,939
ABBOTT LABORATORIES 87 shares 4,147 4,270
ACADIA HEALTHCARE COMPANY INC 1,509 shares 78,203 118,200
ACCELERON PHARMA INC 1,430 shares 45,993 45245
ADOBE SYSTEMS 51 shares 1,905 4,132
AES CORP 8,525 shares 90,488 113,042
AKORN INC 4,916 shares 71,808 214,633
ALERE INC COM 3,613 shares 89,264 190,586
ALIGN TECHNOLOGY 1,013 shares 17,316 63,525
ALTRIA GROUP INC 3,572 shares 108,445 174,707
AMERISOURCEBERGEN CORP 37 shares 2,014 3,935
AMPHENOL CORP NEW CL A 85 shares 3,389 3,768
AMSURG CORP 128 shares 15,863 17,571
ANADARKO PETE 1,785 shares 125,465 138,337
ANALOG DEVICES INC 73 shares 3,537 4,686
ANSYS INC 919 shares 33,651 83,850
ANTHEM INC CORP UNIT 1,378 shares 30,281 70,278
APPLE INC 2.611 shares 320,149 327,484
APPLIED MATERIALS INC 8,206 shares 117,474 157,719
APPROACH RESOURCES INC 11,176 shares 203,926 76,556
ASCENA RETAI GROUP INC COM 13,604 shares 225,788 226,575
ASSURED GUARANTY LTD 5,547 shares 138,615 133,072
AUTOMATIC DATA PROCESSING INC 47 shares 3,841 3,771
AVNET INC 4,404 shares 154,397 181,048
BABCOCK & WILCOX COMPANY 6,750 shares 194,798 221,400
BANK OF AMERICA CORP 10,929 shares 172,816 186,012
BANK AMERICA 7.25 SERS L 46 shares 54 070 51,152
BANK OF THE OZARKS INC 2,143 shares 44,108 98,042
BANKUNITED INC 2,417 shares 66,182 86,843
BAXTER INTL INC 1,273 shares 63,868 89,021
BEACON ROOCFING SUPPLY INC 2,020 shares 60,800 67,104
BERKLEY W R CORFP 3,582 shares 158,380 186,013

15



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

ASHTABULA COUNTY MEDICAL CENTER -
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

EiN 34-0726081
PN 001

June 30, 2015

(c)
(b) Description of investment including {e)
Identity of issue, borrower, malurity date, rate of interest, {d) Current

lessor or similar party collateral and par or malurity value Cost value
Common and Preferred Stock {continued)

BERKSHIRE HATHAWAY CL-B NEW 2,540 shares 367583 § 345719
BiLL BARRETT CORPORATION 15,158 shares 247 404 130,207
BIODELIVERY SCIENCES INTL INC 1,839 shares 18,184 13,046
BIOGEN INC COM 9 shares 3,098 3,635
BRISTOL MYERS SQUIBB CO 3,287 shares 85,156 218,717
BROWN FORMAN CORP CL B 47 shares 4232 4,708
BURLINGTON STORES INC 1,824 shares 97,164 93,389
CALAMP CORP 2,299 shares 40,951 41,980
CANADIAN NATL RAILWAY CO 58 shares 1,245 3,350
CELGENE CORP 33 shares 2,061 3,818
CERNER CORP 58 shares 3,469 4,005
CHARLES SCHWAB NEW 109 shares 1,911 3,559
CHESAPEAKE ENERGY CO 5.75% PRF 19 shares 16,625 12,920
CHESAPEAK ENERGY CORP SER-A 20 shares 23,052 14,400
CHEVRON CORP 1,113 shares 70,794 107,371
CHIMERIX INC 772 shares 30,947 35,666
CIMAREX ENERGY CO 726 shares 68,223 80,085
CITIGROUP INC NEW 3,413 shares 103,072 188,534
CLARCOR INC 567 shares 22,804 35,280
COACH INC 5,810 shares 244 814 201,084
COGNIZANT TECH SCLUTIONS CL A 4,255 shares 268,212 259,938
COLGATE PALMOLIVE CO 62 shares 1,935 4,055
CONOCOPHILLIPS 1,361 shares 57,600 83,579
COPA HOLDINGS,SA CLAA 1,700 shares 163,979 140,403
CORE LABORATORIES NV 1,645 shares 169,881 187,596
CORE MARK HOLDING CO INC 702 shares 45,017 41,594
CORNING INC 5,852 shares 119,834 115,460
COSTCO WHOLESALE CORP NEW B91 shares 43,876 120,338
CSX CORP 3,553 shares 43,057 116,005
CUMMINS INC 1,055 shares 146,703 138,405
CVEB FINCL CP 6,643 shares 73,684 116,983
DECKER OUTDOOR CORPORATION 584 shares 27,890 42,030
DEPOMED INC 2,238 shares 43,056 48,027
DOMINICN RES INC SER A CORP 210 shares 11,035 9,807
BU PONT EI DE NEMOURS & CO 1,840 shares 88,206 117,668
ECOLAB INC 37 shares 3,928 4,183
ELLIE MAE INC COM 1,040 shares 38,353 72,582
EMC CORP MASS 5,855 shares 146,629 149,235
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) {(CONTINUED)

ASHTABULA COUNTY MEDICAL CENTER -

THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

EIN 34-0726081
PN 001

June 30, 2015

(c}
(b Description of investment including (e}
tdentity of issue, borrower, malurity date, rate of interest, {d) Current
(a) lessor or similar party colfateral and par or maturity value Cost value

Common and Preferred Stock (continued)

EMERSON ELECTRIC CO 73 shares 4913 % 4,046
EOG RESOURCES INC 47 shares 3,748 4,115
EPAM SYSTEMS 2,490 shares 68,130 177,363
ESTEE LAUDERCO INC CLA 51 shares 3,127 4,420
EXPRESS SCRIPTS HLDG CO COM 4,795 shares 397,156 426,468
FIDELITY NATIONAL FINANCIAL IN 5,180 shares 144,482 191,608
FIDELITY NATIONAL FINL INC 5,005 shares 81,247 76,977
FIREEYE INC 2,282 shares 65,901 111,613
FORTINET INC 3,158 shares 82,180 130,520
FOSSIL GROUP INC COM 810 shares 66,358 63,118
FREEPORT-MCMORAN INC 3,622 shares 119,303 67,442
FRONTIER COMM CORP SER-A 171 shares 17,271 17,083
GENL DYNAMICS CORP 831 shares 42,084 117,744
GLOBUS MEDICAL INC A 3,201 shares 52,293 82,170
GOOGLE INC-CL A 387 shares 226,424 214,396
GULFPORT ENERGY CORP NEW 796 shares 25,838 32,039
HEALTH CARE REIT INCC PFD | 204 shares 14,431 12,126
HOME DEPOT INC 368 shares 2,820 4,001
HOMEAWAY INC 1,407 shares 44,106 43,786
HONEYWELL INTERNATIONAL INC 1,679 shares 63,608 171,208
HUBBELL INC B 798 shares 76,426 86,407
HUDBAY MINERALS INC 25,300 shares 204,984 210,749
HUMANA INC 1,238 shares 54,265 236,805
IGATE CORF COM 1,184 shares 41,430 56,465
ILL TOOL WORKS INC 40 shares 3,056 3672
INTERCONTINENTALEXCHANGE GROUP 15 shares 2,699 3,354
ITT CORP NEW 3,116 shares 46,397 130,373
JB HUNT TRANS SERV 47 shares 3,842 3,858
JOHNSON & JOHNSON 40 shares 2,665 3,898
JPMORGAN CHASE & CO 2,847 shares 126,937 192,913
JUNIPER NETWORKS 4,613 shares 102,405 119,800
KBR INC 10,455 shares 117,477 203,663
KERYX BIOPHARMCEUTICALS INC 3,812 shares 57,908 38,044
KEYW HLDG CORP COM 2,029 shares 30,802 18,910
LA QUINTA HOLDINGS INC 3,198 shares 76,906 73,074
LEGACY TEX FINL GROUP INC COM 4,005 shares 79,574 120,951
LENNAR CORPORATION 430 shares 14,778 21,947
LIGAND PHARMACEUTICALS INC NEW 561 shares 41,026 56,605
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SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

ASHTABULA COUNTY MEDICAL CENTER ~
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

EIN 34-0726081
PN 001

June 30, 2015

(c)
(b) Description of investment including {e)
Identity of issue, borrower, malurity date, rate of interest, {d) Current
(a) lessor or similar party collateral and par or maturity value Cosl value

Common and Preferred Stock (continued)

LKQ CORFORATION 9,371 shares 193,356 § 283,426
LOWES COMPANIES INC 2,686 shares 70,692 179,881
LSB INDUSTRIES 4,814 shares 162,013 196,604
LUXFER ADR 10,086 shares 206,964 131,118
M&T BANK CORP 2,140 shares 270,140 287,350
MALLINCKRODT PUBLIC LTD CO 1,028 shares 72,865 121,016
MARATHON OIL. CO 2,297 shares 59,885 60,962
MARATHON PETROLEUM CORP 1,662 shares 27,414 86,939
MAXIMUS INC 1,030 shares 37,246 67,702
MCGRAW HILL FINANCIAL INC COM 36 shares 3677 3,616
MEAD JOHNSON NUTRITION COMPANY 1,460 shares 146,617 131,721
METLIFE INCORPORATED 2,192 shares 76,079 122,730
MIDDLEBY CORP DEL 1,427 shares 23,547 160,152
MONRO MUFFLER & BRAKE 1,712 shares 91,340 106,418
MORGAN STANLEY 2,139 shares 80,302 82,972
MYLANNYV 385 shares 22,288 26,126
NATIONAL BANK HLDGS CORP CL A 7,225 shares 140,982 150,497
NATIONAL OILWELL VARCO INC 4,505 shares 218,962 217,501
NEVRO CORP 470 shares 25025 25,282
NIt HOLBINGS INCCL B 20,440 shares 141,746 409
NIMBLE STORAGE INC 2,720 shares 687,831 76,323
NORDSTROM INC 1,518 shares 59,440 113,091
OMNICARE INC 986 shares 46,769 92,931
OMNICELL INC 2,857 shares 42 847 107,737
ORBITAL ATK INC COM 1,644 shares 99,387 120,604
PACIRA PHARMACEUTICALS INC COM 529 shares 44176 37,410
PPDC ENERGY INC COM 611 shares 37,419 32774
PENN VIRGINIA CORP 2,573 shares 39,002 11,270
PERRIGO COLTD 540 shares 89,745 99,808
FPHILIP MORRIS INTL INC 1,202 shares 47,344 96,364
PNC FINL SVCS GP 40 shares 3,267 3,826
PRA GROUP INC 1,865 shares 45,220 122,439
PRAXAIR INC 33 shares 1,135 3,945
PRICELINE GRP INC COM NEW 148 shares 173,133 170,402
PROOFPOINT INC 1,645 shares 13,903 104,737
PRUDENTIAL FINANCIAL INC 1,025 shares 48,121 89,708
QLIK TECHNOLOGIES 1,398 shares 43,372 48,874
QUALCOMM INC 5,713 shares 394,122 357,805
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

ASHTABULA COUNTY MEDICAL CENTER ~
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

EIN 34-0726081
PN 001

June 30, 2015

(c)
(b) Description of investment including (e)
ldentity of issue, borrower, maturity date, rate of inferest, {d) Current
(a) lessor or similar party coliateral and par or maturity value Cost value

Common and Preferred Stock (continued)

RAMBUS INC 5,016 shares 58350 & 72,682
SAGE THERAPEUTICS INC 772 shares 46,902 56,356
SANCHEZ ENERGY 2,452 shares 61,286 24,030
SCHLUMBERGER LTD 2,731 shares 222 487 235,387
SEACHANGE INTL INC 2,702 shares 30,623 18,941
SILICON LAB INC 1,439 shares 54,658 77,720
SIRONA DENTAL SYSTEMS INC 540 shares 16,304 54,227
SOLERA HOLDINGS INC 1,994 shares 77,051 88,853
SONIC AUTOMOTIVE INCCLA 5,157 shares 126,214 122,801
SPECTRANETICS CORPORATION 3,656 shares 77,970 84,125
SPIRIT AEROSYSTEMS HLD CLA A 3,780 shares 75,475 208,318
STARBUCKS CORP WASHINGTON 87 shares 3,248 4,665
STERICYCLE INC 870 shares 122,114 116,502
SYNCHRONQOSS TECH INC 2,103 shares 46,087 96,170
TERADATA CORP 3,503 shares 149,022 129,611
TEXAS ROADHOUSE INC CL A 2,355 shares 41,828 88,148
TJX COS INC NEW 58 shares 1,276 3,838
TRIMAS CORP COM NEW 2,344 shares 81,215 69,382
TYSON FOODS INC CL A 8,030 shares 144,276 257,059
UNDER ARMOUR INC CL A 51 shares 2,781 4,255
UNION PACIFIC CORP 1,026 shares 31,213 97,850
UNITED NATURAL FOODS INC 1,248 shares 77,738 79,473
UNITED TECHNOLOGIES CORP 1,041 shares 57,541 115478
UNITEDHEALTH GP INC 33 shares 2,328 4,026
UNUMPROVIDENT CORP 4,773 shares 104,412 170,635
VALERO ENERGY CP DELA NEW 2,776 shares 21,845 173,778
VARIAN MEDICAL SYS INC 1,305 shares 122,710 110,051
VERISK ANALYTICS INC COM 2,415 shares 171,116 175,715
VERIZON COMMUNICATIONS 4,154 shares 197,825 193,618
VIRTUSA CORP 1,815 shares 29,079 93,291
VISAINC CL A 2,433 shares 162,404 163,376
VISTA CUTDOOR INC COM 3,904 shares 151,432 175,290
W W GRAINGER INC 18 shares 4,753 4,260
WALT DISNEY CO HLDG CO 36 shares 2,427 4,109
WASTE CONNECTIONS 2,076 shares 42,677 97,821
WATSCO INC 925 shares 69,042 114,460
WELLS FARGO & CO NEW 3,077 shares 92,748 173,050
WELL FARGO 7.5 NON-CUM CL A 41 shares 50,557 48,175
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) {CONTINUED)

ASHTABULA COUNTY MEDICAL CENTER —~
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

EIN 34-0726081
PN 001

June 30, 2015

(c)
(b) Description of investment inciuding {e)
Identity of issue, borrower, maturity date, rate of inlerest, {d) Current
(&) lessor or similar party collateral and par or maturity value Cost value
Common and Preferred Stock (continued)
WEX INC COM 438 shares 43473 % 49,919
WEYERHAEUSER CO 6.375 CV PRF A 217 shares 12,528 11,284
WHOLE FOODS MARKETS INC 73 shares 3,701 2,879
WILLIAMS CO INC 2,457 shares 46,531 141,007
WOLVERINE WORLD WIDE 2,890 shares 37,329 82,307
Total Common and Preferred Stock 14,794,551 18,686,483
Corporate Bonds and Notes
ABBVIE INV 1.75% matures 11/6/2017
34,000 face value 34,247 34,089
ACORDA THERAPEUTICS INC 1.75% matures 6/15/2021
20,000 face value 21,461 20,250
ACTAVIS FUNDING SCS 3.0% matures 3/12/2020
30,000 face value 30,411 30,068
AFLAC INC 2.4% matures 3/16/2020
45,000 face value 45,604 45,335
AFLAC INC 3.625% matures 11/15/2024
40,000 face value 40,892 40,136
ALLERGAN PLC PFD CV SER A 5.5% matures 3/1/2018
63 face value 64,2686 65,878
ALOCOA INC PFD CV CLV SER 1 5.375% matures 10/1/2017
238 face value 11,152 5,408
AMAZON.COM, INC 1.20% matures 11/29/2017
34,000 face value 33,760 33,844
AMERICAN ELECTRIC POWER 1.65% matures 12/15/2017
34,000 face value 34,132 34,039
AMERICAN EXPRESS CREDIT 2.375% matures 3/24/2017
40,000 face value 41,240 40,825
AMERICAN HONDA FINANCE 2.25% matures 8/15/2019
35,000 face value 34,935 35,237
AMERICAN INTL GROUP 2.30% matures 7/16/2019
28,000 face value 27,943 27,950
AMERICAN TOWER CORP NEW PFD CV SERV 5.25% matures 5/15/2017
301 face value 32,7986 30,687
AMG CAPITAL TR 515 CV PFD 5.15% matures 10/15/2037
525 face valus 32,880 31,599
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Identity of issue, borrower, maturily dale, rate of interest, (d} Current
(a) lessor or similar party collateral and par or maturity value Cost value
Corporate Bonds and Notes (continued)
AMGEN INC 2.20% matures 5/22/2019
43,000 face value 3 42975 % 42,877
AMOT 2014-4 A2 1.34% matures 6/17/2019
45,000 face value 44,989 45110
ANHEUSER-BUSCH COS INC 6.45% matures 8/1/2037
24,000 face value 27,927 29,633
AOQL INC .75% matures 9/1/2019
23,000 face value 24 269 24 524
AQL TIME WARNER INC 7.625% matures 4/15/2031
23,000 face value 27,876 29,807
APPLE INC 1.0% matures 5/3/2018
34,000 face value 33,191 33,656
APPLE INC 2.4% matures 5/3/2023
43,000 face value 42 158 41,135
ARES CAP CORP 5.75% matures 2/1/2016
24,000 face value 25,5691 24,480
ARES CAPITAL CORPORATION 4.75% matures 1/15/2018
18,000 face value 18,720 18,405
AT&T INC 2.375% matures 11/27/2018
32,000 face value 32,017 32,280
BACCT 2014-A1 A .565% matures 6/15/2021
76,000 face vaiue 76,000 75,954
BANC OF AMERICA COMMERICAL 5.328% matures 9/10/2047
MORTGAGE INC 2005 6A4 36,000 face value 27,329 26,409
BANK OF AMERICA CORP 5.75% matures 12/1/2017
654,000 face value 72,337 69,720
BANK OF AMERICA CORP 2.0% matures 2/4/2024
40,000 face value 40,047 40,131
BANK OF AMERICA CREDIT CARD .255% matures 12/15/2018
TRUST 2007- A11 At1 80,000 face value 79,147 79,725
BANK GF NEW YORK MELLON 3.65% matures 2/4/2024
42,000 face value 43,644 43,124
BANK OF NEW YORK MELLON 2.10% matures 1/15/2019
42,000 face value 41,837 42,123
BANK OF NOVA SCOTIA 2.05% matures 10/30/2018
34,000 face value 34,129 34,167
BARRICK NORTH AMERICA 4.40% matures 5/30/2021
FINANCE LLC 40,000 face value 40,865 40,860
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{a) lessor or simifar party collateral and par or malurity value Cost value
Corporate Bonds and Notes (continued)
BEAR STEARNS CMBS 2005-PWRS A-4A 4.871% matures 9/11/2042
32,000 face value % 1,244 & 1,828
BIOMARIN PHARMACEUTICAL .75% matures 10/15/2018
8,000 face value 11,256 12,330
BNP PARIBAS 2.40% matures 12/12/2018
42 000 face value 42,434 42 450
BOARDWALK PIPELINES LP 5.875% matures 11/15/2016
30,000 face value 15,452 31,115
BP CAPITAL MARKETS PLC 3.082% matures 3/17/2022
38,000 face value 39,203 37,901
BURLINGTON NORTHN SANTE FE 5.65% matures 5/1/2017
28,000 face value 31,041 30,180
CABMT 20141 A .535% matures 3/16/2020
45,000 face value 45,000 45,016
CAPITAL ONE CC TR 2015-1A A 1.39% matures 1/15/2021
60,000 face value 60,040 59,860
CAPITAL ONE FINL CO 6.15% matures 9/1/2016
39,000 face value 42 893 41,164
CALAMP CORP 1.62% matures 5/15/2020
8,000 face value 8,208 7,585
CARMX 2013-1 A3 6% matures 10/16/2017
80,000 face value 43,048 43,046
CARMX 2013-4 A2 7% matures 11/15/20186
830,000 face value 3,758 3,758
CATERPILLAR FINL SVCS CORP 5.85% matures 8/1/2017
57,000 face value 65,100 62,616
CISCO SYSTEMS INC 5.50% matures 2/22/2016
31,000 face value 35,608 31,954
CITIGROUP INC 6.125% matures 5/15/2018
39,000 face value 42,784 43,520
CITIGRQUP INC 2.40% matures 2/1/2020
75,000 face value 74,694 74,071
COMM 2014-CR14 A2 3.147% matures 2/10/2047
73,000 face value 75,189 76,004
COMM MTG TR 2013-CCRFES A-2 2.122% matures 3/10/2046
41,000 face value 42 465 41,533
COMMONWEALTH EDISON 2.15% matures 1/15/2019
37,000 face value 36,918 37,212
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Corporate Bonds and Notes (continued)
CONOCOPHILLPS CANADA 5.625% matures 10/15/2016
36,000 face value $ 41928 § 38,059
CONCCOPHILLPS COMPANY 1.05% matures 12/15/2017
34,000 face value 33,391 33,744
CROWN CASTLE INTL. CORP NEW CNV 4.5% matures 11/1/2016
199 face value 20,344 20,491
CVS CAREMARK CORP 2.25% matures 8/12/2019
34,000 face value 34,082 33,846
DEPOMED INC 2.5% matures 9/1/2021
10,000 face value 13,150 12,812
DIRECTV HODLINGS / FING 3.125% matures 2/15/2016
31,000 face value 32,106 31,367
ECHO GLOBAL LOGISTICS 2.50% matures 5/1/2020
11,000 face value 11,361 11,811
EMERGENT BIOSLUTI 2.87% matures 1/15/2021
10,000 face value 11,442 12,387
ENBRIDGE ENERGY PARTNERS L.P. 6.5% matures 4/15/2018
28,000 face value 33,368 30,899
ENERGY TRANSFER PARTNERS 4.65% matures 6/1/2021
40,000 face value 42,704 41,0583
ENTERPRISE PRODUCTS OPER 2.55% matures 10/15/2019
38,000 face value 38,925 37,989
ERP OPERATING LP 5.125% matures 3/15/2016
39,000 face value 42,650 40,116
EXELON CORP CV UNIT 6.5% matures 6/1/2017
675 face value 35,293 30,618
EXPRESS SCRIPTS HOLDING 2.25% matures 6/15/2019
35,000 face value 34,827 34,716
FIAT CHRYSLER AUTOMOBILES N V 7.875% matures 12/15/2016
MANDATORY CONVERTIBLE 157 face value 21,675 19,804
FIREEYE INC SERIES A NOTES 1.0% matures 6/1/2035
11,000 face value 11,562 11,742
FIREEYE INCE SERIES B NOTES 1.625% matures 6/1/2035
12,000 face value 12,560 12,795
FIRST HORIZON NATIONAL 5.375% matures 12/15/2015
CORPORATION 28,000 face value 29,539 28,429
FITAT 2014-2 A3 .89% matures 11/15/2018
53,000 face value 52,991 52,841
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Corporate Bonds and Notes (continued)
FNMNT 2013-2 A .715% matures 10/15/2019

65,000 face value $ 65043 % 65,103
FORDF 2014-1 A1 1.2% matures 2/15/2018

64,000 face value 63,945 64,004
FORDF 2015-1 A1 1.42% matures 1/15/2020

45,000 face value 45 051 44 994
FORDO 2014-A A2 .48% matures 11/15/2018

57,000 face value 4,321 4,321
FORDO 2015-A A2 435% matures 1/15/2018

30,000 face value 30,004 30,004
GE COML MTG 2008-C1 A-M 5.448% matures 3/10/2044

34,000 face value 36,801 34,669
GEDFT 2014-1 A .586% matures 7/20/2019

53,000 face value 53,000 52715
GENERAL ELECTRIC CAPITAL CORP 2.20% matures 1/9/2020

65,000 face value 65,365 64,982
GENERAL ELECTRIC CAP CORP 5.625% matures 9/15/2017

42,000 face value 46,265 45,734
GILEAD SCIENCES, INC. 1.625% matures 5/1/2016

5,000 face value 6,441 25,781

GOLDMAN SACHS GROUP INC 5.85% matures 1/18/2018

65,000 face value 71,845 71,452
HAROT 2014-2 A3 .77% matures 3/18/2018

88,000 face value 87,949 87,858
HART 2015-A A3 1.44% matures 4/15/2019

57,000 face value 56,991 57,007
HEALTH CARE PPTY 5.625% matures 5/1/2017

27,000 face value 30,275 28,856
HEALTH CARE REIT, INC. 8.125% matures 4/15/2020

41,000 face value 47,658 46,841
HEALTHSOUTH CORP 2.0% matures 12/1/2043

20,000 face value 23,019 25437
HEWLETT-PACKARD CO 2.6% matures 9/15/2017

32,000 face value 33,148 32,577
HOLOGIC INC 2.0% matures 3/1/2042

18,000 face value 20,381 23,736
HYUNDAI CAPITAL AMERICA INC 2.875% matures 9/15/2017

31,000 face value 31,532 31,733
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(a) lessor or similar party collateral and par or maturity value Cost value
Corporate Bonds and Notes {continued)
ILLUMINA INC .50% matures 6/15/2021
10,000 face value % 12506 § 12,318
ILLUMINA INC zero coupon matures 6/15/2019
13,000 face value 15,364 15,217
ILLUMINA INC PFD SRB .25% matures 3/15/2016
5,000 face value 9,675 13,036
INCYTE CORP LTD 375% matures 11/15/2018
6,000 face value 10,664 12,270
INTEL CORPORATION 3.25% matures 8/1/2038
29,000 face value 47,778 44,115
INTEL CORPORATION 1.35% matures 12/15/2017
49,000 face value 49,060 48,981
IRONWOOD PHARMACEUTICALS 2.25% matures 6/15/2022
4,000 face value 4,055 3,916
SIS PHARMACEUTICALS INC 1.0% matures 11/15/2021
9,000 face value 9,434 9,713
JARDEN CORP 1.125% matures 3/15/2034
12,000 face value 14,228 13,871
JEFFERIES GROUP INC 5.125% matures 4/13/2018
30,000 face value 32,560 31,856
JOHN DEERE CAPITAL CORP 1.2% matures 10/10/2017
47,000 face value 47,286 46,936
JOHNSON & JOHNSON 1.875% matures 1/25/2018
49,600 face value 48,871 49,110
JP MORGAN CHASE & CO 1.70% matures 3/1/2018
38,000 face value 38,237 37.868
JP MORGAN CHASE & CQ 5.15% matures 10/1/2015
40,000 face value 43,218 40,370
JP MORGAN CHASE & CO 1.80% matures 1/25/2015
88,000 face value 98,311 98,301
JPMBB COML MTG SEC TR 2013-C14 A-2 3.019% matures 8/15/2046
40,000 face value 41,683 41,480
KINDER MORGAN ENER PART 3.50% matures 3/1/2016
30,000 face value 31,982 30,431
KINDER MORGAN INC DELAWA 3.05% matures 12/01/2018
38,000 face value 38,795 37,957
KOREA DEVELOPMENT BANK 3.50% matures 8/22/2017
103,000 face value 108,156 107,150
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Corporate Bonds and Notes (continued)
LAM RESEARCH CORPORATION .50% matures 5/15/2016
37,000 face value 3 46984 § 49,070
LB-UBS CMBS 2006-C7 A-3 5.347% matures 11/15/2038
30,000 face value 32,579 31,321
LIBERTY INTERACTIVE LLC .75% matures 3/30/2043
15,000 face value 18,338 23,877
LIBERTY MEDIA CORP DELAWARE 1.375% matures 10/15/2023
22,000 face value 22,032 20,900
LINKED CORP .50% matures 11/01/2019
24,000 face value 24,665 24,074
MARATHON QIL CORP 6.6% matures 10/1/2037
38,000 face value 43 653 42 854
MCDONALD'S CORP 5.0% matures 2/1/2019
38,000 face value 42,808 41,783
MEDIDATA SOLUTIONS INC 1.0% matures 8/1/2018
17,000 face value 18,534 20,080
MICROCHIP TECHNOLOGY INC 1.625% matures 2/15/2025
25,000 face value 25,072 25,218
MICRON TECHNOLOGY INC 3.0% matures 11/15/2043
42,000 face value 49 098 37,930
MIDAMERICAN ENERGY HLDS 5.75% matures 4/1/2018
28,000 face value 32,070 30,981
MOLINA HEALTHCARE INC 1.625% matures 8/15/2044
34,000 face value 37,108 44 985
NEWELL RUBBBERMAID INC 2.875% matures 12/1/2019
30,000 face value 29,966 30,320
NEWMONT MINING CORP 3.5% matures 3/15/2022
48,000 face value 40,767 45 807
NEXTERA ENERGY INC CORP UNIT 5.799% matures 9/1/201600
417 face value 23413 22,308
NOMURA HOLDINGS INC 2.0% matures 9/13/2016
40,000 face vaiue 40,007 40,291
NORTHROP GRUMMAN CORP 1.75% matures 6/1/2018
34,000 face value 33,519 33,917
NRG YIELD INC 3.25% matures 6/1/2020
11,000 face vaiue 11.219 10,865
NUVASIVE INC 2.75% matures 7/1/2017
8,000 face value 9,855 10,160

26



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

ASHTABULA COUNTY MEDICAL CENTER -
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

EIN 34-0726081
PN 001

June 30, 2015

(c)
(b) Description of investment including (e)
dentity of issue, borrower, malurity date, rate of inferest, {d) Current
(a) lessor or similar party collateral and par or maturity value Caost value
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NVIDIA CORP 1.0% matures 12/1/2018
48,000 face value $ 53270 % 52,698
ONEOK PARTNERS 6.15% matures 10/1/2018
42,000 face value 48,413 44 365
ON SEMICONDUCTOR 2.625% matures 12/15/2026
16,000 face value 19,437 19,800
ON SEMICONDUCTOR CORP 1.0% matures 12/1/2020
11,000 face value 11,407 10,882
ORACLE CORP 1.2% matures 10/15/2017
49,000 face value 48,631 49,000
PALO ALTO NETWORKS zero coupon matures 7/1/2019
9,000 face value 89,145 14,652
PEMEX PROJ FGS MASTER TR 5.75% matures 3/1/2018
47,000 face value 52,352 51,127
PERTROBRAS GLOBAL FINANCE 3.0% matures 1/15/20189
30,000 face value 28,655 27,686
PHILIP MORRIS INTL INC 1.875% matures 1/15/2019
49,000 face value 48212 48,921
PHILIPS 68 2.95% matures 5/1/2017
32,000 face value 33,230 32,891
POTASH CORPORATION OF 3.25% matures 12/1/2017
SAKSATCHEWAN INC. 46,000 face value 49,996 47 916
PFED CEPHEID SER B 1.25% matures 2/1/2021
11,000 face value 12,237 12,725
PROOCFPOINT INC .75% matures 6/15/2020
11,000 face value 11,374 11,817
PRUDENTUAL FINANCIAL INC 5.375% matures 6/21/2020
25,000 face value 28,426 28,204
PRUDENTUAL FINANCIAL INC 3.5% matures 5/15/2024
44 000 face value 44,528 43,497
RED HAT INC 258% matures 10/1/2019
12,000 face valua 12,090 14,684
RIO TINTO FIN USA PLC 1.375% matures 6/17/2016
31,000 face value 31,057 31,101
ROVI CCORP .50% matures 3/1/2020
22 000 face value 22518 20,101
ROYAL BANK OF CANADA 1.2% matures 1/23/2017
49,000 face value 49176 49,198
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Corporate Bonds and Notes {continued)
ROYAL BANK OF CANADA 2.15% matures3/6/2020
38,000 face value 3 38376 § 37,937
RYDER SYSTEMS INC 2.55% matures 6/1/20109
34,000 face value 34,203 34,058
SALESFORCE.COM INC .25% matures 4/1/2018
46,000 face value 52,996 55,918
SCANDISK CORP 50% matures 10/15/2020
31,000 face value 31,000 30,050
SANTANDER HOLDINGS USA 3.45% matures 8/27/2018
35,000 face value 35,351 36,115
SEACOR HOLDINGS INC 2.50% matures 12/15/2027
27,000 face value 30,348 27,640
SERVICENOW INC Zero coupon matures 11/1/2018
13,000 face value 14,162 15,280
SEQUOIA MTF TRUST 2012-1 2A-1 3.4745% matures 1/28/2042
142,000 face value 38,134 37,707
SOUTHWESTERN ENERGY CO DEP SHS 6.25% matures 1/15/2018
392 face value 20,932 19,352
SPIRIT REALTY CAPITAL IN 2.875% matures 5/15/2019
22 000 face value 22.241 20,734
STANDARD PACIFIC CORP 1.25% matures 8/1/2032
27,000 face value 30,297 32,838
STANLEY BLACK & DECKER INC 4.75% matures 11/17/2018
CONVERTIBLE PDF UNITS 259 face value 32,512 37,554
STARBUCKS CORP 6.25% matures 8/15/2017
28,000 face value 33,368 31,012
STARWQOD PROPERTY TRUST 4.55% matures 3/1/2018
19,000 face value 21,138 19,795
STATOIL ASA NT 1.15% matures 5/15/2018
42,000 face value 41,827 41,600
STRUCTURED ASSET SECS 2005-WF4 A4 .547% matures 11/25/2035
325,000 face value 1,232 1,236
SUNEDISON INC .25% matures 1/15/2020
23,000 face value 25,544 27,944
SUNEDISON INC 2.625% matures 6/1/2023
11,000 face value 11,035 11,136
SUNPOWER COPR .75% matures 6/1/2018
20,000 face value 25,341 25,600
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Corporate Bonds and Notes (continued)
SYNCHRONOSS TECHNOLOGIES

TAKE-TWO INTERACTIVE SOFTWARE
TAOT 2013-B A3

TESLA MOTORS INC

TEVA PHARMACEUTICAL FINANCE LLC
THE KROGER CO

THE PRICELINE GROUP INC.

T-MOBILE US INC MANDATORY CV PFD
TOTAL CAPITAL CANADA LTD

TOYOTA MOTOR CREDIT CORP
TWITTER INC.

TWITTER INC.

TYSON FOODS INC

UNITEDHEALTH GROUP INC
UNITEDHEALTH GROUP INC

VERINT SYSTEMS INC

VERIZON COMMUNICATIONS

VERIZON COMMUNICATIONS

VIACOM INC

.75% matures 8/15/2019
19,000 face value
1.75% matures 12/1/2016
15,000 face value
.89% matures 7/17/2017
45,000 face value
1.25% matures 3/1/2021
44,000 face value
.25% matures 3/1/2021
29,000 face value
2.20% matures 1/15/2017
34,000 face value
.35% matures 6/15/2020
45,000 face value
5.5% matures 11/17/2018
259 face value
1.45% matures 1/15/2018
34,000 face value
1.45% matures 1/12/2012
34,000 face value
.25% matures 9/15/2019
8,000 face value
1.0% matures 8/15/2021
26,000 face value
4.75% matures 7/15/207
643 face value
1.4% matures 10/15/2017
34,000 face value
5.8% matures 3/15/2036
34,000 face value
1.5% matures 6/1/2021
22 000 face value
3.65% matures 9/14/2018
31,000 face value
3.0% matures 11/01/2021
45,000 face value
6.875% matures 4/30/2036
38,000 face value
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$

19,945
20,612
36,123
43,941
32,128
34,000
53,439
15,468
33,950
33,083

7,900
25,531
32,375
33,880
34,716
22,406
32,859
44,650

43,560

$

21,208
22,293
36,188
43,037
40,526
34,473
49,893
17,481
34,034
34,032

7,150
22,765
33,120
34,037
39,637
24,886
32,604
44,394

42,288
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VODAFONE GROUP PLC 1.5% matures 2/15/2018
34,000 face value 3 33724 % 33,425
VODAFONE GROUP PLC 8.15% matures 2/27/2037
25,000 face value 27,197 26,626
WACHOVIA CORP 5.75% matures 6/15/2017
32,000 face value 36,494 34,756
WACHOWIA CMBS 2005-C20 AMFX 5.179% matures 7/15/2042
40,000 face value 8,741 1,377
WALLGREENS BOOTS ALLIANCE 2.7% matures 11/18/2019
32,000 face value 32,135 32,041
WBCMT 2008-C29 A4 5.308% matures 11/15/2048
33,000 face vaiue 33,690 2737
WELLS FARGC & COMPANY 1.25% matures 7/20/2016
34,000 face value 34,080 34,143
WELLS FARGO & COMPANY 4.60% matures 4/1/2021
36,000 face value 39,639 39,438
WENMT 2015-A A 565% matures 2/15/2022
50,000 face value 50,072 49,975
WHITING PETROLEUM CORP 1.25% matures 4/1/2020
31,000 face value 33,207 33,866
WORKDAY INC .75% matures 7/15/2018
20,000 face value 23,998 22,537
WORLD OMNI AUTO RECEIVABLES .84% matures 2/15/2017
TRUST 2012-A A3 75,000 face value 6,970 6,970
XEROX CORP 6.35% matures 5/15/2018
41,000 face value 47.430 45,691
YAHOO INC zero coupon matures 12/1/2018
20,000 face value 21,902 20,512
Total Corporate Bonds and Notes 6,814,705
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (CONTINUED)

ASHTABULA COUNTY MEDICAL CENTER -
THE GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT PLAN

EIN 34-0726081
PN 001

June 30, 2015

fc}
{b) Description of investment including (e)
Identity of issue, borrower, malurity date, rate of interest, {d) Current
(@) lessor or similar party collateral and par or maturity value Cost value
Government securities
CALIFORNIA ST GENL OBLIG BUILD 5.95% matures 4/1/2016
AMERICA BONDS 45,000 face value % 48235 % 46,768
FHLMC REMIC SERIES K-012 A-2 4.186% matures 12/25/2020
53,000 face value 25,314 58,263
FHLMC REMIC SERIES K-AlV A-2 3.988% matures 6/25/2021
55,000 face value 25,537 59,728
GSMS 2013-GC16 AZ 3.033% matures 11/10/2046
68,000 face value 70,186 70,473
Total Government Securities 169,272 235,232
Total Investments $ 21,064,120 & 31,836,717

* Party-in-interest to the Plan
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