Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.

2015

This Form is Open to Public
Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending 12/31/2015

A This return/report is for: I:I a multiemployer plan;

a DFE (specify)
D the final return/report;

a single-employer plan;

B This return/report is: |:| the first return/report;

|:| an amended return/report;

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

D Check box if filing under: Form 5558; D automatic extension;

D special extension (enter description)

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL CENTER OF AKRON

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1961

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

ONE PERKINS SQUARE
AKRON, OH 44308-1062

2b Employer Identification
Number (EIN)
34-0714357

2C Plan Sponsor’s telephone
number
330-543-3846

2d Business code (see
instructions)
622000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 09/24/2016 WALTER E. SCHWOEBLE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address DSame as Plan Sponsor
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

ONE PERKINS SQUARE
AKRON, OH 44308-1062

3b Administrator's EIN
34-0714357

3C Administrator’s telephone
number
330-543-3846

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 2793
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 1697
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 1586
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 677
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 453
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 2716
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 60
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 2776
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100Y0 VESTE ......ovoieiies ittt sttt sttt e e en st s et e st st sttt es sttt sttt need 6h 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1A

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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_0




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);zé\(;tegLégggd(engﬁpgoezjn;_Secuon 6059 of the This FOTT’:‘;Speocl;ieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» 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
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL CENTER OF AKRON plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 182481623
D ACHUAIAI VAIUE........cooeoeeceee ettt n et enaenae s aeneen s aareas 2b 181028989
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..........cccccoeccveviiveennnns 678 52354999 52872829
b For terminated vested participants 418 14159041 14159041
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 1697 106639698 108888317
Lo o] v | 2793 173153738 175920187
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.36%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 8492594

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

SIGN
HERE 07/23/2015
Signature of actuary Date
JONATHAN M. WILLIAMS 14-07625
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 216-937-4000
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE
SUITE 1500
CLEVELAND, OH 44114

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123
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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
ST L) OSSPSR 799653
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 799653
10 Interest on line 9 using prior year's actual return of 37190 e 29667
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 2718347
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 _ 6.57%.................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 178595
C Total available at beginning of current plan year to add to prefunding balance 2896942
d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan)
12 Other reductions in balances due to elections or deemed elections............ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 829320
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 102.43 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 102.90 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 103.66 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/19/2015 500000 11/03/2015 2500000
07/01/2015 500000 12/01/2015 2500000
08/03/2015 500000 01/19/2016 1000000
09/01/2015 500000 02/01/2016 1000000
09/22/2015 2500000 03/01/2016 1000000
10/01/2015 2500000 04/01/2016 1000000

Totals » 18(b) 24000000 | 18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 22532407
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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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
ST L) OSSPSR
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of D0 e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)
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 L JOURURRRR
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 100 RS OO TOT TSP PP PP PP
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance ..............ccceeeveveveeceeeveeeeeeeeennnd
12 Other reductions in balances due to elections or deemed elections...........
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 %
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 FEOUITEIMENT ... ...ttt ettt r et een e e e e neer e e e e eneaneenneeneenreeneen] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 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
05/02/2016 1000000
05/12/2016 7000000

Totals » 18(b) 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt

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

28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0

Part VIl | Minimum Required Contribution For Current Year

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

Q Target NOMMAI COSE (IIN@ B) ...eeeiiiieiiiie ettt ee et e et e ettt e ettt e sttt e e s bt e e st e e e sasbeeaasseeeesbeeesbeeeaneeeeanneeeenbeeesnneas 31a 8492594
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 4279482
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStallMENt ...........cccvviiiiiiiiie e

b Waiver amortization iNStAIIMENt ..............ceeeeeeeeeeeeeeeeeeee et eeeeeeee e s et ee e

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 4213112
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
LE=To [ T¢=T 03 T=Y o SR
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 4213112
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(TR ) OO OO 22532407
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 18319295
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42

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




SCHEDULE C

Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL CENTER OF AKRON 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

Part | |[Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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) 2015
v.150123



Schedule C (Form 5500) 2015 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[1 |

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

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

organization, or

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

FIRST MERIT
34-6509664
(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 129399
ADMINISTRATOR Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
INTEGRITY
86-1063006
(b) ©) (d) e 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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 103859
MANAGER Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
MANNING & NAPIER
16-0995736
(b) (c) (d) (e) () (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
formula instead of

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

an amount or
estimated amount?

28

person known to be enter -0-.

a party-in-interest
INVESTMENT 114686
MANAGER

Yes D No

Yes D No D

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

28

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

OAK ASSOCIATES

34-1818085
(b) (©)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

106775

Yes |:I No

Yes D No D

Yes |:| No D

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

INVESTMENT
MANAGER
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH Financial Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL CENTER OF AKRON
plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

Part | |Asset and Liability Statement

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

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

a Total noninterest-bearing Cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTDULIONS ... 1b(1)

(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)

(B) OHNBT ...ttt 1b(3) 240882 12248651

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates

OF AEPOSIL) ..ttt 1c(1) 6418991 11018898
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 10935577 11374020
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B) 9882724 9348595
(4) Corporate stocks (other than employer securities):
(A) Preferred... . lc(4)(A)

(B) COMMON .....ocvvevrereieereene . 1c(4)(B) 130256357 127221543

(5) Partnership/joint venture interests .................... . 1c(5) 24747092 23751203

(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2015

v. 150123
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

182481623

194962910

19

1h

1

1j

1k

1l

182481623

194962910

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(B) OtNEI ..o

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

(a) Amount

(b) Total

2a(1)(A)

24000000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

24000000

2b(1)(A)

940

2b(1)(B)

314047

2b(1)(C)

339392

2b(1)(D)

2b(1)(E)

2b(1)(F)

549089

2b(1)(G)

1203468

2b(2)(A)

2b(2)(B)

2434655

2b(2)(C)

2b(2)(D)

2b(3)

2434655

2b(4)(A)

65135494

2b(4)(B)

66129724

2b(4)(C)

-994230

2b(5)(A)

2b(5)(B)

-7581009

2b(3)(C)

-7581009
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(a) Amount (b) Total

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

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual fuUNAS).........ccceeeiiiiieiiiie e
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 19062884
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 6126978

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 6126978
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 298549

(B) ONET oottt 2i(4) 156070

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 454619
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 6581597

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 12481287
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |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) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:BOBER, MARKEY, FEDOROVICH & CO (2) EIN: 34-1523030

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A 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.)...... 4da 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
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A 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.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f 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? ..........ccccceveeveeriieeeniieennnns 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?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requirements.).........c.cccvvvroienienieennens X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
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. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... Yes |:| No Amount: 0

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

|Part V |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
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
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL CENTER OF AKRON plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

Part | ‘ 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
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

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

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
V=T LSOO
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)? .......ceevervreverernen. D Yes No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6 0
a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b 0
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. 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 I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e Increase I:I Decrease D Both I:I 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 D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cooiuiiriiurieerireseueeeesseesseesssssesessesssssessssesesssssssasesasssssssesessesasassesesssatansesssesssanseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a
b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 0

assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

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

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

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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: 73.5% Investment-Grade Debt: 15.0% High-Yield Debt: % Real Estate: % Other: 11.5%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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INDEPENDENT AUDITORS' REPORT

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

Pension Plan of Children's Hospital Medical Center of Akron

Akron, Ohio

We have audited the accompanying financial statements of Pension Plan of Children's Hospital Medical
Center of Akron (the “Plan"), which comprise the statements of net assets available for benefits as of
December 31, 2015 and 2014, and the related statement of changes in net assets available for benefits
for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in

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

Auditors’ Responsibility
Our responsibility is to express an opinion on these financial statements based on our audits. We

conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audits to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

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

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

MEMBER OF ALLINIAL GLOBAL + REGISTERED WITH THE PCAOB - MEMBER OF FINANCIAL CONSULTING GROQUP, LLC



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2015 and 2014, and the changes in net assets
available for benefits for the years then ended, in accordance with accounting principles generally accepted

in the United States of America

Report on Supplemental Information
QOur audits were conducted for the purpose of forming an opinion on the financial statements as a whole.

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

"Rt Mg Tkl Copr

BOBER, MARKEY, FEDOROQVICH & COMPANY
Akron, Chio

July 26, 2016



Pension Plan of Children's Hospital Medical Center of Akron
Statements of Net Assets Available for Benefits

Assels

Investments, at fair value

Receivables:
Contributions
Interest
Dividends

Total receivables

Net assets available for benefits

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

December 31, 2015 and 2014
{In Thousands)

2015 2014
182,714 182,241
12,000 -
204 185
45 46
12,249 241
194,963

182,482



Pension Plan of Children's Hospital Medical Center of Akron
Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2015 and 2014

{In Thousands)

Additions:

Investment {loss) income :

Interest

Dividends

Net (depreciation) appreciation in fair value of investments
Total investment (loss) income
Employer contributions

Total additions

Deductions:
Benefit payments to participants
Administrative fees and expenses
Total deductions

Net increase (decrease)

Net assets available for benefits
beginning of year

Net assets available for benefits
end of year

2015 2014
3 1,203 3 669
2,435 2,989
{8,575) 3,712
(4,937) 7.370
24,000 5,200
19,063 12,570
6,127 18,177
455 454
6,582 18,631
12,481 {6,061)

182,482 188,543

5 194963 _§ 182482

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



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

December 31, 2015 and 2014
(Dollars in Thousands)

1. Description of the Plan

The Pension Plan of Children's Hospital Medical Center of Akron (the “Plan”) is a defined benefit
plan that covers substantially all employees and provides for pension, disability, and death benefits.
Participants become fully vested in the Plan after five years of credited service. Children's Hospital
Medical Center of Akron (*Children's” and “Plan Sponsor’) has agreed to voluntarily contribute such
amounts as are necessary to provide assets sufficient to meet the benefits to be paid to the Plan
participants. The Plan has met the Employee Retirement Income Security Act of 1974 (*ERISA") minimum
funding requirements. Children's has the right under the Plan to discontinue such contributions at any time
and to terminate the Plan. On January 1, 2007, the Plan was amended {o exclude from eligibility any
employee whose date of employment was on or after January 1, 2007. In 2015, Children’s amended its
pension plan to allow retiring participants a lump sum benefit starting on January 1, 2016 and going
forward.

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

described above.
The Plan is subject to the provisions of ERISA.

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

2. Significant Accounting Policies

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

Investment Valuation and Income Recognition

Investments in equity securities with readily determinable fair values and all invesiments in debt securities
are measured at fair value in the December 31, 2015 and 2014 Statements of Net Assets Available for
Benefits. Fair values of investments in debt and equity securities are based on quoted market prices.



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

December 31, 2015 and 2014
(Dollars in Thousands)

2. Significant Accounting Policies (continued)

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

Investment income or loss and net realized and unrealized gains and losses are reflected in the Statements
of Changes in Net Assets Available for Benefits.

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

Fair Value of Financial Assets and Liabilities

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

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

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

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

o Level 3~ inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

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

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



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

December 31, 2015 and 2014
{Dollars in Thousands)

2, Significant Accounting Policies (continued)

Actuarial Present Value of Accumulated Plan Benefits

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

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States requires management to make estimates and assumptions that affect the
amounts reporied in the financial statements and accompanying notes. Actual results could differ from

those estimates.

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

Payment of Benefits
Benefits are recorded when paid.

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

Recently Issued Accounting Standards
In July 2015, the Financial Accounting Standards Board (“FASB") issued an accounting standards update

which:

1) Removes the measurement and presentation of fully benefit-responsive investment contracts at fair
value on the statement of net assets available for benefits and eliminates certain related footnote
disclosures related to the fair value calculations, which were previous required under the Fair Value
Measurements and Defined Contribution Pension Plans topics of the FASB Accounting Standards
Codification (*ASC") {Part I);

2) Eliminates:
a) the need to disaggregate the investments in accordance with the Fair Value Measurement topic of
the FASB ASC, and requires disaggregation based only on general type,
b) the requirement to disclose individual investments that represent 5% or more of the net assets
available for benefits,
¢) the requirement to disclose net appreciation disaggregated by general investment type (Part II);



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

December 31, 2015 and 2014
(Dollars in Thousands)

2. Significant Accounting Policies (continued)

3) Provides a practical expedient for plans to measure investments and investment related accounts as of
a month-end date that is closest to the Plan’s fiscal year end, when the fiscal period does not coincide
with a month-end (Part [11).

This standards update is effective for fiscal years beginning after December 15, 2015 with early adoption
permitted. The Plan has elected to early adopt Part Il of the update for the year ended December 31, 2015
and has applied the updale retrospectively to the 2014 financial statements. Parts | and Il are not
applicable to the Plan. See Note 4.

In May 2015, the FASB issued an accounting standards update which removes the requirement to include
investments in the fair value hierarchy for which fair value is measured using the net asset value per share
practical expedient. This standards update is effective for fiscal years beginning after December 15, 2015,
with early adoption permitted. The Plan adopted this update effective December 31, 2015 and applied it
retrospectively to the 2014 financial statements. See Note 4.

Subsequent Events
The Plan has evaluated subsequent events through July 26, 2016, the date the financial statements were

available to be issued.
3. Accumulated Plan Benefits

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



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

December 31, 2015 and 2014
{Dollars in Thousands)

3. Accumulated Plan Benefits (continued)
The accumulated plan benefits information as of the beginning of each plan year is as follows:

2015 2014

Actuarial present value of accumulated ptan
benefits:
Vested benefits:
Participants currently receiving payments 3 49,293 3 41,262

Other participants 108,075 102,476
Total 157,368 143,738
Nonvested benefits: 2,141 2,499
Total 5 159,509 $ 146,237

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

2015 2014

Actuarial present value of accumulated plan

benefits - beginning of year $ 146,237 $ 133,058
Increase (decrease) during the year

attributable to:

Benefits accumulated 6,407 6,346

Actuarial loss 2,855 1,296

Decrease in the discount period 11,618 10,607

Assumption changes 10,569 -

Benefits paid (18,177) {5,070)
Actuarial present value of accumulated plan

Benefits - end of year (January 1) $ 159,509 $ 146,237




Pension Plan of Children's Hospital Medical Center of Akron

Notes to Financial Statements

December 31, 2015 and 2014
{Dollars in Thousands)

3. Accumulated Plan Benefits {continued)

Significant assumptions underlying the actuarial computations are:

2014

2015
Projected Unit Credit
Actuarial cost method Cost Method
Discount rate 7.75%

RP-2014 Employee and

Annuitant Tables for

males and females,
Mortality basis projected with Scale AA

Age graded from 7.5% to
Salary increases 3.5%

Revenue Ruling 96-7
Disability Mortality Tables

Projected Unit Credit
Cost Method

7.75%

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

Age graded from 7.5% to
3.5%

Revenue Ruling 96-7
Mortality Tables

These actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the

actuarial present value of accumulated plan benefits.

10



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

December 31, 2015 and 2014
(Dollars in Thousands}

4. Assets and Liabilities Measured at Fair Value

The Plan's investments are held by FirstMerit Bank, N.A. The following table summarizes Children’s
investments measured at fair value on a recurring basis as of December 31, 2015 and 2014, aggregated by
the level in the fair value hierarchy within which those measurements are measured:

2015
Level 1 Level 2 Lewel 3 Total
Equities - U.S. $ 50,717 $ - 3 s $ 50,717
Equities - Intemational 2,405 - - 2,405
Mutual funds - U.S. equities 11,827 - - 11,827
Mutual funds - intemational equities 43,682 - - 43,682
Mutual funds - U.S. government securities 11,776 - - 11,776
Mutual funds - Intemational bonds 3,343 - - 3,343
Mutual funds - U.S. comporate obligations 3,471 - - 3,471
International bonds - 150 - 150
Money market funds 11,019 - - 11,019
U.S. govemniment securities - 8,036 - 8,036
U.S. government asset-backed securities - 3,338 - 3,338
Corporate obligations - U.S. - 9,199 - 9,199
Total assets at fair value $ 138240 $ 20,723  § - 158,963
Limited Partnership - U.S. equity * 13,824
Limited Partnership - Multi-class * 9,927
Total assets $ 182,714

"



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

December 31, 2015 and 2014
(Doflars in Thousands)

4, Assets and Liabilities Measured at Fair Value (continued)

2014
Level 1 Lewvel 2 Lewel 3 Total
Equities - U.S. $ 49,170 $ s s $ 49,170
Equities - International 3,004 - - 3,004
Mutual funds - U.S. equities 12,064 - - 12,064
Mutual funds - International equities 37,653 - - 37,653
Mutual funds - U.S. government securities 11,435 - - 11,435
Mutual funds - International bonds 3,506 - - 3,506
Mutual funds - U.S. corporate obligations 3,727 - - 3,727
Mutual funds - Multi-class 9,697 - - 9,697
Money market funds 6,419 - - 6,419
U.S. govermnment securities - 7,169 - 7,169
U.S. gowernment asset-backed securities - 3,846 - 3,846
Corporate obligations - U.S. - 9,804 - 9,804
Total assets at fair value $ 136,675 $ 20,819 - 157,494
Limited Partnership - U.S. equity * 14,778
Limited Partnership - Multi-class * 9,969
Total assets $ 182,241

* In accordance with ASC 820-10, certain investments that are measured at fair value using the net asset
value per share (or its equivalent) practical expedient have not been classified in the fair value hierarchy.
The fair value amounts presented in this table are intended to permit reconciliation of the fair value
hierarchy to the amounts presented in the Statement of Net Assets Available for Benefits,

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

e Equities and mutual funds: Securities and mutual funds listed or traded on securities exchanges
are valued at the closing price on the exchange where the security is principally traded. These

securities are classified as Level 1 because quoted prices in active markets are available.

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

12



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

December 31, 2015 and 2014
(Dollars in Thousands)

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

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

Limited Partnerships: Limited Partnerships are valued at NAV of units held at year end. NAV is
used as a practical expedient to estimate fair value. NAV is based on the fair value of the
underlying investments held by each fund less its liabilities. The practical expedient would not be
used when it is determined to be probable that the fund will sell the investment for an amount
different than the reported NAV. Participant transactions (purchases and sales) may occur daily. If
the plan were to initiate a full redemption, each investment advisor reserves the right to temporarily
delay withdrawal to ensure that securities liquidation will be carried out in an orderly business
manner.

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

2015
Redemption
Fair Redemption Notice
Value Frequency Period
U.S. equity 3 13,824 Monthly 30-60 days
Multi-class 5,927 Quarterly 30-65 days
Total limited partnerships $ 23,751
2014
Redemption
Fair Redemption Notice
Value Frequency Period
U.S. equity 5 14,778 Monthly 30-60 days
Multi-class 9,969 Quarterly 30-65 days
Total limited partnerships $ 24,747
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Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2015 and 2014
(Dollars in Thousands)

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

In early 2018, the company that manages the limited partnership multi-class fund announced that it will be
merging with another firm, and investors were given the option to have their investments returned. As a
result, 95% of the investment will be returned to the Plan by December 31, 2016, with the remaining 5% to
be returned in early 2017.

5. Income Tax Status

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

Accounting principles generally accepted in the United States of America require the Plan Sponsor to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by taxing
authorities. The Plan Sponsor has analyzed the tax positions taken by the Plan, and has concluded that as
of December 31, 2015 and 2014 and for the years then ended, there are no uncertain positions taken or
expected to be taken that wouid require recognition of a liability or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress.

6. Transactions with Parties in Interest

Parties-in-interest transactions include the purchases and sales of investments and payments to the Plan
trustee for services and expenses. There are also indirect fees deducted directly from investments earnings
of the Plan.

7. Risks and Uncertainties

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

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

Schedule H. Line 4i - Schedule of Azsets
Held al End of Year

December 31, 2015
EIN 340714357 Plan #001

o) e} [CH (e}
Dascription of Investment
Inchuding Maturity Date,

tdenlify of Issue, Borrower Rate of Interest, Par, or Current
Lessor, of Similar Panty Maturity Value Cost Valtus
Equities - U.8.

Abarcromble & Fitch Co 3,761 shares H 2.7 101,801
Adt Corp 2593 shares LAk 89,011
Asrojet Rockstoyne Holdings Inc 5351 shares 104,441 283,707
Alcoa Inc Com B7.580 shares 698,153 470,003
Alare Inc 4,518 shaion 300,255 38878
Abslg Ing 2,297 shares 111,004 118,757
Aliant Corp 1455 shares 91040 90,085
Alphabet In¢ Cl A 1.780 shares 210374 1,384,858
Alphabet Inc CIC 1784 shares 513,040 1,181 401
Amazon Com Inc 2370 shaies 115884 1,601,850
Ame Natworks-A 4,720 shares 324728 352,480
Amarican Campus Communities Reit 89,825 102,522
American Finl Group In¢ Chio B9.239 210,834
Amgen tnc 413,743 1201242
Amtrust Financial Services Inc 80,193 10,720
Anays Inc 212011 252,450
Apariment invi & Mgmt Co Cl A Reit 118,688 117,788
Appls Inc 579.06% 562,088
Arrow Electronics. Inc 108,531 131,788
Ascena Retail Group Inc 105,201 80.750
Ashland Inc 104,560 0,992
Aspen Technology Ing 208442 83479
Assuranl lng 85.11% 94 554
Atmos Energy Coep 102,948 113,004
Autodesk Inc 174,584 199241
Avary Dennison Corp 03,138 109404
Bancorpsouth Inc 71540 121533
Bard Ct Inc 610,502 985.008
Bery Plastics G 01,677 99.821
Blackrack knc CLA 457,041 407,159
Broadcom Corp Com riiae 800420
Bruker Corp 104,178 118.884
Brunswick Corp 74,168 102,354
Bwx Tachnologies In¢ 00,188 110718
Cael Intarnational Inc CI A 100,881 954N
Cal Maine Foods Inc 0,004 77.080
Calatlantic Group fne &3 881 115,048
Caleres Ine 85518 92797
Caseys Oan Siores In¢ E7.004 102,82
Camnes Coip 207 807 423,597
Chailes Riv Laboratories Intf Inc 48,474 H.584
Charies Schwab Corp S11.120 1,774,927
Clena Corp 94,080 104,943
Cisca Systoms Inc 140,680 1,081 781
Clt Group Ine 502.81% 515,950
Cno Financlal Group, Inc 84,50 148,003
Coca Cola Co 218,759 274044
Cogeizant Technology Solutions Cop 35.745 852,284
Comerica Ine 108,401 17758
Commmecops Halding Co Inc 119,402 08,330
Cubesmari Relt 22409 B 493
Cypraas Semiconductor Corp 123,188 13,727
D R Herton Ing 45,50 100,702
Dursgher Corp 405,701 s11,7e8
Darden Restaurania Inc 74022 104,408
Deviia Inc 817,825 551408
Dxir Corp Redt 7250 93,228
Dsluxe Corp 40,599 108,044
Dismondrock Hospital ELEE 81,708
Dvscovery Communications CI A 485470 388,528
Dollar Gengral Gorp 115823 345 605
Ciuke Realty Corp Reit 14918 134,843
Ebay Inc 18710 240450
Elsctronéc Arts Inc 152,825 587,556
Emcor Group tnc 75658 110,884
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Panslon Plan of Children's Hospital Medical Cenler of Akron

Schardule H, Line 4] - Schedula of Assets

Hold at End of Yesr

Pecember 31, 2015

EIN 340714357 Plan #001

{b) &} L] [CH]
Dascripiion of investmant
Including Maturity Dats,

Identily of tssue, Borrower Rate of Interest, Par, or Current
Lassor, or Similar Party Maturity Value Cost Value
Enersys Com 1.015 shates 44,329 56,780
Evertec Inc 15,380 shares 301,504 57401
Express Scripls Hidg 5,740 shares aTd 4N 1IN
Facebeck Inc-A 5,310 shares ELAN 4 555,745
First Bancorp P R 10,048 shares 7,902 35280
Fitst Repubsic Bank 1,475 shares 90,053 74N
Flir Syslsma Inc 15,070 shares 507,303 445471
Flowserve Cop 8,130 shares 464,305 42110
Fnf Group 3,735 shares 78400 131228
Gansses & Wyoming Inc CIA 1,00 shares 120451 71,045
Goodyear Tire & Rubber Co 4050 shares 110,350 13204
Graphie Packaging Com 8,538 shares 9770 83083
Huin Catestsl Group Inc. 1,677 ahares 48,809 87,734
Hanover Insuranca Group Ine 1,325 shares 100,805 167775
Headwatess Inc 5052 shares 100.303 B5244
Heatthsouth Corp 1,885 sham 42,870 asmm7
Hillanbrand Inc. 3,155 shares 09,4535 93482
Hill-Rom Hokiing 1877 shares Bt,852 95.015
Heughion Miffin Harcour Co 10,780 shares bl AL 221,938
Hunlington Bancshares Inc 18,354 shares 153,802 14085
Huntington Inguils Industrles 1432 187.803 181,849
Imernational Business Machines Comp 5,525 550,057 780,350
Intersil Corporation 7.855 70,440 07,878
Intuitive Surgical ine 950 421,505 518,852
Invesirmanl Technology Group Inc 180 40,845 2821
Janus Capital Group Inc 5502 84,288 77.523
Jalbius Adrweys Coep 4497 81,415 101,857
Johnson & Johnson 4,050 374,810 410018
Jp Morgan Chase & Co 22,300 807,182 1472480
Juniper Netwoiks Inc 10,870 200.508 204 492
Kaiser Aluminum Corp 1,052 e0,822 Baat0
Keycorp New 11,680 98,142 153,795
Kla-Toncor Cop 16,100 3278 1116535
Kehls Comp 2,185 1352 103,119
La-Z-Boy Inc 3,318 #1430 81.028
Lexinglon Reaty Trust Reil 9.203 74,305 73824
Ltelfuse Inc 2 82,980 104,084
Mack Call Rty Corp Reil 5,185 101,880 121,300
Manitowoc Ine 5013 148,305 #0785
hanpowar Inc 1,418 124,119 119,522
Masco Corp 8,300 179,591 234,800
Muastercard inc-A 5.940 475952 575318
Matrix Servics Co 5801 120,250 118,688
Masim Integraied Prods inc 1,984 o8 841 74832
Madical Properies 4287 % 581 72,38
Maritor Incomporsted 8426 113,592 72,027
Monsanla Co New 4,270 RO 420880
Werthaiar Resitty Finance Corp Reit J.083 70,281 $2.509
Olg Bancep 13,003 174,549 5,102
On Semiconducior Corp §.008 102,698 88,278
Ovbital Atk inc i 139,256 188,172
Owens Corning Inc 2034 118,319 137,088
Parsley Enargy Inc 5208 4,450 98,088
Paypal Holdings Inc 11,540 7758 421,308
Pinnacle West Cap Comp 2,744 152,738 178933
Plerus Corp 2215 59.20% 77,348
Pnm Res Ine 3214 51,805 98252
Polyons Corp 2,748 45,880 87.243
Pricaling Group Inc £33 shares 48,738 875,721
Pic Inc 2732 60,400 04,608
CQualcomen ine 18,520 #1085 psTR
Rangs Resourcas Corp 1233 580,200 303,441
Realogy Holdings L.180 U35 200227
Rice Energy Inc 4307 124 519 54,358
Rits Ald Corp 15,600 90352 124,121
Ryman Hospitaiity Pptys inc 2035 89,488 105,007

2,020 220013 209571

Sinciair Broadcast Group ine Cl A
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(dentity of lasus, Borrower
l.nnrl or Similar Party

Decomber 31, 2015

Penslon Plan of Chikiren's Hospital Medical Canter of Akron

Schedula M, Line i - Schedule of Assets
Helkd a1 End of Yeur

£IN 34-07 14357 Plan #001

Slm Corp

Sprouts Farmers Markets Lic
Sunsione Hotel

Superior Enargy Sves Ing
Symanies Corporation
Synchrony Financlal
Synergy Resource

Synnex Corp

Synavus Financisl Comp

Tl Financial Corp

Tech Datn Corp

Tegne Inc

Teradynas Ine

Therma Fisher Scientiflc Ing
Time Warner Inc
Transocean Lid

Tribune Media Company
Tripadvisor In¢

Twenty-Flrst Cantury Fox Inc CI A
Ugi Com New

Union Pac Comp

Uniled Parcel Service-Class B
Us Bancorp New

Vealnc

Vacins Inc

Vertions Systems, Inc

Viza inc

Waelcare Group Inc

Woells Fargo & Co
Wastarnenca Bancorporation
Wastar Enargy Inc

Weslern Alkance

Westrock Co

Wayerhaeusst Co

WYWhiting Petrolaum Corp
Woz Energy

‘Wyndharn Worl Wi

Alinx Inc

Yum! Brands inc

Zions Bancorpomtlon

Totsl Equities - LS.
Equitles - International
Ace Limiled
Arch Capital Group Lid
Teva Pharmaceutical [nds Ltd Adr
Waatharford International Plc
Total Equites - Intematianal
Mutual funds - U8, aquities
Dismond Hill Lang/Shont-
Isharas Russell 1000 Growth EIf
Ishmres Russell 2000 Growth Etf

Tolsl Mutusl funds - U S squities

€} @ (o}

Descriptian of Investment
Including Maturity Dats,

Rate of Intarast, Par, or Current

Maturity Yalus Cost Valus

48,950 shares 400,727 308,114

2,710 shares 204,309 29150

8.500 shares 03.040 100277

5588 shares 112,576 75,001

32,100 shares 551,888 895,100

11,700 shares 352,305 355,797

14,278 shares 155.710 121.832

TIB4S 80,380

\LE¥rog 2382

571,804 01512

88,355 827780

230 482 298,788

1544 90,208

200,327 320,092

S43.380 448,810

853 823 220054

453,708 288,033

N2k 34180

%0043 I N4

80,488 117,282

482,142 4382

772,308 712,102

880,073 1,011,279

84,350 124830

408,003 41179

353,059 308,138

451,184 800237

831052 88221

1,020,456 1.087.200

97,058 97,587

127,198 137,980

3reo8 2712

117,258 97.855

304,380 158581

109,085 43854

128,34 51,527

3468 85,218

T20457 790,460

435,448 480,545

235.405 280.305

18,185,375 50,717,308

0,400 sharos 458,012 1,008,390

3.210 shares 73.008 230472

14.000 shares 518,420 #6980

18,720 shares 253,827 157.081

1,300,385 2405284

251,508 shares 5955238 8025039

26,489 shares 1,001,676 2833130

22,745 shares 1.472.205 3187824

8420417 11,628,800
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Identity of s3us, Barrower
Lessor or Simliar Party

Ponsion Plan of Children's Hospital Madical Center of Akion

Schedule H, Line 4] - Schedule of Assels
Held at End of Yaar

DQocembat 31, 2015
EIN 34-0714257 Plan #001

Mutual funds - Intemational equities
American Europacific Grth-RS
Blackrock Global Allocstion Fund4
Dodge & Cox Intemational Stack Fd
T Rows Price Emerging Mit 5t

Total Mutual funds - internationnl eguitiss
Mutual funds - U.3. government securities

Fegdurnted Martgage Fund-irmt
Goldman Sachs Siml Inc-tnst

Total Mutus! funds - U.S. govemmant securities
Mutual funds - U.3. bonds
Loomis Sayles Bond Fund
Total Mutusi funds - ).5. Bonds
Wutus? lunds - Inlernational bonds
Templeton Gib Tolal Retur-Ad
Total Mutual funds - Internstional bonds
Money markel lunds
Federated Govt Obkg Tax Mod Fd #8538
Total Money markel funds
U.8, gevernmani sacuriilas
U.S. Treasury Bonds
.8, Treasury Bonds
U.S. Treasury Bonds
U.S. Trasaury Bonds
U.E. Treasury Nolas
U.8. Tressury Notes
UE, Trensuty Noted
U.S. Treasury Notes
U.S Treasury Notss
US Treasury Notes
U.S Treasury Notes
U.S Treasury Nales
U.S. Tisssury Notes

U5 Tieasury Notes

{o} ©) &) {2}
Description of Investmant
Including Maturity Dats,

Rate cf interest, Par, or Current

Maturity Value Cost Value

338,198 shares 11471120 § 15,310,151

482259 shares RA83 977 8,847,075

97158 sharen 1).008,005 14,408,262

183,741 shares 5.281.289 5.238.620

902527 S 41682,110

589,194 shares 8530187 § 9,335 587

357,504 shares 3,814,435 3,440,154

123440832 § 1757

200,455 shaies J904.081 % 3471080

Jesan 3471080

200.952 shares 101728 8§ 3.343.042

1917288 3 340,042

$1.010.808 units 11.018.808 % 11.018.888

1010809 § 11,018,888
$500.000 principal amount

3.125% due 0B/156/44 LLAR-1F 510,995
$750,000 princlpsl amount

4.250% due 05115708 807,183 §28.453
§750,000 principal ameunt

4.375% due 051540 904 531 42,710
$250,000 principal amount

£.125% due 05/15/16 254022 254,240
$250.000 principal amauni

0.875% dus 11730718 280,752 250,147
$250,000 principal amounl

1.000% due 0915MT 249414 249,852
$750.000 principal amount

1.125% due 03734720 740303 723,125
$500,000 principal amount

1 125% due 0531718 438,164 44,415
$7450 000 principal amount

1 750% due 05522 782,109 T3 T2
$200,000 princtpal amount

1.875% due 020117 199,075 200,742
$500.000 principal amount

1.875% dus 0930/17 $28,250 507,050
$500.000 principal amounl

2000% dus 07731722 500,850 490 850
$200,00Q principal amount

2 000% dus DB11528 197,453 195,008
$500,000 principal smount

2.000% dus 0SR20 497,001 05420
$500.000 principat smount

2.250% due 19115/24 502932 409 745

LS. Tremsury Notes
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Identity of Issus, Borrower
Lassor, of Similat Party

Penslon Plan of Children's Hospital Medical Center of Akson

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

December 31, 2018

EIN 34-0714357 Plsn 8301

U.S. Treasury Noles

.8, Teeasury Noles

Total U.5. government securities

U.S, government assel-backed securities

Federal Farm Credit Bank

Federal Farm Ciodit Bank

Fuderal Farm Credit Bank

Faderal Home Loan Bank

Federat Home Lown Bank

Federal Home Loan Morgage Comp.
Federal Homa Loan Morigage Coip.
Fedetul Homae Loan Mangage Corp.
Federal Home Loan Morigage Corp.
Fedaral Home Losn Marigags Com.
Federal Home Loan Morigags Corp.
Federal Home Losn Morigage Corp,
Federal Home Loan Morigage Comp.
Faderal National Mortgage Association
Fedetsl Nutional Morgags Associalion
Fecleral National Morigaga Association
Fedaral National Morigaga Association
Federal National Morigage Assoctation
Fedoral Natonsl Morigage Assaclation
Fedoral National Morigage Associalion
Fudersl Natonal Mortpage Assoclation
Faderal National Monguge Assoclation
Federat National Mortgage Associstion
Gnma || PI#004341

Gnena Il P #0043

Toral US. g widel-backed

®) ] ®
DPescription of Investmant
Including Maturity Date,
Rate of Interwst, Par, or Currant
Maturity Va) Cost Value
$250.000 principal amount
2.375% due 0873018 259,838 257,325
$250,000 principal amount
38254 due 021520 248445 200,847
7901704 8025284
$250.000 principal amoun|
1.400% due CANTNT 250 000 251235
$500,000 principal amount
2 A50% due 080023 504,780 490,945
$2%0,000 principsl amount
5.200% due 07720118 G725 258,520
$250.000 principal amount
1.875% dus 1209722 250,000 243,010
$250,000 principel amcunt
4.300% due DVDA/LO 252975 271,375
$250.000 prncipal smaunt
3.750% dus OXZ1/19 251,235 207,685
$500,000 principal amaunt
4.750% due 0111818 509,200 00,935
$40.724 principal amount
4.500% due D403 50171 52,555
$44,781 principal amound
5.500% due 04/01134 40,28 51,007
$25,345 peincipal smount
4.500% due 08/H/23 20,028 204
$8.835 pancipal amount
5.500% due 0301138 10130 10,943
$12,870 principal amaunl
5.000% due 1201721 12710 13,805
$11.718 peincipal amouni
5.500% dus 0401221 1.720 12521
$500.000 principal amount
$.000% due 021217 501,090 522,605
$21,585 princips] amount
5.000% due DB/O1/24 23009 25941
$22 43 principal amount
§.000% dus 0801720 22843 23,708
$18,109 principal amount
5.000% due DD 15938 18.727
545 585 prncipal amount
5.500% due 1201734 44,932 £1,400
520,957 principal amount
§.500% due L7014 20704 32,513
$10.873 principal amount
5.000% due £1/01/38 18,205 20,782
$42 406 principal amount
5.500% due A/ 02542 £4,811
$5.884 principal amount
B.000% due 0801708 51N 8428
$48,440 principal amount
4.000% due 08/01/29 48,004 51701
$34,121 principal smount
4.500% due 01/720/39 34,974 35,049
$20,882 principal amount
5 500% dus 0B/15133 20,423 23.502
3252M) 3 33371755
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Paralon Plen of Childsen's Hospilal Madical Center of Akron

Schedule H, Line 4i - Schedule of Assels.
Heid at End of Year

Docernber 31, 2015
EIN 34-0744357 Pilan 3001

1] ) [CH] L]

Description of Investment
Inctuding Maturity Dais,

Identify of (ssus, Borrowsr

Rate of Interest, Par, or Current

l.nlwl ar 8imlitar Party Matusity Vatus Cout Vatue
Corparate obligations - U.S.
Aflac Ine $195.000 principal amount

2.850% due 02115117 198,044 197,580
Anstate Comparation $140,000 princlpal smount

5.250% due D&THID 137.200 155,008
Amgen Inc $150.000 principal smount

2.500% due 1111518 149.700 151,565
Anbeyser Busch $150,000 principal amount

4 500% due 0401113 14B.235 158,214
ATAT inc §200.000 principa! amount

5 500% dus 02701118 211,300 213798
Bank Of America Corporation $235,000 principal amatnt

£ 625% due 0701720 25024 81031
Bank Of Montreal $250,000 principal emount

2.375% due 1725118 252850 252,105
Bank Of NY Mellon $250.000 principat amounl

4.800% due 0111520 253,895 210010
Baxtor Intl $250.000 principal amoun!

1.850% due 011547 257,000 251,010
Barkshira Haih $115,000 principal amount

4. 250% due 0111521 114,855 12544
Bewing Cap Carporation $150.000 princips! amaount

4.700% dua 1027/40 151,784 164,571
Burkngton North $100.000 princips) amcunt

4.700% duas 1001119 09,600 108,148
Buriington North $50,000 principal amaunt

5.750% due 03415118 50450 53978
Cupital One Financlsl Corp $250.000 principal amount

2.150% due 112118 251625 247 84S
Chasles Schwab Corporation $250.000 principal amount

2.200% dus 07/25/18 250,875 250,520
Clsco Systams Inc $250.000 principal amount

4 450% due 0115720 25130 7015
Comcast Corpotation $100,000 principal amounl

4 950% dua L1518 98.905 104,003
CV5 Carsmark $100,000 principal amount

4.125% due BSHA21 100.450 105,784
Danaher Corporation $200,000 principat amount

3 000% due 082321 5900 212,574
Discover Bank $200,000 principal amocunt

4 250% due 0113720 204 400 201,348
Duke Ensrgy Corporation $250.000 principal amount

5.050% cue 0915/10 2540080 271,950
Exxon Mobile Corporaticn $250.000 principa) sricunt

1.912% dus 02/08/20 248,775 247910
Generl Efeciric Cap Crp Min $250,000 principal amaunt

1.825% cue 0402/18 247750 250,818
Honeywsil intl $200,000 principal smount

5.700% due OM15737 212,000 241388
IBM Corparation $100.000 peincipal amount

2.000% dua D1/05/18 80,270 100 0600
Intel Covporation $250,000 principal amount

4 DOO% due 1215732 255,501 248,820
Inti Cee e $100,000 principal smount

3.500% due (9115720 8,060 102.202
Johinson Controls $125.000 printipal armount

5.500% dus 0171518 127,825 125,135
JPMongan Chase $100,000 principal amount

4 400% due 07722/20 105408 108733
Kralt Foods Ing $150.000 principal amount

4.125% due 0200116 150.959 150,307
Lockheed Maitin $100.000 principal smaunt

4 850% dus 09/15/41 103,300 102,983
Maeathon Patro Co $180,000 principal smount

500N dus OID1AS 182,000 180,451
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Panzlon Plan of Children's Hoapital Medical Cantes of Akron

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

Oscember 31, 215
EIN M-0T14357 Flan #001

L] ©) (L] (o}
Dascription of Investmant
Including M aturity Data,
Identity of Issus, Borrower Rale of Interwst, Pat, or Cument
Lessor, or Simitae Party Maturity Value Cost Value
Metiila Ine $210,000 prncipal amount
J800% dus 041024 2112827 § 215 480
Cek P c $150.000 principal amount
3.125% due 02115722 152285 148,860
Ohio Power Company $100.000 pancipal amount
5.375% dus 1001721 103,900 111,30
Oracle Corporation $450 000 principal amount
1.200% dus 101517 451485 450,239
Pacife Gas & Elac $155,000 principsl ameunt
3.500% dua 1001720 158,060 1851123
PepsiCo, Inc $225.000 principal ameunt
2.750% duae D2/01/23 226575 24 008
Pne Funding Corparation $250,000 principal amaunt
2.300% dus 0M0822 266250 255,958
Potash Corporation $250,000 principal amount
3.000% due D4/01/25 253.502 234,858
Prudential Fin Mtn $250.000 principal amouni
5. 500% due 03518 265,305 252310
Pseg Fower LLC $130.000 principal smaunl
4.150% due DN 133.082 132.240
QuaiC omm Ine. $150,000 principal amount
3 450% due 0520025 145820 143,874
Geythemn Ca $150,000 principal amount
2.450% due 0801118 150.572 151,107
Spactra Energy $100,000 principal amount
4 800% due 085721 108,850 100.921
Varizon Communication Inc $250,000 principal amount
5 500% due 9211518 250,300 200,322
Viscomine $2350,000 principal amount
3.250% due 02/15/23 257125 228,285
Woells Fargo Co $250.000 pHincipal ameunt
§.125% due O/15118 247,328 258.087
Total Comparate obligations - U.S. 091838 § [ RfLX 1L
(nlemnational bonds
BP Capitsl Markets PLC $150,000 principal amount
3.814% due 021024 154,808 % 148.922
Totsl Internationsl bonds 154808 § 140,922
Limited Partnership - U.S, squity
Frontier Cap Appraciation Fund, LP 1 unit 7043010 § 13,824,374
Total Limited Parinership - U.5, £quity 7843010 % 13824374
Limited Parinership - Muylii-class
Aurora Oltshara Fund Lid, 5,725 units 8.200000 § 0.920.030
Total Limited Partnership - Multi-Class pzo0000 § 9,920,830
Tolal assets held for Invesiment purpotes 158329128 § 182,714,259
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INDEPENDENT AUDITORS' REPORT

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

Pension Plan of Children's Hospital Medical Center of Akron

Akron, Ohio

We have audited the accompanying financial statements of Pension Plan of Children's Hospital Medical
Center of Akron {the “Plan"), which comprise the statements of net assets available for benefits as of
December 31, 2015 and 2014, and the related statement of changes in net assets available for benefits
for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in

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

Auditors’ Responsibility
Our responsibility is to express an opinion on these financial statements based on our audits. We

conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audits to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

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

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

MEMBER OF ALLINIAL GLOBAL - REGISTERED WITH THE PCAGB - MEMBER OF FINANCIAL CONSULTING GROUP, LLC



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2015 and 2014, and the changes in net assets
available for benefits for the years then ended, in accordance with accounting principles generally accepted

in the United States of America

Report on Supplemental information
QOur audits were conducted for the purpose of forming an opinion on the financial statements as a whole.

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

"Rt Mab Tl Copr

BOBER, MARKEY, FEDOROVICH & COMPANY
Akron, Ohio

July 26, 2016



Pension Plan of Children's Hospital Medical Center of Akron

Statements of Net Assets Available for Benefits

Assets

Investments, at fair value

Receivables:
Contributions
Interest
Dividends

Total receivables

Net assets available for benefits

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

December 31, 2015 and 2014
(In Thousands)

2015 2014
182,714 182,241
12,000 -
204 195
45 46
12,249 241
194,963 182,482




Pension Plan of Children's Hospital Medical Center of Akron
Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2015 and 2014

{In Thousands}
2015 2014
Additions:
Investment (loss) income :
Interest $ 1,203 3 669
Dividends 2,435 2,989
Net (depreciation) appreciation in fair value of investments {8,575) 3,712
Total investment (loss) income {4,937) 7,370
Employer contributions 24,000 5,200
Total additions 19,063 12,670
Deductions:
Benefit payments to participants 6,127 18,177
Administrative fees and expenses 455 454
Total deductions 6,582 18,631
Net increase (decrease) 12,481 (6,061}
Net assets available for benefits
beginning of year 182,482 188,543
Net assets available for benefits
end of year 3 194,963 $ 182,482

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



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

December 31, 2015 and 2014
(Doflars in Thousands)

1. Description of the Plan

The Pension Plan of Children's Hospital Medical Center of Akron (the “Plan”) is a defined benefit
plan that covers substantially all employees and provides for pension, disability, and death benefits.
Participants become fully vested in the Plan after five years of credited service. Children's Hospital
Medical Center of Akron (“Children’s” and “Plan Sponsor”) has agreed to voluntarily contribute such
amounts as are necessary to provide assets sufficient to meet the benefits to be paid to the Plan
participants. The Plan has met the Employee Retirement Income Security Act of 1974 ("ERISA”) minimum
funding requirements. Children’s has the right under the Plan to discontinue such contributions at any time
and to terminate the Plan. On January 1, 2007, the Plan was amended to exclude from eligibility any
employee whose date of employment was on or after January 1, 2007. In 2015, Children’s amended its
pension plan to allow retiring participants a lump sum benefit starting on January 1, 2016 and going
forward.

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

The Plan is subject to the provisions of ERISA.

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

2. Significant Accounting Policies

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

Investment Valuation and Income Recognition

Investments in equity securities with readily determinable fair values and all investments in debt securities
are measured at fair value in the December 31, 2015 and 2014 Statements of Net Assets Available for
Benefits. Fair values of investments in debt and equity securities are based on quoted market prices.



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

December 31, 2015 and 2014
{Dollars in Thousands)

2. Significant Accounting Policies (continued)

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

Investment income or loss and net realized and unrealized gains and losses are reflected in the Statements
of Changes in Net Assets Available for Benefits.

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

Fair Value of Financial Assets and Liabilities

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

significantly affect the estimates.

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

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

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

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

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

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



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

December 31, 2015 and 2014
{Dollars in Thousands)

2. Significant Accounting Policies (continued)

Actuarial Present Value of Accumulated Plan Benefits

Accumulated ptan benefits are those estimated future periodic payments, including lump-sum distributions
that are attributable under the Plan's provisions to services rendered by the employees to the valuation
date. Accumulated plan benefits include benefits expected to be paid to (2) retired or terminated employees
or their beneficiaries, and (b) present employees or their beneficiaries. Benefits for retired or terminated
employees or their beneficiaries are based on employees' compensation for the highest consecutive five
out of the last ten years of credited service. The accumulated plan benefits for active employees are
based on their average compensation during the five years preceding the valuation date. Benefits
payable under all circumstances — retirement, death, disability, and termination of employment - are
included to the extent they are deemed attributable to employee service rendered to the valuation date.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States requires management to make estimates and assumptions that affect the
amounts reported in the financial statements and accompanying notes. Actual results could differ from

those estimates.

Administrative Fees
Trustee fees, consulting fees and other administrative expenses are paid from Children’s general assets.

Individual investment management fees are paid from Plan assets.

Payment of Benefits
Benefits are recorded when paid.

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

Recently Issued Accounting Standards
In July 2015, the Financial Accounting Standards Board (*FASB") issued an accounting standards update

which:

1) Removes the measurement and presentation of fully benefit-responsive invesiment contracts at fair
value on the statement of net assets available for benefits and eliminates certain related footnote
disclosures related to the fair value calculations, which were previous required under the Fair Value
Measurements and Defined Contribution Pension Plans topics of the FASB Accounting Standards
Codification (*ASC") (Part I);

2) Eliminates:
a) the need to disaggregate the investments in accordance with the Fair Value Measurement topic of
the FASB ASC, and requires disaggregation based only on general type,
b) the requirement to disclose individual investments that represent 5% or more of the net assels
available for benefits,
c) the requirement to disclose net appreciation disaggregated by general investment type (Part 1),



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

December 31, 2015 and 2014
(Doflars in Thousands)

2. Significant Accounting Policies (continued)

3) Provides a practical expedient for plans to measure investments and investment related accounts as of
a month-end date that is closest to the Plan’s fiscal year end, when the fiscal period does not coincide
with a month-end (Part lIl).

This standards update is effective for fiscal years beginning after December 15, 2015 with early adoption
permitted. The Plan has elected to early adopt Part I} of the update for the year ended December 31, 2015
and has applied the update retrospectively to the 2014 financial statements. Parts | and Il are not
applicable to the Plan. See Note 4.

In May 2015, the FASB issued an accounting standards update which removes the requirement to include
investments in the fair value hierarchy for which fair value is measured using the net asset value per share
practical expedient. This standards update is effective for fiscal years beginning after December 15, 2015,
with early adoption permitted. The Plan adopted this update effective December 31, 2015 and applied it
retrospectively to the 2014 financial statements. See Note 4.

Subsequent Events
The Plan has evaluated subsequent events through July 26, 2016, the date the financial statements were

available to be issued.
3. Accumulated Plan Benefits

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



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

December 31, 2015 and 2014
(Doltars in Thousands)

3. Accumulated Plan Benefits (continued)

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

2015 2014

Actuarial present value of accumulated plan

benefits:
Vested benefits:

Participants currently receiving payments b 49,2093 b 41,262

Other participants 108,075 102,476
Total 157,368 143,738
Nonwvested benefits: 2,141 2,499
Total 5 159,509 5 146,237

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

2015 2014

Actuarial present value of accumulated plan

benefits - beginning of year $ 146,237 $ 133,058
Increase (decrease) during the year

attributable to:

Benefits accumulated 6,407 6,346

Actuarial loss 2,855 1,296

Decrease in the discount period 11,618 10,607

Assumption changes 10,569 -

Benefits paid (18,177) (5,070)
Actuarial present value of accumulated plan

Benefits - end of year (Janvary 1) ] 159,509 $ 146,237




Pension Plan of Children's Hospital Medical Center of Akron

3. Accumulated Plan Benefits (continued)

Notes to Financial Statements

December 31, 2015 and 2014
(Dallars in Thousands)

Significant assumptions underlying the actuarial computations are:

Actuarial cost method

Discount rate

Mortality basis

Salary increases

Disability

2015

2014

Projected Unit Credit
Cost Method

7.75%

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

Age graded from 7.5% to
3.5%

Revenue Ruling 96-7
Moaortafity Tables

Projected Unit Credit
Cost Method

7.76%

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

Age graded from 7.5% to
3.5%

Revenue Ruling 96-7
Mortality Tables

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

10



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

December 31, 2015 and 20114
{Dollars in Thousands)

4. Assets and Liabilities Measured at Fair Value

The Plan's investments are held by FirstMerit Bank, N.A. The following table summarizes Children's
investments measured at fair value on a recurring basis as of December 31, 2015 and 2014, aggregated by
the level in the fair value hierarchy within which those measurements are measured:

2015
Lewel 1 Lewel 2 Lewel 3 Total
Equities - U.S. $ 50,717 3 - B s $ 50,717
Equities - International 2,405 - - 2,405
Mutual funds - U.S. equities 11,827 - - 11,827
Mutual funds - International equities 43,682 - - 43,682
Mutual funds - U.S. govemment securities 11,776 - - 11,776
Mutual funds - Intemational bonds 3,343 - - 3,343
Mutual funds - U.S. corporate obligations 3,471 S - 3,471
Intemationatl bonds - 150 - 150
Money market funds 11,019 - - 11,019
U.S. government securities - 8,036 - 8,036
U.S. government asset-backed securities - 3,338 - 3,338
Corporate obligations - U.S. - 9,199 - 9,199
Total assets at fair wlue $ 138,240 $ 20,723 3 s 158,963
Limited Partnership - U.S. equity * 13,824
Limited Parinership - Multi-class * 9,927
Total assets $ 182,714

11



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

December 31, 2015 and 2014
{Dollars in Thousands)

4. Assets and Liabilities Measured at Fair Value {(continued)

2014
Lewel 1 Lewvel 2 Lewvel 3 Total
Equities - U.S. $ 49,170 3 - 3 e $ 49,170
Equities - International 3,004 - - 3,004
Mutual funds - U.S. equities 12,064 - - 12,064
Mutual funds - Intemational equities 37,653 - - 37,653
Mutual funds - U.S. government securities 11,435 - - 11,435
Mutual funds - Intemational bonds 3,506 - - 3,506
Mutual funds - U.S. corporate obligations 3,727 - - 3,727
Mutual funds - Multi-class 8,697 - - 9,697
Money market funds 6,419 - - 6,419
U.S. government securities - 7,169 - 7,169
U.S. govermment asset-backed securities - 3,846 - 3,846
Corporate obligations - U.S. - 9,804 - 9,804
Total assets at fair value $ 136,675 $ 20,819 $ - 157,494
Limited Partnership - U.S. equity * 14,778
Limited Partnership - Multi-class * 9,969
Total assets $ 182,241

* In accordance with ASC 820-10, certain investments that are measured at fair value using the net asset
value per share (or its equivalent) practical expedient have not been classified in the fair value hierarchy.
The fair value amounts presented in this table are intended to permit reconciliation of the fair value
hierarchy to the amounts presented in the Statement of Net Assets Available for Benefits.

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

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

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

12



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

December 31, 2015 and 2014
(Dolfars in Thousands)

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

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

¢ Limited Partnerships: Limited Partnerships are valued at NAV of units held at year end. NAV is
used as a practical expedient to estimate fair value. NAV is based on the fair value of the
underlying investments held by each fund less its liabilities. The practical expedient would not be
used when it is determined to be probable that the fund will sell the investment for an amount
different than the reported NAV. Participant transactions (purchases and sales} may occur daily. If
the plan were to initiate a full redemption, each investment advisor reserves the right to temporarily
delay withdrawal to ensure that securities liquidation will be carried out in an orderly business
manner.

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

2015
Redemption
Fair Redemption Notice
Value Frequency Period
U.S. equity 3 13,824 Monthly 30-60 days
Multi-class 9,927 Quarterly 30-65 days
Total limited partnerships 5 23,751
2014
Redemption
Fair Redemption Notice
Value Frequency Period
U.S. equity $ 14,778 Monthly 30-60 days
Multi-class 9,969 Quarterly 30-65 days
Total limited partnerships $ 24,747

13



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

December 31, 2015 and 2014
(Dollars in Thousands)

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

In early 2016, the company that manages the limited partnership multi-class fund announced that it will be
merging with another firm, and investors were given the option to have their investments returned. As a
result, 95% of the investment will be returned to the Plan by December 31, 2016, with the remaining 5% to
be returned in early 2017.

5. Income Tax Status

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

Accounting principles generally accepted in the United States of America require the Plan Sponsor to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an
uncertain position that more likely than not would not be sustained upon examination by taxing
authorities. The Plan Sponsor has analyzed the tax positions taken by the Plan, and has concluded that as
of December 31, 2015 and 2014 and for the years then ended, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods in progress.

6. Transactions with Parties in Interest

Parties-in-interest transactions include the purchases and sales of investments and payments to the Plan
trustee for services and expenses. There are also indirect fees deducted directly from investments earnings
of the Plan.

7. Risks and Uncertainties

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

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

14
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Partlon Plan of Children's Hospital Medical Canter of Akron

Echedule H, Lina 4i ~ Schedule of Azzels

Held at End of Year
December 31, 2015
EIN 34-0714157 Pian 8001

o] &) « {9)
Description of Investment
Including Maturity Date,

(dantify of Issue, Borrower Rate of Interest, Par, or Currant
Lessor; o Similar Party Maturity Valus Cout Valus
Equities - U8,
Abercrombie & Fitch Co H 83,307 101,801
At Corp 90,131 29013
Aegrolet Racketdyne Holdings Inc 101,441 B3.707
Akaa lne Com 690,153 670,982
Alata Ine 303,255 330870
Allete Inc 111,004 14757
Aliant Comp 83,048 90,805
Alphatet Ing C1 4 510374 1,384,858
Alphabat Inc CIC 513040 1381401
Arrazon.Com Ing 115,884 1,801.856
Ame Networks-A, 324,728 352490
Amarican Campus Communities Rail 89,028 102,523
American Finl Groug Inc Ohio 39,239 210,834
Amgan In¢ 413,743 1.201.242
Amtrusl Financial Services Inc LIALx] 131720
Anmsys Inc 212,011 283,450
Apartmant Invi & Mgemit Co CI A Rett 118,588 117.788
Apple Inc 579.005 582,088
Arrow Elecironics, Ine 100,531 131,788
Ascona Relall Gioup Inc 105,201 580,750
Ashiand inc 104,580 90,002
Aspen Technology Inc 298,442 280179
Assurant Inc LERIE] 94,554
Atmes Energy Comp 103,948 112,004
Autadesk Inc 174.584 109.241
Avery Dannison Corp 93,1228 109,404
Bancorpsouth Inc 73,840 121,533
Bard Cr Ing: 810,682 05,000
Berry Plastics G 91,877 [T
Blackrock Inc CI A 457,041 497,159
Brosdcom Corp Com 73138 880428
Bruker Corp 104,178 118,524
Brunswick Corp 15,188 100,254
Bws Technologies Inc: £0,108 110.718
Cadl International inc CI A 100,831 #5471
Cal Maine Feods Inc 90,004 719
Calatipntic Group tne 81881 115040
Calsres Inc 88,518 92,797
Caseys Gen Stores inc ar.osd 102,823
Ceinat Coip 207 997 421507
Charies Riv Laboralaries Intl Inc 45478 01584
Charies Schwab Corp S$11.920 1774027
Cisna Coap $4.000 104 940
Cisco Systoms Inc 186,880 1,081 761
Cit Growp Inc s02.819 535950
Cno Finenclel Group, Inc 84,531 146,993
Coca Cola Co 218758 274,944
Cognizant Technology Solutions Corp 5,745 452.284
Comarica Inc 198,401 172,768
Commecope Hokling Co Inc 110,402 95,330
Cubasmart Reit 22480 #4402
Cyprass Semiconduciod Corp 123,108 113127
0 R Hoiton Inc 45,501 100,702
Danahet Cop 48571 511,768
Darden Restaurants Inc 14022 104,406
Duvils Inc 817,028 551,408
Ddr Corp Reil 7250 »3228
Daluxe Corp 40,839 108,044
Diamcndrock Hospital 50830 083,768
Chcovery Communications C1 A 485470 95
Dollar General Corp 5923 345,895
Duke Reafty Corp Reil 114,910 134,343
Ebay Inc 187,138 240,450
Electronic Ads Inc 152,625 587,558

75,634 110884

Emcor Group Ine

15



Pension Plan of Chikdren's Hospital Madical Center of Akron

Schedule H, Line 4l - Schedule of Assels
Huld ot End of Year

Decamber 31, 2015
EIN 340714357 Plan #01

(®) ©) (d} {s}
Description of Invastment
Including Maturiy Date,
Identify of Issus, Bormowsr Rate of inlerest, Par, or Current
LcuorI or Similar Party Maturity Valus Cosl Value
Enenays Com 1,015 sheres $ 84389 § £6.789
Eveitec Inc 15.380 shares 81,684 257401
Eapress Scripts Hdg §.740 shares 47441 501733
Facabook ine-A 5310 shares 381,017 555,745
First Bancorp P R 10,848 shares a87.902 35.250
First Republic Bank 1,475 shsies 20,058 97,410
Flis Systems Inc 15,870 shares 507,303 445471
Flowserva Carp 8.130 sheres 484 305 2190
Fnf Group 3785 shatas 78408 131228
Ganesea & Wyoming Inc C1 A 1,340 shares 120453 71,845
Geadyaar Tira & Rubber Co 4.050 110,350 132314
Graphic Packaging Corp 6538 0,770 81,583
Hain Calestinl Group Ing 1,877 48,808 67,734
Hanover Insuranca Group Inc 1,325 100,885 107,775
Hendwaters ine 5,053 100,303 85244
Heafthsouth Coip 1,885 43,870 45817
Hillanbrand Inc 31585 99,455 91483
Hil-Rom Helding 1,977 81,852 5018
Haughion Miffén Harcourd Co 10190 2810 221.038
Huntingtan Bancshares Inc 19,354 153,092 214,055
Hurtington Inguils industries 1,432 167.903 181,848
Intermational Business Machines Comp 5525 A58.057 780,350
Intarsil Corporation 1455 T 440 9r.878
intuitive Surgical In¢ @50 421,595 518,852
imvastment Tachnolegy Gioug Ine 3891 40,845 82,811
Januz Capital Group Ine 5,502 84,260 T7.523
Jotbiua Airways Corp 4497 81,415 101,857
Johrson & Johnson 4,050 374,810 418,018
Jp Morgsn Chase & Co 2,300 307,183 1472409
Junipar Neotworks Inc 10870 2,508 294,402
Kniser Aluminum Cotp 1,082 80,822 84,010
Kaycoip New 11,880 95,142 153,785
Kia-Tencor Comq 16,100 322,783 1,918,535
Kohls Coep 2,185 113522 103,118
La-Z-Boy Ine 3318 83420 Bt,028
Lezington Reatty Trurst Reil 9203 74,305 T
Linaluse Inc 972 s2.008 104 014
Mack Call Rity Corp Reit 5185 101,889 121,301
Manttowog Inc 5913 148,323 90.785
Manpewet Inc 1,418 124,119 119522
Masco Corp 8300 179,591 234 890
Maztercard Inc-A 3940 415,952 578,318
Matriz Sorvice Ca 120,250 118,500
Maxim Integmted Prods Inc sa s 74,812
Medical Proparties 69,531 72,363
Mentor Incorporated 113,562 Ta027
Morsante Co New 4210 e 420,880
Northstar Realty Firanca Corp Reil J.oee 70201 52 589
Ofgy Bancorp 11,003 174,540 @5.182
Cn Semiconductor Corp 2,008 102,898 88278
Crbital Atk Inc 1,880 139.250 188,172
Owens Coining tne 2904 118.310 13788
Parsloy Energy Inc 5,208 94,450 98,088
Payps! Hokdings Inc: 11,840 377,561 421208
Pinnache West Cap Comp 2,744 152.735 178923
Plexus Corp 2215 50,285 71348
Pam Res Ine 3214 52,605 00.252
Polyone Corp 2,748 45880 B7.213
Priceline Group inc 530 848,736 675123
Pic Inc .72 60,400 94800
Qualcomm Inc 18520 910,853 925722
Range Resouices Corp 12230 580,260 3441
Reatogy Holdings: 2,180 HISTR 0
Rice Energy Inc 4987 124519 54,158
Rite Ald Corp 15509 90,382 124727
Ryman Hospilality Pptys Inc 2005 80,400 105.087
Sinclair Broadcast Gioup Inc Cl A 4020 228013 200871
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{n)

Ponsion Plan of Children’s Hospital Madical Canter of Akron

Beheduls H, Line 41 - Schadule of Assets
Held ut End of Your

Decamber 3, 2015
£IN 34-0714357 Plan #001

®) ) Lo (o}
Description of Investment
(ncluding Maturity Dats,

Identity of lssua, Borrower Rata of Interast, Par, or Currant
Lassor, or Bimlar Party Maturity Value Cost Value
£lm Corp 48,050 shares s 400727 308,114
Sprouts Farmery Markets Lic 8710 sharey 204,289 331,589
Sunslonas Hatel 8,509 shares 83,040 108237
Superiar Enegy Svea Inc 5,548 shares 112578 75,001
Symaniec Comporation 33,100 shares 551,698 695,100
Synchrony Financial 11,700 shares 352395 358,797
Eynergy Resource 14,270 thates 155,710 121832
Synnaz Comp 1005 shares 71845 80,380
Synovus Financial Corp T1.215 shares 142.227 213822
Tei Financlal Corp 42,600 shares S$71.904 801,512
Tech Data Cosp 1,247 shains &6 155 82,778.0
Togna Inc 11.708 shares 230,482 208,788
Toradyne Ine 4,755 91844 98288
Thesmo Fisher Sclentific inc 2320 260,327 329.002
Tima Waenai Inc 8,040 548,380 440.810
Transocesn LK 12.775 282,822 220054
Trbune iadia Company 8,480 451,708 288,033
Trpadvisor inc 3920 312610 3M, 180
Twenty-First Contury Fox Inc CI A 14,150 90,843 384,314
Ugi Cotp New 3474 80,488 117,202
Unlon Pac Comp 4410 482 142 344 002
United Pascel Service-Class B 7400 772,308 712,102
Us Bancorp New 23,700 shares 688 #73 1.611.27%
Vealnc 2208 shares #4350 124 830
Vectrn inc 18,095 shares 408,00 a7
Venione Systems, Inc 10,890 shares 153058 305,138
Visainc 7,740 shares 451,104 800,237
Wellcare Group In¢ 1,128 sharsa 81,652 [LIFral
Walls Farga & Co 20,000 shares 1,028 458 1.087.200
Wostamerica Bancorporation 2007 shares 07,058 87,587
Wastar Enargy inc 3,253 shares 127188 137,900
Wastern Allance %080 shares 7808 n7H2
Westrock Co 2.145 shates 117,258 97,055
Weyemasuser Co 11.880 shares 54,360 354581
Whiting Pelroleum Corp 5280 shares 189,085 49 854
Wpx Enemgy 10.719 shares 129,334 81527
Wyndham Wotl- Wi 1,173 shares 38,400 85218
Xinz Inc 17,000 shaes 720457 798,490
Yum! Brands Inc 8310 shares 438,448 460,045
Zlons Bancosporation 2,535 shates 235,405 260.305

Total Eguities - U S, $ 38,185,375 50,717,388
Equities - International
Aca Limited 9,400 shares H 450,312 1,088,380
Arch Capital Group Ud 3,310 shares 73,808 230,873
Teva Pharmaceutcal Inds Lid Adr 14,000 shares 516,420 018,980
‘Waatharford Iniemmational Pl 18,720 shares 253.027 157.081

Telsl Equities - Intarnational H 1,300,365 2405204
Mutual lunds - t1.S, equilies
Pismend Hid Long/Shortd 253,508 shares E 5055238 0025839
{shares Russell 1000 Growin Eff 26,480 thares 1,001,578 2,832,138
Istiares Russell 2000 Growan Bt 22,745 sharos 1472205 3187824

Tatal Mutusl funds - U.S. equities s 5420417 11,820,889
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(b}

Identify of lssus, Borrower
Lnlorl or Simllar Party

Pension Plan of Chikiten's Hospital Medical Center of Akron

Schedule H, Line 4 - Schedule of Assets
Hedd 81 End of Year

Docember 31, 2018

£IN 340114357 Plan #001

Mutua) funds - Intarnational equities
Amarican Europacific Gth-RS
Blackrock Global Allocation Fundd
Dodge & Cox Intemational Stock Fd
T Rowe Price Emerging Mkt 51

Tolal Muluel lunds - Infernational squities
Mutual funds - U 5. governmant sacurities

Federniad Morigege Fund-Inst
Goldman Sachs Strat inc-insl

Total Mutusl funds - U.S. government secunties
Mutupl tunds - t1.5, honds
L.oomis Sayies Bond Fund
Tolal Mutusl funds - U.5. Bonds
Mutual funds - international bonds
Ternplalon Gt Tolal Retur-Ad
Tatal Mutual funds - Internaticnal bonds.
Money market funds
Fedetaied Govt Oblig Tex Mod Fd #8308
Total Maoney markel funds
U8, government securities
U.§ Treasury Bonds
U.S. Treasury Bonds
U5 Treasury Bonds
U.S. Traasury Bonds
U5, Trassury Notes
U.S. Tronsury Noles
U8, Treasury Noles
U.S. Tisasuty Noles
U.§. Traasury Notes
U.8 Treasury Notes
US Tressury Noles
U.S Treasury Noles
US Treasury Notes
U.S Treasury Notes

U.S. Traasury Notes

[C] [CH] (o)
Dascription of Investmant
including Maturity Data,
Rats of Interest, Par, or Current
Maturity Valus Cost Value
333,198 shares N4H120 15.310,153
482,209 shares 2432977 8,847,075
7158 shares 13,530,885 14,480,262
181,741 shuren 5.281.288 5.238.820
We25.2N 43882110
889,194 shares 8,530,197 8,115,587
57,504 shares 2014435 3.440.154
12344812 HITSTN
200 495 shares 3.984.181 3471080
J.984. 181 1.471,000
290.952 sharey 3.017.288 3.343.042
a2 3,342,042
11,018,098 wnits. 11,018 8 11,018,098
11,018,008 11,018,898
$500,000 principal amount
3.125% due DanSu4 501,917 510005
$750,000 principal smount
4 250% due 05115709 807,188 926,453
$750,000 princlpal amount
4.375% due 051540 904 51 M3 0
$250,040 principal amount
5.125% due 051518 254,023 254,248
$250.000 principal amaunt
0.875% dus 11730118 250,742 250147
$250,000 principal smount
1.000% due DANENT 249414 249,852
$750,000 principal smount
1.125% due 031720 T40.882 733125
$500,000 principal amount
1.125% due 0531119 488 164 454,415
$750.000 principal amount
1.750% due 0515722 702109 IR
$200,000 principal amaunt
1.875% due OAI1117 160,075 202.742
$500,000 principul wmount
1 B75% dus 0800/17 528,359 507,050
$500.000 principal mmount
2.000% due 071722 500950 408,850
$200,000 principal smount
2.000% due 08/15/25 197 453 195,008
$500.000 principal amaunt
2.000% due 09730720 497,001 505,430
$500,000 principal amounl
2.250% dum 1171524 503,832 498,745
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i)

Identiy of lssue, Borrower
Lessor, or Similar Party

Pansion Plan of Children's Hospital Madicat Cantar of Akron

Scheduls H, Line 4] - Schedule of Assels
Heid at End of Year

December 31, 2015

EIN 34-0714357 Plan #0011

U.8. Treasury Notes

U.S, Treasury Notes

Total U 5. govarnmeni securities

U.8. government assat-backad securities

Federal Farm Credil Bank

Federal Farm Credil Bank

Fedaral Fatm Cradit Bank

Foderul Home Loan Bank

Federal Home Loan Bank

Federal Home Loan Morigsge Com.
Fedaral Homa Loan Martgage Corp.
Faderal Home Loan Martgaps Corp.
Federal Homa Loan Martgage Coip.
Foderal Homa Loan Martgage Corp.
Federal Home Laan Morigags Corp.
Federal Home Loan Mofigage Comp.
Federal Home Loan Morigage Carp.
Federal Nattanal Mosigage Assoclation
Federal National Morigage Association
Fedlaral National Morigage Assoclation
Fodoral Nstional Morigage Association
Fadaral Nationsl Morigage Association
Foderal National Martgege Associstion
Federal National Mortpege Association
Federal National Mortgage Assoclation
Fodetal Nationul Morigape Assoclation
Federal Nationsl Marigage Assoclation
Gnma N P) #004341

Gnma Il PI 8004341

Tolal U.S. government assel-backed securities

) (@} (o)
Dascription of Invasimant
Including Maturity Date,
Rata of Inlarest, Par, or Currant
Maturity Valus Cost Valus
$250.000 prine! pal smount
2.375% dus 082018 250888 § 57,325
$250.000 principal amount
3.825% due 02115720 246 445 260,847
7801704 § 8038284
$250,000 principal amaunt
1.400% due DANTHT 250000 § 291,205
$500,000 principal smount
2.450% due 0800723 504,780 403 545
$250.000 principal amount
5.200% dus 0728116 249,725 258 520
$250 000 principal amount
1.875% due 12000/22 250.000 243,010
$250,000 principal amount
4.300% dus OL00A1B 252875 2n,275
$250.000 princips! amount
3.750% due OWZTHY 251,235 257,085
$500,000 principal amount
£ 750% dus 01719118 509.200 500,835
$43,724 principal amount
4 500% due 0401738 504 $2.555
$48,701 principal amauni
5.500% due C4/01/34 48228 51,987
$25,345 pdncipal smounl
4.500% due 0801723 26028 27.284
$9.835 principal amount
5.500% due 0301738 10,130 10,943
$12,879 principat amount
§.000% due 120121 12710 $3.805
$11.718 principsl ameunt
% 500% dua 0401721 11 1250
$500,000 principal amount
5.000% due 0211317 501,080 522,805
$23.585 principal amouni
5.000% due 020124 22,089 2594
$22.421 principal amount
5.000% due 00120 2,043 23,7908
$14,184 prncipal amount
5 .000% due 0512 15818 18727
545,565 prtncipal amount
5.500% due 1201134 44932 51400
520,957 pencipal mount
§.500% due 0701734 28,704 32543
$18.871 princlpsl smount
5 000% due 0101728 18,285 20,792
$42 404 principal smount
5.500% due 040N 82542 84,811
$5,888 principal amount
8.000% dua OBD138 5729 0,428
$43, 449 principal amount
4 000% due DA12R 48804 $1.701
$14,121 peincipal amount
4.500% due 01720129 MG 38,949
$20.852 pentdpal amoun|
5,500% due 0815733 20423 23.502
3252341 § 3337785

19



®

®

tdentify of lsaus, Borrower
Lessor; or Similar Party

Pensicn Ptan of Chikiren's Hospital Medical Canter of Akron

Schedute H, Line 4i - Schedula of Assats

Held a1 End of Year
December 31, 2015

EIN 340714357 Plan #001

Corporale ebligations -U.8,
Afac Inc

Alistate Corporation

Amgan Ing

Anheusar Busch

ATATInc

Bank Qf Amenca Corporation
Bank Of Montteal

Bank Of NY Mallon

Buxler Int

Borkshire Halh

Boeing Cap Corporation.
Buriinglen Narth

Budington Nefth

Capital One Financial Cop
Charles Schwab Corporstion
Claco Systema ing

Comcast Corporation

CVS Caremark

Canaher Corparation
Discover Bank

Duke Energy Corporation
Exxon Mobile Corporation
Ganessl Electde Cap Crp Min
Honeywell Inil

18M Corporation

Intel Cosporation

Intl Cce Inc

Johnson Controls

JPMargan Chase

Kraft Foods Inc

Lockheed Martin

Marathan Peim Co

{e) ) (8}
Description of investment
Including Maturity Dats,
Rats of Intarest, Par, or Current
Maturity Valus Cost Valus
$195,000 principal smounl
2.650% dus 0211517 108 944 107.588
$140,000 principal amount
5.350% due DAD1] 137.200 155,008
$150,000 principal amount
2.500% due 1171518 149,700 161,555
$150.000 principal smount
4 500% due Q401718 149235 150,214
$200,000 principal amount
5 500% due 0201118 211300 212,700
$215,000 principal amauni
5 825% due 0701720 245024 281,01
$250.000 pringipal amaunt
2.375% due 01724119 8/2950 252,105
$250,000 principal smount
4.800% due M/15720 253,595 270,810
$250,000 principal amount
1.850% due 011517 257,000 251.010
$115.000 principal amount
4 250% dus 09715721 114,655 125434
$150,000 principal amount
4.700% dus 10727118 151,784 1B4.5N
$100,000 principal amaunl
4.700% due 100118 20.000 108,148
$50,000 principal amount
5.750% due DINEN1B §0.450 53978
$250.000 principal smount
2.150% due 11721118 251,825 247,845
$250.000 peincipal smount
2 200% due 07725118 250,875 250,520
$250,000 principal mmount
4 450% due 01/1520 5133 72015
$100,000 principal amsguni
4 950% due D8/15/18 99,905 101,802
$100.000 principal amount
4 125% due D515 108,450 105,784
$200,000 principal amaunt
3.000% due 06723721 205.900 212,574
$200.000 principal amount
4 250% due DINIZ6 204 400 201,448
$250.000 princlpal amount
5.050% due 00/2519 258 880 n.eso
$250,000 principal amount
$.912% due 0308320 240775 247 810
$250,000 principal amount
1.825% due 040218 247,750 250,818
$200.000 principal armounl
§.700% dus DI/ 537 212000 241,288
$100,000 principal smoun!
2000% dus D10518 e8.270 100,000
$250,000 peincipal amount
4.000% due 1211512 255501 243,020
$100.000 principal amount
3.500% due 0ANS20 #8080 102.202
$125 000 principal amcunt
5.500% due 0171518 127,825 125,135
$100,000 principal amound
4.400% due 07/2220 105,400 108,73
$150.000 principal amouni
4.125% dus 02/09/18 150,059 150,387
$100,000 principal amount
4 050% due 0911541 100,300 102,983
$180.000 principal amounl
3.500% cus 00118 102,000 160,451
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Penslon Plan of Children's Hospitel Medical Center of Akron

Schedule H, Lina 4 - Schedula of Assats

Held at End of Year
December 31, 2015
EIN 34-0714357 Plan #001

] ic) «@ {e)
Description of Investmant
Including Maturity Date,
Idantify of Issue, Borrowar Rals of interest, Par, or Current
I.nur= or Similar Party Maturity Value Cout Value
Metiife inc $210,000 principal smourd
3.800% due D4r0/24 212927 215,480
Berd T Corp 5150000 principal amount
3.125% due 02115722 152,265 148,688
Ohic Power Company $100.000 principal ameunt
5.275% due 1001721 103,900 111,210
Oracle Corporation $450,000 principal amount
1.200% due 101517 451 405 45020
Pacific Gas & Elec $155,000 principal amount
1.500% due 100120 158,060 101,923
PemiCo, Inc $224 000 principal amoum
2.750% due 020122 228575 224 098
Pnc Funding Carponsticn $250,000 principal amounl
3.300% due 030822 266,250 255050
Potash Corposation $250,000 principal amount
3.000% due 0401723 253,582 234,058
Prudential Fln Min $250.000 principal amount
5.500% dus 03/15/18 265,385 252,310
Paeg Power LLC $130,000 principal smount
4 150% due 091521 133092 132.240
QualComm Inc. $150.000 principal amount
3.430% due 020723 145,820 141,074
Southam Cs $150.000 principal amaynl.
2.450% due DBD1/18 150572 151187
Specia Energy $100.000 principal smount
4 500% dua DBN52N 108,850 100.9M
Verlzon Communieation inc $250,000 principal amount
5.500% due 02115/8 250.300 20032
Viacor Ing $250,900 principal smount
3.250% due DINE 257125 228,285
‘Wells Fargo Ca $250.000 principsl amount
5.125% due 08/13/18 241.323 258907
Tolal Corpornle obligetions - U &, 9,001,838 9,198,874
Intzmational bonds
BP Capital Muckets PLC $150,000 princlpal amount
3.014% due 02110724 154,808 149.922
Total Internationsl bonds 154 808 4990
Limited Partnership - U5, squity
Frontisi Cap Appreciation Fund, L.P 1 unit 7.843.010 13.024.274
Total Limitac Padnership - U.S. Equily 1.543,010 13,824,374
Limited Partnership - Multi-clats
Aurcra Olfshore Fund Lid. 5.725 unis 8,200,000 $.928.830
Tota! Umiled Partnership - Mulli-Class 8,204,000 9928030
Total asseis held for Invesimen| purposas 158.120.128 182.714.259
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SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis:

Applicable month September
Interest rate basis 3-Segment Rates
Interest rates:

Reflecting Not
HATFA Reflecting
Corridors Corridors

®  First segment rate 4.72% 1.15%

e  Second segment rate 6.11% 4.06%

&  Third segment rate 6.81% 5.15%

e  Effective interest rate 6.36% 4.52%

Annual rates of increase:

Compensation:

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

Age Salary Increase (%)
24 & Under 7.50
25-29 550
30-34 5.50
35-39 525
40-44 525
45 - 49 5.00
50 - 54 4.50
55-59 4.00
60 & Over 3.50
Future Social Security wage bases 4.50%
Statutory limits on compensation 3.50%
Assumed cost of living adjustments 0.00%
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN /PN: 34-0714357 1001
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date danuary 1, 2015



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Inclusion date

New or rehired employees

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

It was assumed there will be no new or rehired employees.

Mortality:
®  Healthy The prascribed mortality assumption under Section 430(h}(3){A) of
the Internal Revenue Code using the static mortality option.
# Disabled Alternative disabled life mortality tables as defined under Revenue
Ruling 96-7.
Termination Rates at which participants terminate by service and gender are given
below:
Service Male (%) Female (%)
1 155 .155
5 080 .090
10 045 .045
15-20 .025 .025
20-25 .025 .025
25-30 .025 .025
Disability The annual rates at which participants are assumed to become
disabled (per 1,000 lives) by age and gender, as shown below:
Age Males Females
25 .38 47
35 69 1.36
45 2.02 3.23
55 7.22 9.52
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN/PN: 34-0714357 / O1
Plan Sponsor; Children's Hospital Medical Center of Akron

Valuation Date January 1, 2015



SCHEDULE SB ATTACHMENTS

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

Age Rate {%
55 .02
56 02
57 .02
58 .02
59 .05
60 05
61 13
62 20
63 15
64 10
€5 25
66 50
67 .50
68 .50
69 .50
70 1.00

The average retirement age is age 63,

Benefit commencement

date:
®  Pre-retirement death The later of the death of the active participant or the date the
benefit participant would have attained age 55
o  Deferred vested The later of age 65 or termination of employment
benefit
®  Disability benefit Upon disablement

&  Retirement benefit Upon termination of employment
Form of payment Participants are assumed to elect the life annuity.

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

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

Valuation Date January 1, 2015



SCHEDULE SB ATTACHMENTS

Spouse age

Covered pay

Administrative expenses

At-risk assumptions

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

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

Since the plan sponsor now pays administrative expenses directly,
none.

N/A

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

Valuation date
Funding target

Target normal cost

Actuarial value of assets

Benefits not valued

First day of plan year
Present value of accrued benefits

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

Average of the fair market value of assets on the valuation date and
the two immediately preceding valuation dates, adjusted for
contributions, benefits, administrative expenses and expected
earnings {with such expected eamings limited as described in IRS
Notice 2009-22). The average asset value must be within 10% of
market value, including discounted contributions receivable
{discounted using the effective interest rate for the 2014 plan year).

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

Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN /PN: 34-0714357 / Q01
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date January 1, 2015



SCHEDULE SB ATTACHMENTS

Assumptions Rationale - Significant Economic Assumptions

Discount rate

The basis chosen was selected by the plan sponsor from among
choices prescribed by law, all of which are based on cbserved market
data over certain periods of time.

Assumptions Rationale - Significant Demographic Assumptions

Healthy mortality

Disabled mortality

Termination

Retirement

Assumptions used for funding purposes are as prescribed by
IRC §430(h).

Assumptions used for funding purposes are as prescribed by
IRC §430(h).

Termination rates were based on an experience study conducted in
2009, with annual consideration of whether any conditions have
changed that would be expected to produce different results in the
future.

Retirement rates were based on an experience study conducted in
2009, with annual consideration of whether any conditions have
changed that would be expected to produce different results in the
future.

Source of Prescribed Methods

Funding methods

The methods used for funding purposes as described in Appendix A,
including the method of determining plan assets, are “prescribed
methods set by law,” as defined in the actuarial standards of practice
(ASOPs). These methods are required by IRC §430, or were selected
by the plan sponsor from a range of methods permitted by IRC §430.

Changes in Assumptions and Methods

Change in assumptions
since prior valuation

The segment interest rates used to calculate the funding target and
target normal cost were updated to the current valuation date as
required by IRC 430.

The mortality table used to calculate the funding target and target
normal cost was updated to include one additional year of projected
mortality improvement, as required by IRC 430.

Change in methods since None

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

Valuation Date January 1, 2015



SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Children's Hospital Medical Center of Akron

EIN/PN 34-0714357 /001

Plan Name The Pension Plan of Children's Hospital Medical Center of Akron
Valuation Date January 1, 2015

Enrolled Actuary Jonathan M. Williams

Enroliment Number 14-07625

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

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



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

(Form 5500) Actuarial Information 2015
Department of the Treasury
Iintemal Revenue Service This schedule is requiret_i to be filed under section 104 of _1he Employee
Employee Eiﬁ:ﬂ?élﬁif hamiisiration retrement lncomelﬁﬁaﬁg:\;{;\i:lj; ggge( I(Etﬁésggdaer;d ecton 80301 | This F°":: ;;‘:;’L"’ Fublic
Pension Benefit Guaranty Corparation » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning and ending
P Round off amounts to nearest dollar.
P Caution: A penalty of 51,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
PENSION PLAN OF CHILDRENS HOSPITAL MEDICAL plan number (PN) » | (01
CENTER OF AKRON
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHILDREN'S HOSPITAL MEDICAL CENTER 34-0714357

E Typeofplan: |X| Single | [Muttipte-A { [muttiple-B | | F Prior year plansize: | | 100 or fewer | ] 101-500 |X] Mare than 500
[(Part!]| Basic Information

1 Enter the valuation date: Month 01 Day 01 Year 2015
2  Assels
AMArKEL VIR | |, L . L. e e e e e e e R 182481623
DACIUANBIVEIE + o o v 4 o s o e u e e e e e e s e e s s s s s st e eaeeaeae s ....|2b 181028989
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 _ . . . . . . . 678 52354999 52872829
b For terminated vested participanls, | . .. . . ... .. .00 .. ... 418 14159041 14159041
CForacliveparicipants, . , . . . o v v i v vttt it e 1697 106639698 108888317
dTotal. . . ... QononnnAB Ao OoGnaa D ea DR o a0 2793 173153738 175920187
4 If the plan is in at-risk status, check the box and complete lines (a}and (b}, . . . ... ...
a Funding target disregarding prescribed at-risk assumptions . . . . . . . .t e e e e e e e e e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for pians that have been in
at-risk status for fewer than five consecutive years and disregarding loadingfactor ., . . . . . .. .. 4b
5 Effectiveinterestrate . . . ... .. e e e e e e e e e e e e e e e e et e s ae et e ee e 5 6.36%
6 Targetnormalcost . . . . .. ... e e e e e e e e e e e e e 4 e e e e e e e setee s 6 B492594
Statement by Enrolled Actuary
Tao the bast of my knowledge the information supplied in this schedule and panying schedul 1ts and . il any, is plete and accurate. Each prescnbed assumption was

applied in accordance with applicable law and regulations. In my opinien, each other assumption 1s rsuwnahla {taking inlo a:cnunt the axperianca of the plan and reasonable expectations) and such
othar assumpnons in combenation, offer my best ashmate of ammpamd axpenence under the plan

S Mﬁ'/ . /11 /)6

Signature of actuary Date
JONATHAN M. WILLIAMS 1407625
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 216=937-40Q0
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE

SUITE 1500

CLEVELAND OH 44114

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see I_l
instructions
For Paperwerk Reduction Act Notice and OMB Control Numbers, sea the instructions for Form 5500 or 5500-5F. Schedule SB {(Form 5500) 2015
v. 150123

S5AB769 2 000
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Schedule SB (Form §500) 2015

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

) I e e 799653
8  Portion elecied for use to offset prior year's funding requirement (line 35 from

prioryear), . . .. ... e e e e e e I I
9  Amount remaining {line 7 minus line8), . . . ... .. e e e e e e 799653
10 Interest on line 9 using prior year's actual return of 3.71 % .... 29667
11 Prior year's excess contributions to be added to prefunding balance:

& Present value of excess contributions (line 38a from prioryear) , . . ... .. 2718347

b{1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule $B, using prior year's effective interest rate of 6.57% . 178595
b(2} Interest on line 38b from prior year Schedule SB, using prior year's actual
L2 L.

¢ Total available at beginning of current plan year to add to prefunding balance ., 2896042

d Portion of (c) to be added to prefundingbalance . . . .. ..........
12 Other reductions in balances due to elections or deemed efections . . . ... .
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) . . . . 828320

|Part lll| Funding Percentages

14 Funding target attainment Percentaos . . . . v v v o o v v v e o e s s vk e e e e w e h ek e e e e s oo . 1141 102.43 %
16 Adjusted funding target altainment Percentage . . . . . . b u i 4 e u s e s e s e e e e s e s e s e s s e sasn e 15| 102.9%0 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's funding FEOUIRBMENT v v v 4 4 v v 4 o b v v e e e m e e e e a e e e e s o s e n e e e e ey, 16 103.66 %
17 _If the current value of the asseis of the plan is less than 70 percent of the funding target. enter such percentage . . . . . 17 %

[Part V| Contributions and Liquidity Shortfalls

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

{a) Dale {b) Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c} Amount paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
06/19/2015 500000 11/03/2015 2500000
07/01/2015 500000 12/01/2015 2500000
08/03/2015 500000 01/19/2016 1000000
09/01/2015 500000 02/01/2018 1000000
09/22/2015 2500000 03/01/2014 1000000
10/01/2015 2500000 04/01/2018 1000000
Totals b [18(b) 24000000] 18(c} |
19 Discounted employer cantributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prioryears , , , , , , . ., |19a
b Contributions made to avoid restrictions adjusted to valuationdate , . . . . . . N0 00000000 o 19b
¢ Contributions allocated toward minimum required contribution for current year adjusted to valualion date |19¢ 22532407
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall" for the prior Year? . . . . . . . i i i s s e e e s e e e e e e e e e Yes | X|No
b ! line 20a is "Yes," were required quarterly installments for the current year made in atimely manner? ., . . . . ... ... ] Yes No
c If line 20a is "Yeas," see instructions and complete the following table as applicable:
Ligquidity shortfall as of end of quarter of this plan year
(1} 1st (2) 2nd {3) 3Jrd {4) 4th
SAGTTO 2 000
2147HI MO2J 8/11/2016 3:56:18 PM V 15-6.1F 001 Page 19



Schedule SB (Form 5500) 2015 Page 2~ l I

| 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

¥BAT) & 4 v i v v e e e e 4 e e e e e e e e e e e e e e e e e
8 Portion elected for use to ofiset prior year's funding requirement {line 35 from

[ = T T S AP 00
9 Amountremaining (ine 7 miuSHNEBY. . . . v . v v v i i v e e e e .
10 Interest on line 9 using prior year's actual return of Yoo

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

a Present value of excess contributions (line 38a fromprioryear) . . .. .. ..

b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effeclive interest rate of %o

b{2) Interest on line 38b from prior year Schedule SB, using prior year's actual
= T S S s o 0o a0 o0 0a0na8 o b e e e e

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

d Portion of (c) to be added to prefundingbatance , . . . . .. fooooooc

12 Other reductions in balances due to elections or deemed elections , , ., . . .

13 Balance at beginning of current year (line 8 + line 10 + fine 11d - line 12) , . . .

|Part ll| Funding Percentages

14 Funding target attainMment PErCENATE . v 4 4 v v v v v v e e e v e ot n e e e e e e e e e e s e e | 14 %
15 Adjusted funding target attainment percentage ., . . . . .. e e e e e e e e e e e e e e e e e e e e 16 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used lo reduce 16
current year's fundingrequirement . . . . . . 000 00l . 0 o0eoocoonOoonaoaoa000006 0.0 %
17 __If the current value of the assels of the plan is less than 70 percent of the funding target. enter such percentage . . . . . 17 %
[PartIV| 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
05/02/2014 1000000
05/12/201+€6 7000000
Totals » |18(b) 18(c) |
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimurn required contributions from prior years | |, _ . . . , . |1%a
b Contributions made to avoid restrictions adjusted to valuationdate , . . . . ... ..... s e e ... 19D
€ Conlributions allocated taward minimum required contribution for current year adjusted 1o valuation date |19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall* forthe prioryear? , . . . . . . . . . v v v v v v .. e e e e e e e e e e __|Yes |__[No
b If line 20a is "Yes," were required quarterly installmenis for the current year made in atimely manner? . . . . ... ... . Yes No
¢ if line 20a is "Yes," see instructions and complete the following table as applicable: ]
Liquidity shortfall as of end of quarter of this plan year
{1y 1st {2} 2nd (3} 3rd (4] 4th
5AB770 2 000
2147HI M02J 8/11/2016 3:56:18 PM V 15-6.1F 001 Page 20



Schedule SB (Form 5500) 2015 Page 3

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

21

Discount rate

a Segment rates Zrd segment

1st segment Jrd segment:

D N/A, full vield curve used

4.72 % .11 % 6.81 %
b Applicable month {entercodel. . .« v o . 4 s e 4.+ .. . e e e e e ae e e eeeae 21b| 4
22 Weighted average relfEMENl 808 |, . . 4 v b v 2 s s s s s s s e e e e e e e e n e e e e e 22 1 63
23 Mortality table(s) {see instructions) I_]_ Prascribad - combcned M F'rescrbed separate I_I 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 .
atachment. . . . . . . . .\ttt AnannfOARAAAT et e e e e e e e Anonnnaon Yes |X]| No
25 Has a method change been made for the current plan year? If “Yes.” see instructions regarding required attachment, , ., ., . . Yes |X| No
26 1s the plan required to provide a Schedule of Active Participants? It "Yes." see instructions regarding required attachment., . . Yes No
27 If the plan is subject lo alternative fund ng rules, enter applicable code and see instructions regarding
attachment, . ., ... ............. e e e e e e e e SoOooobobon ... | 27
Part VII! Recongiliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years , . . . . . . e e e s e v e ... |28
29 Discounted employer contributions aflocated toward unpaid minimum required contributions from prior years
{line1%9a) . . . . ... e e e e .. e e e 29
30 Remaining amount of unpaid minimum required contributions {line 28 minus line 29) ., .. ... e ... |30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
a Target normal cost(line ) , , . . ... ...... e et e e e e e 3a 8492594
b Excess assets, if applicable, but not greater than tine 31a . . . . . . e e e e e e e . ....|31b 4279482
32 Amortization installments: Quitstanding Balance Instaliment
a Net shortfall amartization instaltment . . , . . ... ... 0oooaoaaa
b Waiver amorlization installment . . . .. . ... ANnAaeoaooan o a0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year }and the waivedamount _, _ _ . . .. ... 33
34 Totat funding requirement before reflecting carryover/prefunding balances (lines 31a-31b +323+32b-33) + + . . . . | 34 42131172
Carryover balance Prefunding balance Total balance
35 Balances elected for use 1o offset funding
requirement, . .., . .. . . 000000
36 Additional cash requirement (line 3d minusline35) , . . . . . .. ... e, . ...l 36 4213112
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
(ine19e). . .. ... e e aateee e e e ... e e e .. 137 22532407
38 Present value of excess contributions for current year {see insiructions)
@ Tolal (excess, if any, ofline 37 overline36) . . . . . . .. .... e e e e......|38a 18319295
b _Portion included in line 38a attributable to use of prefunding and funding standard carryover balances, . |38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overtine37) . . . . .. .| 39 0
40 Unpaid minimum required contributions forallyears . . . . . . D0 o0coocobDOUO0DOOooOoOoOoE 40

Part1X |Pension Funding Relief Under Pension Relief Act of 2010 {See lnstructlons)

41 ) an election was made to use PRA 2010 funding relief for this plan
8 Scheduleelected, . . ... ....... g0 oo anaagoe 08 coGooooaopaas QooooooG 2 plus 7 years |__| 15 years
b Eligible ptan year(s) for which the election inline 4lawasmade . . . . . . . . e e e e e e e e e . Ll 2008 2009 |__| 2010 |__| 2011
42 Amount of acceleration adjustment . . . . . . ..o 42
43 Excess installmen acceleration amount to be carried over to future plan years Snor o n i n n e n .. 143

5AB771 2 000
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2015

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

Age of Retirement Rates of Retirement % of Retiring Weighted Ages
(9] {A)* (C}
. 2.0000
56 .02 1.9600 1.0976
57 .02 1.9208 1.0949
58 .02 1.8824 1.0918
59 .05 46118 2.7210
60 .05 4.3813 2.6288
61 A3 10.8217 6.6012
62 .20 14.4844 8.9803
83 15 8.6907 5.4751
64 10 4.9247 3.1518
65 .25 11.0806 7.2024
66 .50 16.6209 10.9698
67 .50 8.3104 5.5680
68 .50 41552 2.8255
69 .50 2.0776 1.4336
70 1.00 2.0776 1.4543
Weighted Retirement Age: 63.40
Average Retirement Age: 63

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

EIN /PN: 34-0714357 /001

Plan Sponsor; Children's Hospital Medical Center of Akron

Valuation Date January 1, 2015



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions

Plan Provisions

Effective date

Covered employees

Participation date

The Plan is most recently restated effective January 1, 2012.

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

Date of becoming a covered employee.

Vesting service

Compensation

Average monthly
compensation

Normal retirement date
{NRD)

Since January 1, 1978, one year is credited for each 1,000-hour
calendar year of employment by Children's Hospital Medical Center of
Akron. Only hours of service earned as a Covered employee shall be
counted for purposes of determining a participant's retirement benefit.
Service prior to January 1, 1978 was calculated in a different manner.

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

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

First of the month following the attainment of age 65 and the fifth
anniversary of becoming a participant in the plan.

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

Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date January 1, 2015



SCHEDULE SB ATTACHMENTS

Monthly pension benefit

Monthly preretirement
death benefit

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

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

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

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

Or

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

The benefit paid to the surviving spouse is equal to the benefit she
would have received if the employee had retired on the day prior to
his death and had elected a 50% Joint and Survivor option.

Eligibility for Benefits

Normal retirement

Early retirement

Postponed retirement

Vested termination

Retirement on NRD.

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

Retirement after NRD.

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

Disability Permanent and total disability.
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN/PN: 34-0714357 /001

Plan Sponsor: Children's Hospital Medical Center of Akron
Valuation Date January 1, 2015



SCHEDULE SB ATTACHMENTS

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

Benefits Paid Upon the Following Events

Normal retirement Monthly pension benefit determined as of NRD.

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

Reduction factors

Age when benefit SSRA of SSRA of

begins age 65 age 66

1.0000 1.0000
64 9333 8286 .9230
63 .B667 .8572 .8461
62 8000 .7857 7692
61 7333 7143 7307
60 6567 6786 .6923
59 6333 .6429 6539
58 .6000 6072 6153
57 5667 .5714 5769
56 5333 5357 .5292
55 .5000 4915 4861

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

Age when benefit begins Reduction factor

65 1.0000
64 923
63 846
62 7169
61 730
60 692
59 653
58 615
57 576
56 .529
55 486
Postponed retirement Monthly pension benefit determined as of actual retirement date.
Vested termination Monthly pension benefit (determined in the same manner as for early
retirement) is payable commencing at age 65.
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN /PN: 34-0714357 /001

Plan Sponsor: Children's Hospital Medical Center of Akron
Valuation Date January 1, 2015



SCHEDULE SB ATTACHMENTS

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

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

a) the date of the employee’s death or
b) the date of which the employee would have been age 55.

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

Other Plan Provisions

Forms of payment A participant may elect to receive his benefit on a straight-life, 100%

Joint and Survivor, 75% Joint and Survivor, 50% Joint and Survivor
basis, or 180 menths certain, 120 months certain, or 60 months
certain and continuous basis. Unless otherwise elected, any benefit
payable under the Plan shall be paid;

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

b) on a straight-life basis otherwise,

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

Death benefit The beneficiary of a participant who dies while receiving a normal,
early, or disability retirement benefit shall be entitled to receive a lump
sum death benefit of $5,000, if retired after January 1, 1971.

Pension increases None.

Plan participants’ None.
contributions

Maximum on benefits and All benefits and pay for any calendar year may not exceed the

pay maximum limitations for that year as defined in the Internal Revenue
Code. The plan provides for increasing the dollar limits automatically
as such changes become effective.

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

Valuation Date January 1, 2015



SCHEDULE SB ATTACHMENTS

Future Plan Changes

No future plan changes were recognized in determining minimum and maximum contributions.

Changes in Benefits Valued Since Prior Year

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

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

Valuation Date January 1, 2015
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Identity of lssus, Borrowar

Lassor, or Similer Party

Penslon Plan of Children’s Hospital Madical Center of Akron

Schedula H, Line 4 - Schedule of Assots
Heid at End ol Year

Dacember 31, 20t5

EIM 34-0714357 Ptlan 2001

Equities - U.8.

Abercrombie & Fitch Ca

At Corp

Asrojet Rockeldyne Holdings Inc
Alcoa Inc Com

Alare Inc

Allele Inc

Abiant Corp

Asphabel Inc CI A

Alphabel Inc CIC
AmazonCom Inc

Amc Natworks-A

American Campus Communides Reil
Amarican Finl Group Inc Ohio
Amgan Inc

Arvtrusl Financial Services inc
Ansys Inc

Apartment Invt & Mgl Co CI A Reit
Apple Ine

Amow Elsctronics, Inc

Axcona Retail Group Int
Ashiand Inc

Aspan Technology Inc
Assurant fac

Atmos Energy Corp

Autodesk Inc

Avery Dannison Corp
Bancotpiouth Ing

Berd CtInc

Bemy Plaslics O

Blacikrock Inc C1A

Broadcom Carp Com

Bruker Corp

Brunswick Corp

Bwx Technologies Inc

Cacl International Inc ClL A

Cul Malne Foods inc
Calstlantic Greuping

Caleres Inc

Caseys Gen Stores Ing
Cemer Corp

Chaties Riv Laboratonss Intl Inc
Charles Schwab Comp

Ciona Corp

Ciaco Systems Inc

it Group inc

Cna Financial Group, Ine
Coca Cola Ca

Cognitant Technology Solutlons Comp
Comartica Inc

Commscope Holding Co Ine
Cubesmart Reit

Cypinss Semiconductor Corp
D R Haortan Inc

Dansher Coip

Darden Restauranis Inc
Devita Inc

Dir Comp Relt

Detuze Corp

Dismendrock Hospital
Discovery Communications C1 A
Doliar General Corp

Duke Reatty Corp Reit

Ebay Ine

Elactronic Arts Inc

Emecor Groupinc

) i {o}
Description of lnvastment
Including Maturity Date,
Rate of Interest, Par, oF Current
Maturity Value Cont Valus
3,783 shares $ 82,307 101,601
2,000 shares 09,131 82,013
5351 shares 101,441 283,197
57,080 shares 894,153 470,963
2018 shates 303,255 330078
2207 shares 111,004 118757
1,455 shares 92,042 90,865
1,780 shares 410,374 13048508
1.704 shares 512,040 1,381,431
2,370 shares 1150884 1,001,850
4,720 shares 324,728 52490
2480 shares 80,520 102,523
2025 shares 88,238 210034
7.400 shates 413,742 1201242
2,139 shates 80,103 131,720
2,740 shares 1z 253450
2842 shates 118,688 117788
5,340 shares 579.085 562,088
2432 shares i0asM 131788
8,188 shares 105.201 80,750
288 shares 104,580 #0992
7420 shares 298,442 200179
1,474 shates 2515 84554
1,784 shares 103,848 113,084
3270 shares 174,584 %241
1,748 shares 93,138 109.404
5,088 shares TIB0 121533
5200 shatws 810,682 [Li%e] ]
2,759 shares 9.877 e
1,460 shares 457,041 407159
15,400 shates pr ARk 880428
4,318 shares 104,178 118,584
2,185 shares 75188 109,354
3485 thates 0,188 110,718
1,620 shares 100,881 B5471
1,583 shares $0.004 T7.800
3.034 sharea 53 881 115,040
3480 shares 85518 2707
252 shares Lg 102,823
7.040 shares 20707 423507
1,139 shares 48,478 91.584
51900 shares 11129 1,774,827
§.072 shares #4.000 194,040
38100 shares 188,680 1.081.781
13500 shares 02010 535,950
7,700 shares 84,501 148,843
4400 shares 218,750 274,944
14,200 shares 35,745 852,204
4,130 shares 198,401 172,758
3,768 shares 118,402 %3,330
2088 shares 22480 94,403
11,583 shares 121188 113727
144 shares 45,501 190,702
5510 shares 485701 §11.748
1572 shares 74,022 108.408
7.910 shares 17,025 §51,408
5538 shares 7250 9.2
1,981 shares 40,688 108,044
4011 shares 50,839 8).708
14,600 shares 485479 359,520
4,810 shares 5822 345,805
3415 shares 114,919 134,843
8,750 shates 107,138 240,450
8,550 shares 152,825 587.558
2304 shares 5,858 110884
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Penslon Plan of Children's Hospital Medical Conter of Akron

Schedule H, Lina 4} - Schedule of Assals
Held st Erd of Yeur

Decamber 31, 2015

EIN 34-0714357 Plan #001

® &) @ )
Description of Investmeant
including Matutiy Data,
duntity of lssue, Borrower Current
Lessor, of Similar Party Cost Value
Enersys Com 1,015 shares 5 s4.38%  § 8,780
Evartecing 15340 shares 381,084 25740
Express Scripts Hidg 5,740 shares 474411 501.733
Facebook Inc-A 5,310 shares Wwi.n7 §55.745
First Bancorp P R 10,848 shares 67,002 35250
First Repubiic Bank 1475 shares 90.058 97,430
Fir Byaterms Inc 15,870 shares 507,301 443471
Fiewserva Comp 8,130 shares 484,203 M0
Fof Group 1785 shares 78,400 131,228
Gonesen & Wyoming Inc CIA 1,340 sharea 120453 71,845
Goodyear Tire & Rubber Co 4,050 shares 110,350 132314
Geaphic Packaging Corp 8,524 sharos 93778 81,381
Haln Celestial Group Inc 1,877 shares 48,808 87 7M
Hanover [nswrance Group Inc 1,325 shares 100,608 107 775
Headwatars In¢ 5,053 shates 100,303 #5204
Heatihsouth Corp 1,885 shares 43,870 85817
Hillenbrand In¢ 3,155 shares 99,455 3,483
Hilk-Rom Holding 1,077 shares 81,852 95,015
Houghton Miffin Harcount Co 10,190 shares 24,181 21938
Huntington Bancshates Inc 19,354 shares 151,802 214 055
Huntington Ingslis Industries 1,432 shates 187,903 181,849
tnternational Business Machines Corp 5525 shares 550,057 780,350
Intersit Cotporalion 7.055 shares 70440 97,8678
Intultve Burgical Inc B50 shates 421,505 14852
Investment Technology Gtoup Inc 3891 shaios 40,845 82821
Janus Capital Group Ine 5502 shares #4288 Tr523
Jetblue Alrways Corp 4487 shares 81,415 101.857
Johnsan A Johnson 4050 shares 374,810 418,018
Jp Margan Chase & Co 92,300 shares 807003 14724080
Junipar Networks Inc 10,570 shares 209 508 204402
Keiser Aluminum Cofp 1,052 shares 80622 28,010
Keycaip New 11,680 thates 08,142 153,785
Kia-Tencor Corp 16,100 shares 122,783 1118535
Kohis Carp 2,185 shares 13522 103,118
La-Z-Boy Int 1,318 shares 81430 81,028
Lazington Rostty Trust Reit 9.203 shares 74,3058 73824
Littetiuse Inc 972 shares 42,968 104,014
Mack Cal Rity Comp Reit 5195 shares 101,869 121,303
Manitowoc Inc 5013 shares 148,385 #0765
Manpower inc 14185 shares 124,119 119,523
Masco Corp 8.300 sharey 178,591 234,000
Masteicard Inc-A 5,840 shares 475852 578,318
Matrix Service Co 5581 shures 128,250 o588
Mazim Intagrated Prods Inc 1.964 shares 88,841 T4 832
Modical Proparties 8,287 shares .50 72,383
Maritot Incorporated 8826 shares 113,502 o
Monsante Co New 4270 ahares 06818 420580
Northstar Realty Finance Corp Rest 31,058 shares Han 52,589
Oig Bancarp 13.003 sheres 174 549 #5182
On Semiconducter Corp 9.008 shares 102 888 a2z
Orbital Atk In¢ 1,860 shares 138258 168,172
Cwana Corning Inc 2494 thares 118310 137,688
Parslay Energy Inc 5205 shures 84,450 94 088
Puypal Hokdings Inc 11840 shares AT7.58 421,388
Pinnacls Wes: Cap Comp 2,744 shares 152,735 176833
Plexus Corp 2215 shares 59,265 77,348
Pnm Res Inc 3214 shates 51,605 98.232
Polyons Comp 2,746 shares 45,663 87.213
Priceline Group Ine 530 shares 845,734 a75,723
Pic Inc 2732 shares 80400 4,009
Quaicomm tpc 18,520 shares 910,083 y25 722
Range Resources Corp 12330 shares 580,260 303444
Raalogy Holdings 8,150 shares 343578 FicFeig
Rice Enargy Inc 4,887 shares 124,519 54,158
Rite Ald Corp 15,509 shares §0,252 124727
Ryman Hospitslity #plys Inc 2035 shares 80 488 105,087
Sinclair Broadcasl Group Ine CI A 8029 sharss 229013 260071
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(dentity of Issue, Borrower
Lessor, or Similar Pasdy

Docamber 31, 2015

Pension Plan of Children's Hospitat Medical Canter of Akron

Gchadule H, Une 4l - Schedula of Assals
Held st End of Year

EIN 34-0714357 Plan #001

Sim Corp

Sprouts Fermers Maikets Lic
Sunsions Holel

Superior Energy Svea Inc
Symantec Corporation
Synchrony Financial
Synergy Rescurce

Synnex Com

Synavus Financial Corp

Tet Financial Comp

Tech Data Cop

Tegne Inc

Tersdyne Inc

Thermo Fisher Scientific Inc
Time Warrer Ing:
Transocaan Ltd

Tribune Media Company
Tripadvisor Ing

Twaniy-First Canlury Fox Inc Ci A
Ugl Com New

Unlon Pac Comp

Unltod Parcel Servico-Class
U Bancorp New

Veainc

Vectrs ing

Verifone Systems, (nc
Visaing

Welkcare Group Ing

Walls Fargo & Co
Wesiamerica Buncorparation
Westar Enargy Inc

Westem Alisnca

Westrock Co

Weyethasuser Co

Whiling Petroleuvm Comp
Wox Energy

Wyndham Work WA

Xibnx Inc

Yuml Brands Inc

Zlons Bancorporstion

Tolal Eguitios -U.5.
Equitles - International
Ace Limied
Arch Capita! Group Lid
Teva Pharmaceutical inds Lid Adr
Waeatheriord Inlernational Ple
Total Equities - Inlernationnl
Mutual funds - U.S. aquitiss
Dismend Hill Long/Shor-
Inhares Russell 1000 Growan Eif
Ishares Rusasll 2000 Grewin Eif

Totsl Mutual funds - U.5. equities

fe) (d} [0
Descriplion of Invaztmaent
Including Maturity Dats,
Rats of interesi, Par, or Curment
Maturiy Valve Cost Valus
48,950 shares 400,721 W14
8,710 shates 204 309 20,509
8.508 shares a3 oae 108277
5,558 shares 112578 75,001
33,190 shares 551998 895,100
11,700 shares 52305 155,707
14,276 shates 155,710 121,632
1,005 shates 73,845 0380
7215 sharen 143,227 233822
42 800 sherow 571004 1512
1.247 sharey 8,355 #2.77180
11,708 sharss 230,482 298788
4,765 shares 91,844 24288
2.320 shares 80327 protir]
8,840 shares 543 380 448810
11,775 shams 853,823 220054
8480 shares 433,708 208033
3,520 sharen 32839 334,180
14,150 shares 399,843 84 314
J4T4 sharme 80,468 1173282
4,410 ghares 482,142 344,882
1400 sheres 772,308 712102
23,700 shares 658,073 1011278
2,288 shares 84.350 124,830
19,009 shames 406,003 417770
10,800 sharen I 50 305,138
1.140 shares 459,184 500237
1,128 shares #3852 88221
20,000 shares 1029458 1,087,200
2007 shares 97.058 7567
3,253 shares 127.198 137.060
0,080 shares 27,908 2917312
2,145 shares 117.258 97,855
11,900 shares 384 380 50 581
5,200 shares 189,085 49854
10,718 shates 12034 a527
$.172 shares A0.468 25218
17.000 shares T20457 98400
0,310 shares 425,448 A0 M5
9.525 sharss 235.405 260.305
39,185,275 50,717,398
9400 shares 456,312 1,088,380
3,310 shares 73,208 23087
14000 shares 516420 918,080
18,720 shares 253027 1567.081
1,300,285 2405384
253,508 shares 598523 4,025,830
26,489 shares 1001978 2823138
22.745 shares 1472.205 3.187.824
8420417 11,826 099
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Fanaicn Plan of Children's Hospital Madicsl Canter of Akron

Schedule H, Line 4l - S¢hedule of Assels
Hald at End of Year

Detember 11, 2015
EIN 34-071435T7 Plan #001t

{b} &) = i#)
Description of investment
Including Maturity Data,
Identily of Issus, Borrowsr Rats of Interest, Par, or Current
Lessor, of Similar Party Waturity Valus Cost Value
Mutual funds - international squities
Ametican Eurcpacific Grih-R$ 330,108 shares 11,471,120 16,310,153
Blackioek Gkobal Alscation Fund-{ 482209 shams 9483977 B.847.075
Dodge 8 Coz Intemnational Stock Fd 3197.158 shures 11,880 8085 14,4088 282
T Rowe Price Emarging Mid 5¢ 183,741 shares 5281288 52388620
Total Mutuat funds - Intemstional equities w52 43602 110
HMutual junds - U.3, governmen? securities
Federated Mortgage Fund-Inst B59.984 shares 852,987 8,335,507
Goldman Sachs Strat inc-tost 357,804 shaces 3.814.415 3.440.154
Total Mutual funds - U.5 govemment securtities 12344 832 Nn7IsTH
Muytual lunds - U.S. bonds
Loomis Sayles Bond Fund 209 45 nhaies 3084181 3.4T1 06
Total Mutual funds - U5, Bands 3,984,121 3471000
Mutual {unds - International bonds
Tamplelon GIb Tolal Retur-Ad 280,952 shares 3917288 3.343.042
Tetal Mulual funds - Interhational bends INT288 3,343,042
Monay markst funds
Federated Govi Oblig Tax Mgt Fd #6358 11,018,888 units 11.018.858 11.018,008
Total Money mackel funds 11.018.098 11,018,808
U8, governmant sacuriliss
U.S. Tressury Bonds $500,000 peincipal amount
3.125% due DB/15/44 5017 510895
U.S. Treasury Bonds 5750000 principal smaunl
4.250% dus 05115739 807 188 920,453
U8, Traasury Bonds $750 000 principal smaunt
4.275% due 051540 904,511 w3 ng
U.S. Troasury Bonds 5250 000 principal smaunt
$.125% due 05115118 254,023 254,248
U.S. Tesasury Noles $250 000 peincipal smaunt
0.875% dum 11730018 250,742 250,147
U3, Tesasury Noles $250 000 principal wraunl
1.000% dus 09/15117 248,414 49852
U.S. Teaasury Noles $750 000 principal amound
1.925% due DX31720 740,883 731125
US, Treasury Noles $500 000 principal amount
1.925% dus 0531119 458.164 494 415
U.5. Treasury Noles $750.000 principal amount
1 750% due 051522 0 I IR
U.S. Treasury Noles $200,000 principal amount
1 875% dus D831117 199,875 202742
U.S. Tewasury Noles $500.000 principal amount
1.875% due 093017 520359 507,050
U.S. Tressury Notes $500.000 principal emaunt
2.000% dus 07/31/22 500,850 498,850
U5, Treasury Notes $200,000 principal amaount
2.000% dus 08/15/25 197 453 195,005
U S. Treasury Notes $500,000 principal amount
2.000% due 09020 407001 505,430
US. Tresauty Notes $500,000 prncipal smount
2.250% cue 11115724 £02.032 A9 745
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Identity of issue, Borrowar
Lessor, of Similar Party

Pansion Plan of Children's Hospital Medical Cenfer of Akran

Schadute H, Line 4| - Schedule of Assets
Hald st End of Yaar

Docembar 31,2015
EIN 340714357 Plan #001

1.5, Tremsury Notes

U 8. Treasury Notes.

Total U.S. governmont securities

us.g t-backed il

Federal Farm Credit Bank

Federal Farm Credit Bank

Federal Furmn Credit Bank

Federal Homs Loan Bank

Federsl Home Loan Bank

Faderal Home Loan Merigage Corp.
Feders! Hetme Loan Morigage Corp.
Faderal Homa Luan Mortgape Corp.
Fuedoral Home Loan Mortgage Comp.
Federal Homa Loan Mertgage Corp.
Fedotal Home Loan Mortgage Carp.
Fedaral Home Loah Merigape Corp.
Federal Homa Loan Morigege Coep.
Fedaral National Mortgage Association
Federal Nutionsl Mortgags Assoclation
Fedaral National Mortgage Assoctation
Faderal National Maortgage Assoclation
Fadeta! National Mortgags Assoclation
Fedaral National Martgage Assocliation
Faderasi Nutional Mortgage Assoclation
Fedural National Mortgags Assoclation
Federal National Morigage Association
Federal National Mortgage Association
Gnema Il P1#OD4341

G Il Pi 2004341

Total U.S, gov ussel-backed

e} (d} (o}
Description of Investment
In¢luding Maturity Dats,
Rats of interwst, Par, or Current
Maturity Valus Cost Value
$250,000 principal smounl
2.375% due DAOAE 259,588 25105
$250.000 principal amount
3.525% dua D2/15720 48 445 200,847
7.001.704 8,036,284
$250,000 principal amount
1.400% dua B4HTHT 250,000 251.23%
$500,000 prineipal amounl
2 450% due 080621 504,780 498,45
$250,000 princi pal s mount
5 200% due 072618 249,725 258,520
$250.000 principal smoun|
1.875% due 120922 250,000 243010
$250,000 prineipal smouni
4 300% dus D3NSR 252875 N5
$250.000 peincipal amount
1.750% due 022719 251,235 247 685
$504.000 principal amouni
4.750% dua 01719118 509,200 500,935
$408.724 principal amaunt
4 500% due 04701739 5011 52555
£40.781 principal smeunt
§ S00% dus D4D1724 40,328 51,087
$25,345 principal amaunt
4 500% dua DAY 268028 27,294
$9.835 principal amount
§.£00% dus 0101128 10,130 10.943
$12.879 principal amaount
5.000% dua 1201721 12710 12,805
$11.718 principal smount
§ 500% dus 04/D1/21 11720 12521
$500,000 principal amount
5.000% due 0211 M7 501090 $22,505
$23.585 principal mmount
$.000% due 080124 23,069 25,941
$22.432 principal smaunt
5.000% due 0801720 22,843 22790
$16.10% principal amount
5.000% dus 0501118 15918 18727
$45,585 principal amount
§ 500% dua 12201134 44932 51.400
$28.957 principal amount
5 500% due D7/D1/34 28,704 32513
$18,872 principal amount
5 000% due 0101728 18.29% 20702
$62 406 principa! amount
§.500% due 040121 62542 5811
§5.580 pancipal amount
8.000% dus 09701738 5729 5428
$48 449 princips] amaunt
4 000% dua 0801129 48904 21701
$34.121 principal amount
4 500% dus Q120139 974 35,949
$20.882 principal amount
$.500% due 08/15/33 2041 23,302
3252343 § 3T TS5
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identity of Issue, Borrewer
Lesacr, or Similar Party

Panslon Plan of Chilkdren's Hospital Madical Canter of Akron

Scheduls M, Line 4i - Schedule of Azsals

Hald ut Ed of Year
Decembaer 21, 2015

EIN 340714357 Plan #001

Corporala obligstions - U.S,
Afac inc

ARstate Cotporation

Amgen inc

Anhausar Busch

AT&T It

Bank Of America Corporation
Bank Of Montreal

Bank Of NY Mstion

Baxter intl

Barkshite Hath

Boeing Cap Coporation
Burington North

Burlington Harth

Capital Ons Financlal Corp
Charles Schwab Corporation
Chyco Systems Inc

Comcast Corparation

CVS Caremark

Panahst Corparation
Discover Bank

Duke Energy Corporation
Erzon Mobils Corporation
Ganersl Elecitc Cap Crp Min
Honeywell intl

1BM Carporation

Intel Corporation

Inti Cea Inc

Johnsan Contraks

JPMergan Chuse

Kraft Foods Inc

Lockhead Martin

Marathon Petro Co

) L] (o)
Description of Investmant
Inciuding Maturity Dats,
Rate of Inturst, Par, or Current
Maturity Value Cost Valus

5194000 principal amount

2.450% due 021517 198,044 187,568
$140,000 principsi smount

5.350% due 060173 137200 155,008
$150,000 peincipal amount

2.500% dus 1111518 148,700 151,558
$150,000 principal emount

4.500% dus 0401118 1490.235 158,214
$206),000 principal mmount

§.500% due 020118 211,300 213788
$235,000 peincipal amaount

5.825% due (70720 245,624 201,01
$250,000 peincipal smouni

2.375% due 12519 252,050 252105
$250,000 principal amaunt

4.800% due 01NE20 253,505 270,810
$250,000 peincipal amount

1.850% due 01N517 257,000 251,010
$115,000 principal eount

4.250% due DINS21 114,855 1254M
$150,000 principal amount

4.700% due 102710 1651784 184,571
$100.000 principal amount

4 700% dus 1001119 #2800 108,148
$50,000 principal amount

5.750% due DM15/18 50,450 378
$250,000 principal ameunt

2.150% cue 11721118 251825 247,845
$250.000 principal amount

2.200% due OT/25/18 250875 250 520
$250.000 principal amount

4 450% due 01115720 251,330 27205
$100,000 principal amount

4. 950% due DO1518 99,585 101,803
$100,000 principal amounl

4.125% due 051521 108,450 105,784
$200,000 principal mmount

3.900% due 082321 205900 212574
$2140,000 principal amount

4 250% due 0INY2 204,400 201,348
$250,000 principsl amount

5.050% due BAM510 258,680 271.9%
$250,000 principal amoun

1.912% dus 010620 249.775 247910
$250.000 principal amount

1.825% due D402118 247,750 250818
$200,000 principal amoum

5.700% due 03N5/37 212900 241,358
$100,000 principal amcunt

2.000% due 010510 98270 100,000
$250.000 principsl mmount

4 D00% due 12715422 255501 248,820
$100,000 principsl amount

1.500% dus 0815720 98,930 102,202
$125,000 principal amount

§.500% due 0TS0 127.82% 125,135
$100.000 principsl smount

4.400% due 07722120 105409 106,738
$150.000 principal amount

4.125% due 009116 150,950 150,387
$100.000 principal smount

4 850% due DR 541 103,300 102,993
$180.000 principal smounl

3.500% dus DWD1/18 182,000 180451
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Pension Plan of Children's Hospital Medical Centar of Akron

Schedule H, Line 4| - Schedule of Assets

Held sl End ol Yaar

Decernber 31, 2015

EIN 340714257 Plan 2001

®) [C] (d} O]
Description of Investment
In¢huding Maturity Dats,
Idantily of lssus, Borrowsr Raix of Interest, Par, or Current
Lessor, or Similar Party Mlmm Valus Cost Valuw
Mettifs Inc $210.000 principal amount
3. 800% due 0410/24 212927 215480
Gcecldental F C i $150.000 principal amount
3.125% due 02115722 152,285 148,856
Ohio Power Company $100,000 principal amount
5.375% dua 1001721 103,500 MLM0
Qracla Corpomtion $450,000 principal amount
1.200% due 101517 451,483 430,229
Pacihc Gas A Elec $155,000 principa! amount
3.500% due 10/01/20 150,080 161,123
PapsiCo, Ing $225,000 principa! amount
2.750% due 0201723 8575 224,008
Pnc Funding Cotporation $250.000 principal amount
3.300% cus 0308/22 200250 255958
Polash Corporation $250,000 princips) smount
3.000% due 0401725 251582 234,052
Prudantial Fin Min $250,000 principal amount
% 500% due 0X1518 285385 25210
Pseg Fower LLC $130.000 principsl mmount
4.150% due CAN 521 123402 132,249
QuslComm Inc. $150 000 principal amount
2.450% dus 05720725 145,020 143,874
Southemn Co $150,800 princpal Bmount
2.450% dus DRO1N1E 150,572 151,187
Spactra Eneryy $100,000 principat smaount
4 B00% due DA 521 108,850 100,931
Varlzon Communication in¢ $250.000 principal amount
5 500% dus D2/158/18 250,300 200,32
Viscom lng $250,000 principal amount
3.250% due 031523 257125 228,285
Walls Fargo Ca $250,000 principal amount
5.125% dus 0518 247,320 250.087
Total Corporate obligations - U5, 9.001,838 0,190,674
Intsmational bonds
8P Capital Marksis PLC $150,000 princlpal amount
I 814% cue 02110724 154,808 149,022
Total Iniemational bonds 154 808 149,922
Limitec Pannership - U.3. squity
Frontier Cap Appraciation Fund, L.P 1 unit 7.841.010 13.824.374
Total Limiled Parinership - U.S. Equity T84 040 13,624,374
Limited Partnarship - Multi<class
Aurcra Offshere Fund Lid. §,725 unitn B.200.000 9.928.830
Total Limiledt Farihership - Mult-Class 8,200,000 £.020.830
150,329,128 182.714.259
e e

Totul assets held for investrment purposes
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