Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
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: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

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

C Ifthe 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 the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
EMPLOYEES' RETIREMENT PLAN OF MEDCENTRAL HEALTH SYSTEM

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
07/01/1965

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)

MEDCENTRAL HEALTH SYSTEM

335 GLESSNER AVE
MANSFIELD, OH 44903-2224

2b Employer Identification
Number (EIN)
34-0714456

2C Plan Sponsor’s telephone
number
419-526-8000

2d Business code (see
instructions)
622000

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

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

SIGN [Filed with authorized/valid electronic signature. 10/13/2016 LISA MEDDOCK
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




Form 5500 (2015) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 3710
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) 2078
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 1961
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 505
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 1148
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 3614
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 66
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 3680
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 46
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

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

1A 1C 3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
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 ®) _0_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part 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




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);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO 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
EMPLOYEES' RETIREMENT PLAN OF MEDCENTRAL HEALTH SYSTEM plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MEDCENTRAL HEALTH SYSTEM 34-0714456
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 82579639
D ACHUAIAI VAIUE ...ttt ettt a ettt ne et n e 2b 81590464
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 525 13835812 13835812
b For terminated vested participants 1107 17511650 17511650
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 2078 41491665 42130736
Lo o] v | 3710 72839127 73478198
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 6.22%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 2778389

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 09/27/2016
Signature of actuary Date
RACHEL A. BATTAH 14-06672
Type or print name of actuary Most recent enrollment number
MERCER 614-227-5542
Firm name Telephone number (including area code)

325 JOHN H. MCCONNELL BOULEVARD
SUITE 350

COLUMBUS, OH 43215-7644

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



Schedule SB (Form 5500) 2015

Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

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 (line 7 minus line 8)

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 _ 6.44%....................

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ottt ettt ettt ettt et et e et te e e s be e s e sbeese e beeteensesseeseesbeeseenbeessensensesseand
C Total available at beginning of current plan year to add to prefunding balance

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

3891853

250635

0

4142488

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)

Part lll

Funding Percentages

14 Funding target attainment percentage

14

111.04 %

15 Adjusted funding target attainment percentage

15

111.04 %

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

16

105.48 %

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
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

02/03/2015

1005000

04/14/2015

1005000

07/13/2015

1005000

11/13/2015

195000

07/15/2016

1000000

09/15/2016

1000000

o |Oo |[o o |[o |o

Totals » 18(b) 5210000 | 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
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e

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

19a

0

19b

0

19c

4959821

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

@) 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 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D 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

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 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
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):
A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 2778389
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 2778389
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
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 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1050871
(gL Lo PSP UUR TR
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 4959821
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........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:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

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

43




SCHEDULE C Service Provider 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).
Department of Labor .
Employee Ber?efits Security Administration b 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
EMPLOYEES' RETIREMENT PLAN OF MEDCENTRAL HEALTH SYSTEM 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDCENTRAL HEALTH SYSTEM 34-0714456

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

BLACKROCK

32-0174431

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

COLUMBIA THREADNEEDLE INVESTMENTS PO BOX 8081
BOSTON, MA 02266-8081

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

THE TCW GROUP, INC. 865 SOUTH FIGUEROA
LOS ANGELES, CA 90017

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

GOLDMAN SACHS AND CO.

13-5108880

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

KOPERNIK FUNDS P.O. BOX 219009
KANSAS CITY, MO 64121-9009

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

LOOMIS SAYLES FUNDS P.O. BOX 219594
KANSAS CITY, MO 64121-9594

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

MAINSTAY INVESTMENTS P.O. BOX 8401
BOSTON, MA 02266-8401

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

FRANKLIN TEMPLETON INVESTMENTS ONE FRANKLIN PARKWAY
SAN MATEO, CA 94403-1906

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

VANGUARD P.0. BOX 1101
VALLEY FORGE, PA 19482-1101

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

VIRTUS INVESTMENT PARTNERS 100 PEARL STREET
9TH FLOOR
HARTFORD, CT 06103

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

THIRD AVENUE MANAGEMENT 622 THIRD AVENUE
31ST FLOOR
NEW YORK, NY 10017

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

RS INVESTMENTS ONE BUSH STREET
SUITE 900
SAN FRANCISCO, CA 94104
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

WISDOM TREE INVESTMENTS 245 PARK AVENUE

35TH FLOOR
NEW YORK, NY 10167

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

INVESCO, LLC 1295 RAND RD
DES PLAINES, IL 60016
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PIMCO FUNDS P.O. BOX 55060

BOSTON, MA 02205-5060

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

WELLS FARGO

420 MONTGOMERY STREET
SAN FRANCISCO, CA 94014

(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
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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).

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

MERCER
13-2834414
(b) ©) (d) e U . @ )
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-.
1170 17 50 |NONE 222687
Yes[l N0 YesD No[l Yes[l NOD

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

MORGAN STANLEY SMITH BARNEY HOLDING

26-4310632
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1549 64 27 [NONE 165606
5099 3355

Yes D No

Yes D No D

Yes |:| No D

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

RYAN LABS, INC

13-3451974
(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

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-.
2850 NONE 126798

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).

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

GRAYSTONE CONSULTING

4449 EASTON WAY
SUITE 300
COLUMBUS, OH 43219

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 50 NONE 56142
Yes[l N0 YesD No[l Yes[l NOD

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

VAUGHAN NELSON INVESTMENT MANAGEMEN

04-3304963
(o) © (A NCI N, @ 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-.
285051 NONE 27863
YesD No YesD NoD Yes|:| N0|:|

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

LAZARD ASSET MANAGEMENT

05-0530199
(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
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-.
285051 NONE 23948
YesD No YesD NOD Yes|:| NOD
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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).

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

APEX CAPITAL MANAGEMENT

31-1198068
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
285051 NONE 19129
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
KEYTRUST
34-0797057
(b) ©) (d) A o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
212550 NONE 12681
YesD No YesD NoD Yes|:| N0|:|

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

PLANTE & MORAN, PLLC

38-1357951
(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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

1050

NONE

7000

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).

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

SKYBRIDGE
26-0403497
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

28525051

NONE

Yes No D

Yes No D

Yes BI No D

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

(b)
Service
Code(s)

(c)
Relationship to
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

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

(b)
Service
Code(s)

(c)
Relationship to
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
SKYBRIDGE 285152 0

(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.

SKYBRIDGE CAPITAL II, LLC

26-0403497

MONTHLY MANAGEMENT FEE EQUAL TO 0.125% (1.50%
ON AN ANNUALIZED BASIS) OF ITS NET ASSETS

(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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

Pension Benefit Guaranty Corporation

This Form is Open to Public

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
EMPLOYEES' RETIREMENT PLAN OF MEDCENTRAL HEALTH SYSTEM
plan number (PN) 4 002

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

34-0714456

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 0 2000000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 281522 271104
C General investments:
Q) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 1829679 1308698
(2) U.S. GOVEIMMENt SECUMES. ..........eveeeeeeseeeeeeseeseeseseseesessesstesesse s 1c(2) 6859838 9639160
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 27407295 24914247
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 9136485 8315839
(5) Partnership/joint venture interests .................... 1c(5) 11458250 11675115
(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) 24916018 23572623
(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) 590552 0

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

82579639

81696786

19

1h

1

1j

1k

1l

82579639

81696786

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)

5210000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

5210000

2b(1)(A)

1575

2b(1)(B)

88374

2b(1)(C)

1305456

2b(1)(D)

2b(1)(E)

2b(1)(F)

36217

2b(1)(G)

1431622

2b(2)(A)

2b(2)(B)

125018

2b(2)(C)

769300

2b(2)(D)

2b(3)

894318

2b(4)(A)

45789630

2b(4)(B)

45993623

2b(4)(C)

-203993

2b(5)(A)

2b(5)(B)

-2786348

2b(3)(C)

-2786348
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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 294223
d Total income. Add all income amounts in column (b) and enter total..................... 2d 4839822
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 4582087

(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) 4582087
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 ...........cccociveeeeoroecesceenennnn. 2i(1) 476614

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

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 192695

(B) ONET oottt 2i(4) 471279

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 1140588
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 5722675

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -882853
| 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):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:PLANTE & MORAN, PLLC (2) EIN: 38-1357951

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? .........ccooviuieiiiiiceccee et 4e | X 1500000

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 a4f 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 4 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 requiremMents.).......cccccveveeervreesiveeesiennnn 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
| 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..... D Yes No Amount:

5b I, 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)? ..... 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
EMPLOYEES' RETIREMENT PLAN OF MEDCENTRAL HEALTH SYSTEM plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDCENTRAL HEALTH SYSTEM 34-0714456

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): 34-1974250

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 56
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
a
deficiency not waived) ........................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a change 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 D Increase 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 any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......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
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: 33.0% Investment-Grade Debt: 49.0% High-Yield Debt: 0.0% Real Estate: 0.0% Other: 18.0%
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 Modified duration D 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 D 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 Auditor's Report

To the OhioHealth Audit Committee
Employees' Retirement Plan of
MedCentral Health System

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Employees' Retirement Plan
of MedCentral Health System (the "Plan"), which comprise the statement 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.

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA),
the plan administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 3, which was certified by
KeyBank National Association (the "Trustee"), except for comparing such information with the
related information included in the financial statements. We have been informed by the plan
administrator that the Trustee holds the Plan's investment assets and executes related
transactions. The plan administrator has obtained certifications from the Trustee as of and for
the years ended December 31, 2015 and 2014 that the information provided to the plan
administrator by the Trustee is complete and accurate.

Praxity"

MEMBER «*


Carol.Rendak
Columbus  NEW

Carol.Rendak
Praxity


To the OhioHealth Audit Committee
Employees' Retirement Plan of
MedCentral Health System

Disclaimer of Opinion

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

Emphasis of Matter

As explained in Note 4, the financial statements include investments valued at approximately
$11,675,000 (15 percent of net assets) at December 31, 2015 and $11,458,000 (14 percent of
net assets) at December 31, 2014 whose fair values have been estimated by management in the
absence of readily determinable market values. Management's estimates are based on
information provided by the Trustee. Our opinion is not modified with respect to this matter.

Other Matter

The supplemental schedules of assets held at end of year as of December 31, 2015 and
reportable transactions for the year ended December 31, 2015 are required by the Department
of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under ERISA and are
presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on these supplemental schedules.

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

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

‘gbw.ﬁ/ f M, PLLt

Columbus, Ohio
September 15, 2016



Employees' Retirement Plan of MedCentral

Health System

Statement of Net Assets Available for Benefits

Assets

Investments at fair value:
Money market funds
Mutual funds
U.S. government securities
Corporate stocks
Corporate bonds
Foreign bonds
Alternative investments - Limited partnerships (Note 4)

Municipal bonds
Total investments at fair value

Contributions receivable
Accrued interest

Net Assets Available for Benefits

See Notes to Financial Statements. 3

December 31,

December 31,

2015 2014

$ 1,308,698 $ 1,929,679
23,572,623 24,916,018
9,639,160 6,859,838
8,315,839 9,136,485
22,098,054 24,880,019
1,931,259 2,527,276
11,675,115 11,458,250
884,934 590,552
79,425,682 82,298,117

2,000,000 -
271,104 281,522

$ 81,696,786

$ 82,579,639




Employees' Retirement Plan of MedCentral
Health System

Statement of Changes in Net Assets Available for Benefits

Year Ended
December 31, December 31,
2015 2014
Additions to Net Assets
Contributions - Employer $ 5,210,000 $ 4,020,000
Investment income (loss):
Interest and dividends 2,325,940 2,485,125
Net realized and unrealized (losses) gains on investments (2,696,118) 3,017,646
Total investment (loss) income (370,178) 5,502,771
Total additions 4,839,822 9,522,771
Deductions from Net Assets
Benefits paid directly to participants or beneficiaries 4,582,087 3,585,996
Administrative expenses [,140,588 833,595
Total deductions 5,722,675 4,419,591
Net (Decrease) Increase (882,853) 5,103,180
Net Assets Available for Benefits
Beginning of year 82,579,639 77,476,459
End of year $ 81,696,786 $ 82,579,639

See Notes to Financial Statements. 4



Employees' Retirement Plan of MedCentral
Health System

Notes to Financial Statements
December 31, 2015 and 2014

Note |1 = Plan Description

The following description of Employees' Retirement Plan of MedCentral Health System
(the "Plan") provides only general information. Participants should refer to the plan
agreement for a more complete description of the Plan's provisions.

General - Effective January |, 1997, the Plan, formerly known as the Employees'
Retirement Plan of Mansfield General Hospital (Mansfield Plan) was amended and
restated to be a cash balance plan and to include the employees of Shelby Memorial
Hospital and Crestline Memorial Hospital. Participants of the Crestline Memorial
Hospital Employees' Pension Plan (Crestline Plan) and the Employees' Retirement Plan
of Shelby Memorial Hospital (Shelby Plan) as of December 31, 1996 became members
of the Plan on January |, 1997. The actuarial equivalent of retirement benefits earned
under the provisions of the Mansfield Plan became the opening balance in the cash
balance account for each participant under the Plan. Plan participants were also granted
benefit service time for service time earned under the provisions of the Mansfield Plan,
Crestline Plan, and Shelby Plan. Shelby Memorial Hospital and Crestline Memorial
Hospital were previously merged with Mansfield General Hospital to become
MedCentral Health System (the "System").

The Plan covers substantially all employees of the System. Under the terms of the Plan,
employees age 21 or older are eligible to participate in the Plan after completion of one
year of employment, as defined. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

The Plan is a cash balance defined benefit pension plan, which reports accrued benefits
to participants in the form of hypothetical individual account balances. Account balances
are increased each year by a percentage, based on the sum of age plus service, of the
employee's compensation plus an investment credit rate determined annually, based on
the greater of the average yield of the five-year treasury bond over the last quarter of

the preceding year or 3.0 percent. The credit rate used by the Plan was 3.0 percent for
2015 and 2014.

In March 2015, the system board elected to freeze the Plan to new participants and
benefits effective January |, 2016.

Eligibility and Vesting - Employees become participants in the Plan following
completion of the eligibility requirements as described in the Plan and are fully vested
for normal retirement benefits after five years of service.

Pension Benefits - Eligible employees with five or more years of service are entitled to
normal annual pension benefits beginning at the participant’s normal retirement age of
65 as described in the Plan.



Employees' Retirement Plan of MedCentral
Health System

Notes to Financial Statements
December 31, 2015 and 2014

Note | - Plan Description (Continued)

Funding - Contributions are made by the System in actuarially determined amounts.
The System's policy is to make contributions necessary to satisfy ERISA funding
standards. Annual contributions meet the minimum funding requirements of ERISA. No
participant contributions are permitted.

Party-in-interest Transactions - Certain plan assets are in investment funds managed
by KeyBank National Association or its affiliates. KeyBank National Association is the
trustee of the Plan; therefore, these transactions qualify as party-in-interest transactions
as defined under ERISA guidelines.

Note 2 - Summary of Significant Accounting Policies
Investment Valuation - The Plan's investments are stated at fair value.

The U.S. government securities, municipal bonds, foreign bonds, and corporate bonds
are valued using quoted market prices and/or other market data for the same or
comparable instruments and transactions in establishing the prices, discounted cash flow
models, and other pricing models. These models are primarily industry-standard
models that consider various assumptions, including time value and yield curve, as well
as other relevant economic measures. Investments in private equity, venture capital,
and hedge fund partnerships (collectively, "alternative investments") are valued at net
asset value per share (or its equivalent) of the funds based on audited financial
statements of the funds, where available, with adjustments to account for partnership
activity and other applicable valuation adjustments. All other investments are valued
based on quoted market prices. See Note 4 for additional information.

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
the Plan 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 fair value
measurement at the reporting date.

Benefit Payments - Benefits are recorded when paid.

Administrative Expenses - Various administrative costs are paid by the System.



Employees' Retirement Plan of MedCentral
Health System

Notes to Financial Statements
December 31, 2015 and 2014

Note 2 - Summary of Significant Accounting Policies (Continued)

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits
are those future periodic payments that are attributable, under the Plan’s provisions, to
the service employees have rendered. These include benefits expected to be paid to:

a. Retired or terminated employees or their beneficiaries
b. Beneficiaries of employees who have died
c. Present employees or their beneficiaries

The amount of individual pension benefits is determined by the participant's account
balance at the time of retirement. Participants who were also participants in the
Mansfield Plan may be eligible to receive additional benefits determined based on years
of service and compensation, as defined. The Plan also provides for early retirement, a
termination benefit, and payments of benefits to a surviving spouse for participants with
at least three years of eligible service and disability benefits for participants with at least
|5 years of eligible services.

Actuarial Assumptions - The actuarial present value of accumulated plan benefits is
determined by an actuary and is the amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money
and probability of payment between the valuation date and the expected date of
payment.

The significant actuarial assumptions used in the valuation of the Plan at
January 1, 2015 and 2014 are summarized as follows:

Actuarial cost method - The present value of accumulated plan benefits reflects
the benefits attributable under the plan provisions to
employees' service rendered to the benefit information
date using the traditional unit credit method - 2015 and

2014
Assumed rate of return - 5.6 percent - 2015; 6.38 percent - 2014
Mortality basis - Mercer modified MRP 2007 separate annuitant/

nonannuitant no collar generational mortality tables

using the Mercer modified generational projection scale
MMP 2007 - 2015 and 2014.

The foregoing 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.



Employees' Retirement Plan of MedCentral
Health System

Notes to Financial Statements
December 31, 2015 and 2014

Note 2 - Summary of Significant Accounting Policies (Continued)

The changes in assumptions from the prior year valuation include the following: the
interest rate decreased from 6.38 percent to 5.60 percent, the assumed cash balance
crediting rate was updated to 3.0 in 2015, 3.0 percent in 2016, and is steadily increasing
to 4.30 percent for 2024 (previously, the 2015 rate was 3.89 percent and the 2016 rate
was 4.57 percent).

Use of Estimates - The preparation of financial statements in conformity with
accounting principles generally accepted in the United States of America requires
management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of additions and deductions during the
reporting period. Actual results could differ from those estimates.

Risks and Uncertainties - The Plan invests in various investment securities. Investment
securities are exposed to various risks such as interest rate, market, and credit risk. 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 changes could materially affect the amounts reported in the statement of
net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits
is reported based on certain assumptions pertaining to interest rates, inflation rates, and
employee demographics (see Note 2), all of which are subject to change. Due to the
uncertainties inherent in the estimation and assumption processes, it is at least
reasonably possible that changes in the estimates and assumptions in the near term
could materially affect the amounts reported in the financial statements.

Subsequent Events - The financial statements and related disclosures include
evaluation of events up through and including September 15, 2016, which is the date the
financial statements were available to be issued.



Employees' Retirement Plan of MedCentral
Health System

Notes to Financial Statements
December 31, 2015 and 2014

Note 2 - Summary of Significant Accounting Policies (Continued)

New Accounting Pronouncements - During 2015, the Plan adopted Accounting
Standards Update (ASU) Nos. 2015-07, Disclosures for Investments in Certain Entities that
Calculate Net Asset Value per Share (or its Equivalent), and 2015-12, Plan Accounting:
Defined Benefit Pension Plans (Topic 960), Defined Contribution Pension Plans (Topic 962),
and Health and Welfare Benefit Plans (Topic 965) - I. Fully Benefit-Responsive Investment
Contracts, Il. Plan Investment Disclosures, and lll. Measurement Date Practical Expedient.
ASU No. 2015-07 amended ASC 820, Fair Value Measurements, and removed the
requirement to categorize within the fair value hierarchy all investments for which fair
value is measured using the net asset value per share as a practical expedient. Part Il of
ASU No. 2015-12 was applicable to the Plan and modified the investment disclosures
under ASC 820 and 960. The standards were adopted retrospectively and had no
impact on the Plan’s net assets or changes in net assets.

Note 3 - Unaudited Information

KeyBank National Association (the "Trustee") holds the Plan's investments, other than
the alternative investments and certain short-term investments, and executes all related
investment transactions. The investment balances and related investment results
included in the accompanying financial statements and schedule of assets held at end of
year, other than the alternative investments and certain short-term investments, are
based solely on information provided by the Trustee.

The Plan's investments in alternative investments and certain short-term investments
totaling $11,746,375 and $11,481,149 at December 31, 2015 and 2014, respectively,
and related investment income of $216,865 and $2,972,998 for the years ended
December 31, 2015 and 2014, respectively, was not certified by KeyBank National
Association.

Note 4 = Fair Value Measurements

Accounting standards require certain assets and liabilities be reported at fair value in the
financial statements and provide a framework for establishing that fair value. The
framework for determining fair value is based on a hierarchy that prioritizes the inputs
and valuation techniques used to measure fair value.

The following tables present information about the Plan’s assets measured at fair value
on a recurring basis at December 31, 2015 and 2014.

Level | - Fair values determined by Level | inputs use quoted prices in active markets
for identical assets that the Plan has the ability to access.



Employees' Retirement Plan of MedCentral
Health System

Notes to Financial Statements
December 31, 2015 and 2014

Note 4 - Fair Value Measurements (Continued)

Level 2 - Fair values determined by Level 2 inputs use other inputs that are observable,
either directly or indirectly. These Level 2 inputs include quoted prices for similar assets
in active markets, quoted prices for identical or similar assets in markets that are not
active, and inputs other than quoted prices that are observable for the asset.

Level 3 - Level 3 inputs are unobservable inputs, including inputs that are available in
situations where there is little, if any, market activity for the related asset. These Level 3
fair value measurements are based primarily on management’s own estimates using
pricing models, discounted cash flow methodologies, or similar techniques taking into
account the characteristics of the asset.

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

Assets Measured at Fair Value on a Recurring Basis at December 31, 2015

Investments
(at Fair Value) Level | Level 2 Level 3
Corporate stocks $ 8315839 $ 8315839 $ - $ -
Money market funds 1,308,698 1,308,698 - -
Mutual funds 23,572,623 23,572,623 - -
Corporate bonds 22,098,054 - 22,098,054 -
Foreign bonds 1,931,259 - 1,931,259 -
Municipal bonds 884,934 - 884,934 -
U.S. government securities 9,639,160 - 9,639,160 -
Total investments at
fair value 67,750,567 $ 33,197,160 $ 34,553,407 $ -

Investments measured at NAV -

Alternative investments -

Limited partnerships (1) 11,675,115

Total investments o 79,425,682



Employees' Retirement Plan of MedCentral
Health System

Notes to Financial Statements
December 31, 2015 and 2014

Note 4 - Fair Value Measurements (Continued)

Assets Measured at Fair Value on a Recurring Basis at December 31, 2014

Investments
(at Fair Value) Level | Level 2 Level 3
Corporate stocks $ 9,136,485 $ 9,136,485 $ - $ -
Money market funds 1,929,679 1,929,679 - -
Mutual funds 24,916,018 24,916,018 - -
Corporate bonds 24,880,019 - 24,880,019 -
Foreign bonds 2,527,276 - 2,527,276 -
Municipal bonds 590,552 - 590,552 -
U.S. government securities 6,859,838 - 6,859,838 -
Total investments at
fair value 70,839,867 $ 35982182 $ 34,857,685 $ -

Investments measured at NAV -

Alternative investments -

Limited partnerships (1) 11,458,250

Total investments  $ 82,298,117

(1) Multi-strategy hedge funds of funds that target attractive risk-adjusted returns through investments in
a well-diversified group of hedge fund managers employing a variety of unique investment strategies.
The hedge funds of funds are actively managed investment portfolios, which attempt to produce
stable long-term risk-adjusted returns with lower volatility and low correlation as compared to
traditional asset classes.

There were no unfunded commitments or redemption restrictions on the investments
described above.

The Plan’s policy is to recognize transfers between levels of the fair value hierarchy as of
the actual date of the event of change in circumstances that caused the transfer. There
were no transfers between levels in 2015 or 2014.

Investments in Entities that Calculate Net Asset Value per Share

The Plan holds shares or interests in investment companies at year end where the fair
value of the investment held is estimated based on the net asset value per share (or its
equivalent) of the investment company.



Employees' Retirement Plan of MedCentral
Health System

Notes to Financial Statements
December 31, 2015 and 2014

Note 4 - Fair Value Measurements (Continued)

At year end, the fair value, unfunded commitments, and redemption rules of those
investments is as follows:

Redemption
Unfunded Frequency, if  Redemption
Fair Value Commitments Eligible Notice Period
Alternative investments - Limited
partnerships:
Pointer Offshore lll, Ltd. $ 6,237373 $ - Annual 105 Days
Skybridge Multi-Advisor Hedge
Fund 5,437,742 - Quarterly 65 Days
Total $11,675115 $ -
Redemption
Unfunded Frequency, if Redemption
Fair Value Commitments Eligible Notice Period
Alternative investments - Limited
partnerships:
Pointer Offshore lll, Ltd. $ 5,812,654 $ - Annual 105 Days
Skybridge Multi-Advisor Hedge
Fund 5,645,596 - Quarterly 65 Days
Total $ 11,458,250 $ -

Note 5 - Tax Status

The Plan has received a determination letter from the Internal Revenue Service
indicating that the Plan, as designed, is qualified for tax-exempt treatment under the
applicable section of the Internal Revenue Code. Accordingly, no provision for income
taxes has been made in the accompanying statements.

Note 6 = Plan Termination

Should the Plan terminate at some future time, its net assets generally will not be
available on a pro-rata basis to provide participants’ benefits. Whether a particular
participant’s accumulated plan benefits will be paid depends on both the priority of
those benefits and the level of benefits guaranteed by the Pension Benefit Guaranty
Corporation (PBGC) at that time. Some benefits may be fully or partially provided for
by the then-existing assets and the PBGC guaranty, while other benefits may not be
provided for at all.



Employees' Retirement Plan of MedCentral
Health System

Notes to Financial Statements
December 31, 2015 and 2014

Note 7 = Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits is determined by Mercer, the
consulting actuary. The calculations of the estimated present value of accumulated plan
benefits attributable to participants in the Plan, which were made as of and for the
beginning of the plan year ended December 31, 2014, are as follows :

Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving benefit payments $ 66,681,593
Other vested participants 14,887,378
Total vested benefits 81,568,971
Nonvested benefits 411,927
Total benefit obligations $ 81,980,898

A summary of significant changes in the actuarial present value of accumulated plan
benefits during the year ended December 31, 2014 are as follows:

Actuarial present value of accumulated plan benefits - Beginning of year $ 75,204,812
Increase (decrease) during the year attributable to:

Benefits accumulated 2,710,923
Increase for interest due to the decrease in the discount period 4,674,131
Changes in actuarial assumptions 2,977,028
Benefits paid (3,585,996)

Net increase 6,776,086
Actuarial present value of accumulated plan benefits - End of year $ 81,980,898
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Schedule SB, line 26 — Schedule of Active Participant Data

Years of credited service
Attained
age Under 40 &
1 1-4 5-9 10-14 15-19 20-24 25-29 | 30-34 | 35-39 up Total
84 5 89
Under 27,052
25 1,223
1 122 49 1 173
25-29 34,857 35,423
2,355 5,762
82 78 46 206
30-34 43952 | 41,383 | 39,360
2,951 7,805 11,942
64 66 79 25 234
35-39 34,747 | 42,329 | 49,376 | 49,806
3,157 8,764 18,172 23,877
52 52 69 62 15 250
40-44 43,969 41,358 49,096 59,189
4,147 9,918 19,425 30,630
35 46 61 44 26 24 236
4549 45,160 40,134 50,141 51,884 51,852 52,876
4,018 12,230 22,686 29,865 34,408 37,880
42 67 57 31 27 42 24 6 296
50—54 51,818 | 48,894 | 44,071 | 44,577 | 49,139 | 51,682 | 54,848
5,483 15,634 24,796 29,843 37,919 45,150 50,371
37 32 59 44 31 23 33 39 1 299
55-59 39,395 43,414 42,511 49,533 59,639 56,090 56,864 61,058
5,374 16,482 26,292 37,083 54,871 58,693 60,603 75,749
31 26 32 27 18 23 17 23 17 214
60—-64 75,983 32,537 47,455 38,404 58,488 60,486 56,743 66,881 62,595
13,953 12,991 33,674 36,572 63,512 73,770 72,682 89,701 96,403
5 9 10 6 5 5 5 3 5 53
65-69
3 6 4 5 3 2 1 4 28
70 & up
1 557 436 418 244 122 120 81 72 27 2,078
Total

In each cell, the top number is the count of active participants for each age/service combination. The
middle number is average pay for 2014 limited to $260,000. The bottom number is average cash
account balance. Average pay and cash balance account are not shown for cells with fewer than 20
participants.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Actuarial Assumptions for January 1, 2015 Funding Valuation

Discount rate sponsor elections
+ Segment rates or full yield curve
*  Look-back months

* First5years
* Next 15 years
*  Over 20 years

Segment

4

Stabilized rates Nonstabilized rates
4.72% 1.15%

6.11% 4.06%

6.81% 5.15%

Rationale: These are the IRS prescribed rates. The plan
sponsor elected this methodology from alternative IRS
prescribed options.

Mortality sponsor elections

* Healthy and disabled participants

Section 430(h)(3) prescribed separate static annuitant and
nonannuitant mortality tables. These tables are based on the
RP-2000 mortality tables projected with mortality improvement
to the valuation year plus 7 and 15 years based on Scale AA.

Rationale: These are the IRS prescribed mortality tables for
funding valuations under PPA.

417(e) lump sums

Liabilities are determined based on the underlying annuity
used by the plan to determine the lump sum amount, rather
than valuing the lump sum payment. This annuity is valued
based on funding interest rates rather than 417(e) rates and
current year 417(e) unisex mortality.

Rationale: These are the IRS prescribed rates and mortality
tables. The valuation methodology is prescribed by the IRS.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Cash balance plans

3

Interest accumulation rate

Whipsaw calculations
Annuity conversion

— Mortality table

— Interest rate basis

Year Rate
2015 3.00%
2016 3.00%
2017 3.02%
2018 3.20%
2019 3.39%
2020 3.57%
2021 3.75%
2022 3.93%
2023 4.12%
2024 and beyond 4.30%

Rationale: The interest crediting rate is based on the actual
average return on 30-Year Treasury bills for the preceding
December, with a minimum of 3.00%, as defined in the plan
document. The rate for the valuation year is the actual rate,
capped at the minimum. The rates in future years are based
on the long-term outlook for 30-Year Treasury rates using
capital market assumptions published in Mercer Investment
Consulting’s Capital Market Outlook dated January 2015.

No

Not applicable
Not applicable

Other economic assumptions

Salary increases

Social Security wage base

Inflation

Age-based table with average of 3.00%; see table of sample
rates.

Rationale: This assumption is based on an experience study
undertaken in 2014 using data covering the period January 1,
2008 through January 1, 2013, adjusted to reflect the plan
sponsor’'s expectation that wage increases will average 3.00%
in the future.

2.50% through 2017; 3.00% thereafter.

Rationale: This assumption is based on a review of historical
US Average Wage increases and annual average CPI-U over
extended time periods, and consideration of more recent and
potential future prospects for real wage increases.

2.20% per year.

Rationale: This assumption is based on a long-term view of
inflation using capital market assumptions published in Mercer
Investment Consulting’s Capital Market Outlook dated
January 2015.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

+ Expected investment return

* Expenses

5.60% for 2015, 6.38% for 2014, 7.00% for 2013.

Rationale: The expected investment return is based on the
median (50t percentile) simulated investment return using
capital market assumptions published in Mercer Investment
Consulting’s Capital Market Outlook dated January 2015 for
the plan’s target asset mix, net of an adjustment of 20 basis
points for investment expenses assumed to be paid from plan
assets.

$480,000 added to current year normal cost.

Rationale: Expenses are based on year-by-year experience
for actual administrative expenses paid from plan assets.
Adjustments are made for any known significant changes.

Demographic assumptions
*  Withdrawal

« Disability incidence

* Retirement age

2003 SOA Pension Plan Turnover Study — Select and
Ultimate Table based on a 3-year of service select period with
adjustment (130% of 5+ year table for the ultimate rates and
130% of the 3 year of service table for the select rates). See
table of sample rates.

Rationale: The termination table is a variation of the 2003
Society of Actuaries study tables based on an experience
study undertaken in 2014 using data covering the period
January 1, 2008 through January 1, 2013 and the expectation
that the turnover patterns and circumstances of the employer
will not differ significantly from the period studied.

See table of sample rates.

Rationale: The disability incidence table is based on the
Conference of Consulting Actuaries 1985 Pension Disability
Class 1 rates and the expectation that future disability patterns
and circumstances of the employer will not differ significantly
from this table.

Attained age Annual Percentage

55-61 7.5%
62 10%
63 17.5%
64 27.5%
65 37.5%
66 50%
67 20%
68 30%
69 40%
70 100%

Rationale: The retirement rates are based on an experience
study undertaken in 2014 using data covering the period
January 1, 2008 through January 1, 2013 and the expectation
that the future retirement patterns and circumstances of the
employer will not differ significantly from the period studied.

» Benefit commencement age for
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

— Future vested deferred
— Current vested deferred

* Spouse assumptions
— Percentage married
— Spouse age difference

62
62

Rationale: The benefit commencement age assumptions are

based on an experience study undertaken in 2014 using data
covering the period January 1, 2008 through January 1, 2013
and the expectation that future patterns and circumstances of
the employer will not differ significantly from the period
studied.

Male participants Female participants
80% 80%
3 years younger 3 years older

Rationale: The assumptions regarding percent
married/spouse age difference is based on the actuary’s
experience with many plans, given there is not enough
employer credible experience.

Form of payment
* Active retirements
*  Future vested deferred
*  Future disabilities
*  Future deaths
*  Current vested deferred
— with a Mansfield Plan benefit

— with only a cash balance
benefit

Lump sum Single life 75% J&S
100% 0% 0%
100% 0% 0%
100% 0% 0%
100% 0% 0%

0% 70% 30%
100% 0% 0%

Rationale: The form of payment assumptions are based on
an experience study undertaken in 2014 using data covering
the period January 1, 2008 through January 1, 2013 and the
expectation that future patterns and circumstances of the
employer will not differ significantly from the period studied.

Unpredictable contingent event
assumptions

Not applicable

Lump sum basis for minimum benefits

The applicable segment rates with a four month look-back
period, without phase-in, based on PPA legislation as of
January 1, 2015, and the 2015 Applicable Mortality Table
prescribed in IRS Notice 2013-49.

Rationale: These are the IRS prescribed rates and mortality
tables for the valuation year. The interest rates are based on a
look-back period elected by the plan sponsor.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Table of Sample Rates
Withdrawal Rates
Length of Length of
Attained Service Service
Age Under 3 Years 3+Years
20 25.48% 17.81%
25 20.93% 13.26%
30 16.90% 9.23%
35 15.34% 7.80%
40 14.04% 7.15%
45 12.74% 6.50%
50 11.96% 5.85%
55 11.31% 5.20%
Disability Rates
Attained Age Males Females
20 0.03% 0.03%
25 0.04% 0.05%
30 0.05% 0.08%
35 0.07% 0.14%
40 0.12% 0.21%
45 0.20% 0.32%
50 0.36% 0.53%
55 0.72% 0.95%
60 1.26% 1.16%
Earnings Progression
Attained Age Salary Increases
20 5.00%
25 4.50%
30 4.00%
35 3.50%
40 3.00%
45 2.50%
50 2.50%
55 2.50%

60 2.50%
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Methods for Funding
Asset Methods

The asset valuation method is an average of the adjusted market value for each calendar
year during the two years preceding the valuation date. The adjusted market value is the
market value at each determination date adjusted to the valuation date based on actual
cash flows and expected interest at the lesser of the expected rate of return and the third
segment rate. This amount is adjusted to be no greater than 110 percent and no less than
90 percent of the fair market value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an
actuarial value of assets that is less than the market value of assets than an actuarial value
that is greater than the market value.

Participant Methods

Participants or former participants are included or excluded from the valuation as described
below:

* Participants included: The plan sponsor provides us with data on all employees as of
the valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

* Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date.

* Insurance contracts: The plan does not have any insurance contracts.

Minimum Funding Methods

The funding target for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant is
expected to become entitled at retirement is broken down into units, each associated with a
year of past or future credited service.

A detailed description of the calculation follows:

» The plan’s valuation date is the beginning of the plan year.

* Anindividual's funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual’s target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual are the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates.

+ The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.
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Schedule of Reportable Transactions
Form 5500, Schedule H, Line 4j

EIN 34-0714456, Plan No. 002

Year Ended December 31, 2015

(h)
Current Value
of Asset on
(@) (b) (c) (d) (g Transaction 0)
Identity of Party Involved Description of Asset Purchase Price Selling Price Cost of Asset Date Net Gain (Loss)
Category (iii) - A series of transactions with respect to securities of
the same issue that amount in the aggregate to more than 5
percent of the beginning value of the total plan assets:
Federated Prime Cash Obligations Fund:
Purchases - 615 $ 19769372 $ - $ 19769372 $ 19,769372 $ -
Sales - 345 - 20,378,348 20,378,348 20,378,348 -

There were no Category (i), (i), or (iv) reportable transactions during the year.

Schedule 2 Page |



SCHEDULE SB Single-Employer Defined Benefit Plan OME No- 12160116
(Form 5500) Actuarial Information 2015

Department of the Treasury
Interna! Revenue Service

This schedule is required to be filed under section 104 of the Employee
Deparimentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employes Benefits Security Adminisiration Internal Revenue Code (the Code).
» 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 doliar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

A Name of plan B  Three-digit
EMPLOYEES' RETIREMENT PLAN OF MEDCENTRAL HEALTH SYSTEM plan number (PN) [3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MEDCENTRAL HEALTH SYSTEM 34-0714456
E Type of plan: @ Single [] Multiple-A D Muttiple-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
Part | | Basic Information
1  Enter the valuation date: Month 0l Day 01 Year __2015
2  Assets:
a Market value 2a 82579639
b Actuarial value..... 2b 81590464
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...................... 525 13835812 13835812
b For terminated vested participants...................cc.ocvveiveviivreceeience e, 1107 17511650 17511650
€ For active participants......... ..o iiiiiin i e 2078 41491665 42130736
D TOEL.. ..ottt ettt ettt s 3710 72839127 73478198
4 |f the planis in at-risk status, check the box and complete lines (a) and (b) .......eceereuererrreerenee D
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 6.22%
6 Target normal cost 6 2778389

Statement by Enrolled Actuary

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

SIGN g
HERE | Rachel A. Batdah AL 7 /201 b
Signature of actuary Date
RACHEL A. BATTAH 1406672
Type or print name of actuary Most recent enrollment number
MERCER 614-227-5542
Firm name Telephone number (including area code)
325 JOHN H. MCCONNELL BOULEVARD
SUITE 350
COLUMBUS OH 43215-7644
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 5§500) 2015

v. 150123
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I Part li r Beginning of Year Carryover and Prefunding Balances

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

year)

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from

prior year)

9 Amount remaining (line 7 minus line 8)

10

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

6.67%

1"

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

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 . 4%%

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return ......
C Total available at beginning of cuent plan year to add to prefunding balance.............|

d Portion of (c) to be added to prefunding balance

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

389185

3

250635

0

414248

8

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 percentage

14

111.04g

15

Adjusted funding target attainment percentage

15

111.04,

16

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

16

105.48,,

17

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

17

%

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
{(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

02/03/2015

1005000

04/14/2015

1005000

07/13/2015

1005000

11/13/2015

195000

07/15/2016

1000000

09/15/2016

1000000

o|lO] Ol O] Ol O

Totals »

[ 18(b)

5210000

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

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

19a

0

19b

0

19¢

495982

1

20

a Did the plan have a “funding shortfall” for the prior year?

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

Quarterly contributions and liquidity shortfalls:

C Ifline 20ais “Yes," see instructions and complete the following table as applicable:

DYes@No
DYesDNo

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(

3) 3rd

(4) 4th
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Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st 329.731732“:/; 2nd sggTeln}A 3rd sgg{ rg?:k [] N/A, full yield curve used
b Applicable month (enter code) 21b 4
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate ] Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
attachment. |}_(| Yes D No
25 Has amethod change been made for the current plan year? If“Yes,” see instructions regarding required attachment. ...........coecevuvvevereinne |:| Yes M No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment........................... @Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years .................. 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6) 31a 2778389
b Excess assets, if applicable, but not greater than line 31a 31b 2778389
32 Amortization installments: Outstanding Balance Instaliment
@ Net shortfall amortization installment
b waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the n.JIing letter granting the approval 33
(Month Day Year ) and the waived amount
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a +32b-33)..] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement 0
36 Additional cash requirement (line 34 minus line 35) ....... 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(line 19c) 4959821
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 4959821
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over N 37).........coevevereenrennn, 39 0
40 Unpaid minimum required contributions for all years...........c.......ccu..... 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 Schedule elected ...... [] 2 plus 7 years D 156 years

b Eligible plan year(s) for which the election in line 41a was made

42

Amount of acceleration adjustment

[ ]2008 | ]2009 []2010 [ | 2011
42

43

Excess instaliment acceleration amount to be carried over to future plan years

43
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Schedule SB, line 22 — Description of Weighted Average Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown below.
The average retirement age is 62.

(A) (B) (C) (D) (E)
Number of
employees
expected to
Retirement retire
Retirement age Percent Lx (B) x (C) (A) x (D)
55 7.50% 10,000 750 41,250
56 7.50% 9,250 694 38,850
57 7.50% 8,556 642 36,578
58 7.50% 7,915 594 34,428
59 7.50% 7,321 549 32,395
60 7.50% 6,772 508 30,473
61 7.50% 6,264 470 28,658
62 10.00% 5,794 579 35,924
63 17.50% 5,215 913 57,493
64 27.50% 4,302 1,183 75,718
65 37.50% 3,119 1,170 76,028
66 50.00% 1,949 975 64,331
67 20.00% 975 195 13,061
68 30.00% 780 234 15,907
69 40.00% 546 218 15,065
70 100.00% 328 328 22,925
Total 10,000 619,085
Average 61.91

Note: Column (D) is the product of columns (B) and (C). Column (E) is the product of
columns (A) and (D). The average retirement age is the total from column (E) divided by the
total from column (D).



2015 Form 5500 — Schedule SB
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Actuarial Assumptions for January 1, 2015 Funding Valuation

Discount rate sponsor elections
+  Segment rates or full yield curve
¢ Look-back months

*  First 5 years
* Next 15 years
* Over 20 years

Segment

4

Stabilized rates Nonstabilized rates
4.72% 1.15%

6.11% 4.06%

6.81% 5.15%

Rationale: These are the IRS prescribed rates. The plan
sponsor elected this methodology from alternative IRS
prescribed options.

Mortality sponsor elections

» Healthy and disabled participants

Section 430(h)(3) prescribed separate static annuitant and
nonannuitant mortality tables. These tables are based on the
RP-2000 mortality tables projected with mortality improvement
to the valuation year plus 7 and 15 years based on Scale AA.
Rationale: These are the IRS prescribed mortality tables for
funding valuations under PPA.

417(e) lump sums

Liabilities are determined based on the underlying annuity
used by the plan to determine the lump sum amount, rather
than valuing the lump sum payment. This annuity is valued
based on funding interest rates rather than 417(e) rates and
current year 417(e) unisex mortality.

Rationale: These are the IRS prescribed rates and mortality
tables. The valuation methodology is prescribed by the IRS.
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Cash balance plans

Interest accumulation rate

Whipsaw calculations
Annuity conversion

— Mortality table

— Interest rate basis

Year Rate
2015 3.00%
2016 3.00%
2017 3.02%
2018 3.20%
2019 3.39%
2020 3.57%
2021 3.75%
2022 3.93%
2023 4.12%
2024 and beyond 4.30%

Rationale: The interest crediting rate is based on the actual
average return on 30-Year Treasury bills for the preceding
December, with a minimum of 3.00%, as defined in the plan
document. The rate for the valuation year is the actual rate,
capped at the minimum. The rates in future years are based
on the long-term outlook for 30-Year Treasury rates using
capital market assumptions published in Mercer Investment
Consulting's Capital Market Outlook dated January 2015.

No

Not applicable
Not applicable

Other economic assumptions

Salary increases

Social Security wage base

Inflation

Age-based table with average of 3.00%; see table of sample
rates.

Rationale: This assumption is based on an experience study
undertaken in 2014 using data covering the period January 1,
2008 through January 1, 2013, adjusted to reflect the plan
sponsor’s expectation that wage increases will average 3.00%
in the future.

2.50% through 2017; 3.00% thereafter.

Rationale: This assumption is based on a review of historical
US Average Wage increases and annual average CPI-U over
extended time periods, and consideration of more recent and
potential future prospects for real wage increases.

2.20% per year.

Rationale: This assumption is based on a long-term view of
inflation using capital market assumptions published in Mercer
Investment Consulting’s Capital Market Outlook dated
January 2015.
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Expected investment return

Expenses

5.60% for 2015, 6.38% for 2014, 7.00% for 2013.

Rationale: The expected investment return is based on the
median (50" percentile) simulated investment return using
capital market assumptions published in Mercer Investment
Consulting’s Capital Market Outlook dated January 2015 for
the plan’s target asset mix, net of an adjustment of 20 basis
points for investment expenses assumed to be paid from plan
assets.

$480,000 added to current year normal cost.

Rationale: Expenses are based on year-by-year experience
for actual administrative expenses paid from plan assets.
Adjustments are made for any known significant changes.

Demographic assumptions

Withdrawal

Disability incidence

Retirement age

2003 SOA Pension Plan Turnover Study — Select and
Ultimate Table based on a 3-year of service select period with
adjustment (130% of 5+ year table for the ultimate rates and
130% of the 3 year of service table for the select rates). See
table of sample rates.

Rationale: The termination table is a variation of the 2003
Society of Actuaries study tables based on an experience
study undertaken in 2014 using data covering the period
January 1, 2008 through January 1, 2013 and the expectation
that the turnover patterns and circumstances of the employer
will not differ significantly from the period studied.

See table of sample rates.

Rationale: The disability incidence table is based on the
Conference of Consulting Actuaries 1985 Pension Disability
Class 1 rates and the expectation that future disability patterns
and circumstances of the employer will not differ significantly
from this table.

Attained age Annual Percentage

55-61 7.5%
62 10%
63 17.5%
64 27.5%
65 37.5%
66 50%
67 20%
68 30%
69 40%
70 100%

Rationale: The retirement rates are based on an experience
study undertaken in 2014 using data covering the period
January 1, 2008 through January 1, 2013 and the expectation
that the future retirement patterns and circumstances of the
employer will not differ significantly from the period studied.
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Benefit commencement age for
— Future vested deferred
— Current vested deferred

Spouse assumptions
— Percentage married
— Spouse age difference

62
62

Rationale: The benefit commencement age assumptions are

based on an experience study undertaken in 2014 using data
covering the period January 1, 2008 through January 1, 2013
and the expectation that future patterns and circumstances of
the employer will not differ significantly from the period
studied.

Male participants Female participants
80% 80%
3 years younger 3 years older

Rationale: The assumptions regarding percent
married/spouse age difference is based on the actuary’s
experience with many plans, given there is not enough
employer credible experience.

Form of payment

Active retirements

Future vested deferred

Future disabilities

Future deaths

Current vested deferred

— with a Mansfield Plan benefit

— with only a cash balance
benefit

Lump sum Single life 75% J&S
100% 0% 0%
100% 0% 0%
100% 0% 0%
100% 0% 0%

0% 70% 30%
100% 0% 0%

Rationale: The form of payment assumptions are based on
an experience study undertaken in 2014 using data covering
the period January 1, 2008 through January 1, 2013 and the
expectation that future patterns and circumstances of the
employer will not differ significantly from the period studied.

Unpredictable contingent event
assumptions

Not applicable

Lump sum basis for minimum benefits

The applicable segment rates with a four month look-back
period, without phase-in, based on PPA legislation as of
January 1, 2015, and the 2015 Applicable Mortality Table
prescribed in IRS Notice 2013-49.

Rationale: These are the IRS prescribed rates and mortality
tables for the valuation year. The interest rates are based on a
look-back period elected by the plan sponsor.
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Table of Sample Rates
Withdrawal Rates
Length of Length of
Attained Service Service
Age Under 3 Years 3+Years
20 25.48% 17.81%
25 20.93% 13.26%
30 16.90% 9.23%
35 15.34% 7.80%
40 14.04% 7.15%
45 12.74% 6.50%
50 11.96% 5.85%
55 11.31% 5.20%
Disability Rates
Attained Age Males Females
20 0.03% 0.03%
25 0.04% 0.05%
30 0.05% 0.08%
35 0.07% 0.14%
40 0.12% 0.21%
45 0.20% 0.32%
50 0.36% 0.53%
55 0.72% 0.95%
60 1.26% 1.16%
Earnings Progression
Attained Age Salary Increases
20 5.00%
25 4.50%
30 4.00%
35 3.50%
40 3.00%
45 2.50%
50 2.50%
55 2.50%

60 2.50%
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Actuarial Methods for Funding
Asset Methods

The asset valuation method is an average of the adjusted market value for each calendar
year during the two years preceding the valuation date. The adjusted market value is the
market value at each determination date adjusted to the valuation date based on actual
cash flows and expected interest at the lesser of the expected rate of return and the third
segment rate. This amount is adjusted to be no greater than 110 percent and no less than
90 percent of the fair market value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an
actuarial value of assets that is less than the market value of assets than an actuarial value
that is greater than the market value.

Participant Methods

Participants or former participants are included or excluded from the valuation as described
below:

+ Participants included: The plan sponsor provides us with data on aill employees as of
the valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

+ Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date.

* Insurance contracts: The plan does not have any insurance contracts.

Minimum Funding Methods

The funding target for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant is
expected to become entitled at retirement is broken down into units, each associated with a
year of past or future credited service.

A detailed description of the calculation follows:

» The plan’s valuation date is the beginning of the plan year.

* Anindividual’'s funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual's target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual are the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates.

« The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.
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Summary of Major Plan Provisions

Effective date and plan year

Original plan: July 1, 1965
Restated plan: January 1, 2012
Plan year: January 1 — December 31

Status of the plan

Effective January 1, 2016, the plan will no longer have
ongoing benefit accruals and new employees will not be
eligible to participate in the plan.

Significant events that occurred
during the year

A Board Resolution was passed at the April Board meeting to
freeze the plan effective January 1, 2016. The plan was
remeasured as of April 30, 2015. No further benefit accruals
will occur for current participants, and the plan is closed to
new participants as of January 1, 2016.

Definitions

» Covered employees

Employees of OhioHealth MedCentral

*  Participation

An employee is eligible as of the January 1 or July 1 after
attaining age 21 and completing a year of employment with at
least 1,000 hours of service. No new employees will be
eligible on or after January 1, 2016.

» Employee contributions

Not applicable

» Eligibility service

An employee shall receive one (1) year for each calendar year
that he or she is credited with at least 1,000 hours of service.

» Pensionable earnings

Total salary or wages including bonuses, overtime pay,
overtime premium, shift differential, on-call or call-in pay and
other paid time off, Code Section 403(b) deferrals, and clergy
housing allowances. No salary after December 31, 2015 will
be considered in the benefit.

Normal retirement

- Eligibility

For those who become participants after January 1, 1997, the
last day of the month in which an employee attains age 65 or
the fifth anniversary of his or her participation if later. For
those who were participants on or before January 1, 1997, the
last day of the month in which an employee attains age 65.
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» Benefit

Benefit: An Account Balance is established for each plan
participant. This account is credited as of January 1, 1997
with an Initial Account Balance and with Compensation
Credits and Interest Credits at the end of each plan year
thereafter.

Initial Account Balance: The Account Balance of any
participant of the prior plan will be credited with an amount
equal to the actuarial equivalent of the participant's prior plan
benefit based on the accrued benefit determined under the
terms of the Plan in effect on December 31, 1996.
Compensation Credits: If a participant is credited with at
least 1,000 hours of service during a Plan Year, at the end of
that Plan Year or upon termination of employment, the
participant's Account Balance will be credited with the amount
stated in the table below:

Age at last birthday Compensation credit
Under 30 2.5%
30-39 3.0%
40 - 49 4.0%
50-59 5.0%
60 or older 6.0%

No Compensation Credits will be credited after December 31,
2015.

Interest Credit: As of the last day of each Plan Year, a
participant's Account Balance will be credited with interest
equal to the product of the participant’'s Account Balance
multiplied by the average return on 30-Year Treasury bills for
the preceding December.

Early retirement

+ Eligibility

Attainment of age 55 and completion of three (3) or more
years of Eligibility Service.

*  Benefit

The Account Balance as defined for Normal Retirement, with
accruals through the Early Retirement Date.

Late retirement

«  Eligibility The first day of the month subsequent to the member's normal
retirement date and following termination of employment.

» Benefit The Account Balance as defined for Normal Retirement, with
accruals through the Late Retirement Date.

Deferred vested

+ Eligibility Completion of three (3) years of Eligibility Service.

+ Benefit The Account Balance as defined for Normal Retirement, with

accruals through the date of termination. Interest Credits are
credited to the Account Balance up until the balance is
distributed.
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Disability
« Eligibility Completion of fifteen (15) years of Eligibility Service and total
and permanent disability.

*  Benefit The Account Balance as defined for Normal Retirement, with

accruals through the date of disability. Interest Credits are
credited to the Account Balance up until the balance is
distributed.

Pre-retirement death

+  Eligibility

If a participant dies after becoming vested but before retiring,
the surviving spouse or beneficiary is entitled to a pre-
retirement death benefit.

»  Benefit prior to early
retirement

Calculated as if the deceased participant had terminated on
the date before death and elected the joint and 50% form of
payment as of the earliest possible retirement date. The
surviving spouse may elect to receive 50% of the deceased
participant's Account Balance in lieu of the monthly benefit.
The beneficiary or estate of an unmarried participant shall
receive 50% of the participant's Account Balance upon the
participant's death.

Form of benefits

*  Automatic form for
unmarried participants

A monthly life annuity.

»  Automatic form for married
participants

Joint and 50% Survivor annuity.

»  Optional fomms

— Life Only

— Life and Ten Years Certain
— Joint and 50% Survivor

— Joint and 75% Survivor

— Joint and 100% Survivor
—  Lump Sum

»  Optional form conversion
factors

417(e) assumptions for lump sums. Optional forms of benefit
other than the lump sum are based upon the 1984 Unisex
Pension Table (with the participant's age set-back 3 years)
and an interest rate of 6.0%.

Miscellaneous

¢ Maximum compensation

Compensation for any 12-month period used to determine
accrued benefits may not exceed the limits in IRC Section
401(a)(17) for the calendar year in which the 12-month period
begins. This limit is indexed annually. For 2015, the limit is
$265,000.

*  Maximum benefits

Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually. For 2015, the limit is $210,000.
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*  Amendment history — January 1, 1997 — Convert to Cash Balance Plan

— January 1, 2000 — Increased interest credits to 8% for
plan years 1997 through 1999.

— January 1, 2002 - Increased compensation limit
pursuant to EGTRRA.

— December 31, 2002 - Convert Account Balances to
monthly benefits and calculate lump sums based on
the 1994 GAR projected to 2002 (unloaded and
blended 50% male/50% female)

— March 28, 2005 — The threshold for mandatory lump
sum payments was lowered from $5,000 to $1,000
with optional lump sum payments available for
payouts between $1,000 and $5,000 if requested
during the 90-day election period.

— January 1, 2007 - Plan restatement.

— January 1, 2008 — PPA required 100% vesting for
cash balance plans after three years of vesting
service. MedCentral expanded upon this and updated
their early retirement eligibility to 55 and three (3)
years of vesting service. PPA benefit restriction
provisions and increase election period to 180 days.

— January 1, 2012 - Plan restatement.

— January 1, 2016 - Eliminate all future benefit accruals
for current participants and close the plan to new
entrants.
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Minimum benefit provisions for eligible employees as of December 31, 1996

Definitions

+ Continuous service

Elapsed time from hire date through January 1, 1976 plus one
year of such service after January 1, 1976 for each Plan Year
in which an employee works at least 1,000 hours.

» Continuous benefit service

One year for each full Plan Year prior to termination in which a
participant worked 501 or more hours, but less than 1,000
hours, plus a portion of a year for the year of hire and/or year
of termination if applicable. No continuous benefit service after
December 31, 2015 will be considered.

* Credited service

(a) Prior to January 1, 1976 - number of years at Continuous
Service; (b) January 1, 1976 to December 31, 1983 - 1/10th of
a year for each 200 hours worked in each Plan year not to
exceed one (1); (¢) January 1, 1984 and later - 1/10th of a
year for each 190 hours worked in each Plan Year, not to
exceed one (1). No credited service after December 31, 2015
will be considered.

+ Compensation considered

Total salary or wages including bonuses, overtime pay,
overtime premium, shift differential, on-call or call-in pay and
other paid time off, Code Section 403(b) deferrals, and clergy
housing allowances. No compensation after December 31,
2015 will be considered.

*  Final average monthly
compensation

Monthly Average Compensation for the five (5) highest paid
consecutive calendar years of the ten (10) calendar years
prior to the earlier of (a) the calendar year of termination or
retirement or (b) December 31, 2000. For terminations or
retirements on the last day of a calendar year, the final year is
used in the average.

+ Covered compensation

The average of the Social Security Taxable Wage Bases in
effect for each calendar year during the 35-year period ending
with the earlier of (a) the last day of the calendar year in which
the employee attains Social Security Retirement Age or (b)
December 31, 2000.

Normal retirement

«  Eligibility

The last day of the month in which an employee attained age
65.

e Benefit

A monthly benefit in the amount of the greater of (i), (ii) or (iii)
below:

(i) 0.9% of final Average Monthly Compensation up to
Covered Compensation, plus 1.45% of Final Average Monthly
Compensation in excess of Covered Compensation; the sum
multiplied by years of continuous Benefit Service at retirement
(not to exceed 30 years).

(i) 1.0% of Final Average Monthly Compensation (up to
$2,667 per month) multiplied by years of Continuous Benefit
Service at retirement (not to exceed 30 years).

(iii) $12.00 multiplied by years of Credited Service at
retirement.
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Early retirement

Eligibility

Attainment of age 55 and completion of ten (10) or more years
of Eligibility Service.

Benefit

Same as Normal Retirement Benefit taking into account only
service through Early Retirement, reduced 1/12th of 5% for
each month that benefit commencement precedes Normal
Retirement.

Late retirement

*  Eligibility Termination of employment following Normal Retirement
Benefit Eligibility.

+  Benefit Same as Normal Retirement benefit including service after
Normal Retirement.

Deferred vested

< Eligibility Termination of employment after completion of five (5) years
of Eligibility Service.

+  Benefit Same as Normal Retirement Benefit taking into account only
service through termination (payable at Normal Retirement
Age).

Disability

«  Eligibility Termination of employment due to permanent and total
disability after fifteen (15) years of Eligibility Service.

»  Benefit Same as Early Retirement Benefit, with further actuarial

reduction for commencement prior to age 65.

Pre-retirement death

Eligibility

A married vested participant who dies shall be eligible for a
death benefit.

Benefit prior to early
retirement

The amount of the death benefit shall be the monthly pension
due to the spouse had the joint and 50% survivor option been
elected immediately before the death of the participant.

Form of benefits

Automatic form for
unmarried participants

A monthly life annuity.

Automatic form for married

participants

Joint and 50% Survivor annuity.

Optional forms

— Life Only

— Life and Ten Years Certain
— Joint and 50% Survivor

— Joint and 75% Survivor

— Joint and 100% Survivor
— Lump Sum
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Benefits Included or Excluded
Unless noted below, all benefits provided by the plan, as restated and amended through
January 1, 2012, are included in this valuation:

* Plan amendments: Amendments adopted after the valuation date or effective after the
current plan year are excluded from the valuation.

+ Late retirement increases: The plan provides benefit suspension notices to
participants who work beyond normal retirement; therefore, late retirement actuarial
increases only apply to participants who defer retirement beyond age 70 Y. This
valuation does not include increases for current active participants over age 70. Inactive
participants with deferred benefits are valued with an actuarial increase to their benefit.

* IRC Section 415(b) benefit limitations: The limitations of Internal Revenue Code
Section 415(b) have been incorporated into our calculations.

* IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60
percent of the present value for all participants). The funding target and target normal
cost do not reflect any liability for top-heavy benefit accruals.

Plan Provisions Specific to Funding

Additional Benefits Included or Excluded
* IRC Section 436 benefit restrictions:

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity starting
dates on or after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

* Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

Plan Provision Changes Since Prior Valuation

Maximum compensation amounts and maximum benefit amounts under IRS rules were
updated from 2014 to 2015.

The OhioHealth MedCentral Board has resolved to amend the plan effective January 1,
2016 to freeze all further benefit accruals for current participants and to close the plan to
new participation. This plan change was first reflected in the April 30, 2015 ASC 715
remeasurement but will not be reflected in the funding and ASC 960 valuations until
January 1, 2016.
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Interest discounts and mortality rates were updated from 2014 to 2015 in accordance
with PPA, MAP-21 and HATFA.

The expense component of normal cost increased from $440,000 to $480,000 to reflect
our expectations for the current plan year.

The assumed cash balance crediting rate was updated to 3.00% beginning in 2015,
increasing steadily to 4.30% in 2024 and beyond. This decrease from the prior year
reflects a downward shift in our assumed equilibrium yield curve resulting from lower
expectations for inflation and US economic growth.

The expected return on assets decreased from 6.38% to 5.60% to reflect a lower
inflation rate and lower expectation for US economic growth.

The inflation rate was updated from 2.50% to 2.20% to align more closely with the
Federal Reserve's inflation target and rates priced by the market.
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Years of credited service
Attained
age Under 40 &
1 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 up Total
84 5 89
Under 27,052
25
1,223
1 122 49 1 173
25-29 34,857 | 35423
2,355 5,762
82 78 46 206
30-34 43,952 | 41,383 | 39,360
2,951 7,805 11,942
64 66 79 25 234
35-39 34,747 42,329 49,376 49,806
3,157 8,764 18,172 23,877
52 52 69 62 15 250
4044 43,969 41,358 49,096 59,189
4,147 9,918 19,425 30,630
35 46 61 44 26 24 236
4549 45,160 40,134 50,141 51,884 51,852 52,876
4,018 12,230 22,686 29,865 34,408 37,880
42 67 57 31 27 42 24 6 296
50-54 51,818 48,894 44,071 44,577 49,139 51,682 54,848
5,483 15,634 24,796 29,843 37,919 45,150 50,371
37 32 59 44 31 23 33 39 1 299
55-59 39,305 | 43414 | 42,511 | 49533 | 59,639 | 56,090 | 56,864 | 61,058
5,374 16,482 26,292 37,083 54,871 58,693 60,603 75,749
3 26 32 27 18 23 17 23 17 214
60-64 75,983 32,537 47,455 38,404 58,488 60,486 56,743 66,881 62,595
13,953 12,991 33,674 36,572 63,512 73,770 72,682 89,701 96,403
5 9 10 6 5 5 5 3 5 53
6569
3 6 4 5 3 2 1 4 28
70 & up
1 557 436 418 244 122 120 81 72 27 2,078
Total

In each cell, the top number is the count of active participants for each age/service combination. The
middle number is average pay for 2014 limited to $260,000. The bottom number is average cash
account balance. Average pay and cash balance account are not shown for cells with fewer than 20
participants.
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Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown below.
The average retirement age is 62.

(A) (B) (€) (D) (E)

Number of

employees

expected to

Retirement retire
Retirement age Percent Lx (B) x (C) (A) x (D)
55 7.50% 10,000 750 41,250
56 7.50% 9,250 694 38,850
57 7.50% 8,556 642 36,578
58 7.50% 7,915 594 34,428
59 7.50% 7,321 549 32,395
60 7.50% 6,772 508 30,473
61 7.50% 6,264 470 28,658
62 10.00% 5,794 579 35,924
63 17.50% 5,215 913 57,493
64 27.50% 4,302 1,183 75,718
65 37.50% 3,119 1,170 76,028
66 50.00% 1,949 975 64,331
67 20.00% 975 195 13,061
68 30.00% 780 234 15,907
69 40.00% 546 218 15,065
70 100.00% 328 328 22,925
Total 10,000 619,085
Average 61.91

Note: Column (D) is the product of columns (B) and (C). Column (E) is the product of
columns (A) and (D). The average retirement age is the total from column (E) divided by the
total from column (D).
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Summary of Major Plan Provisions

Effective date and plan year

Original plan: July 1, 1965
Restated plan: January 1, 2012
Plan year: January 1 — December 31

Status of the plan

Effective January 1, 2016, the plan will no longer have
ongoing benefit accruals and new employees will not be
eligible to participate in the plan.

Significant events that occurred
during the year

A Board Resolution was passed at the April Board meeting to
freeze the plan effective January 1, 2016. The plan was
remeasured as of April 30, 2015. No further benefit accruals
will occur for current participants, and the plan is closed to
new participants as of January 1, 2016.

Definitions

* Covered employees

Employees of OhioHealth MedCentral

» Participation

An employee is eligible as of the January 1 or July 1 after
attaining age 21 and completing a year of employment with at
least 1,000 hours of service. No new employees will be
eligible on or after January 1, 2016.

*  Employee contributions

Not applicable

Eligibility service

An employee shall receive one (1) year for each calendar year
that he or she is credited with at least 1,000 hours of service.

* Pensionable earnings

Total salary or wages including bonuses, overtime pay,
overtime premium, shift differential, on-call or call-in pay and
other paid time off, Code Section 403(b) deferrals, and clergy
housing allowances. No salary after December 31, 2015 will
be considered in the benefit.

Normal retirement

. Eligibility

For those who become patrticipants after January 1, 1997, the
last day of the month in which an employee attains age 65 or
the fifth anniversary of his or her participation if later. For
those who were participants on or before January 1, 1997, the
last day of the month in which an employee attains age 65.
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*  Benefit

Benefit: An Account Balance is established for each plan
participant. This account is credited as of January 1, 1997
with an Initial Account Balance and with Compensation
Credits and Interest Credits at the end of each plan year
thereafter.

Initial Account Balance: The Account Balance of any
participant of the prior plan will be credited with an amount
equal to the actuarial equivalent of the participant’s prior plan
benefit based on the accrued benefit determined under the
terms of the Plan in effect on December 31, 1996.

Compensation Credits: If a participant is credited with at
least 1,000 hours of service during a Plan Year, at the end of
that Plan Year or upon termination of employment, the
participant’s Account Balance will be credited with the amount
stated in the table below:

Age at last birthday Compensation credit
Under 30 2.5%
30-39 3.0%
40 - 49 4.0%
50 - 59 5.0%
60 or older 6.0%

No Compensation Credits will be credited after December 31,
2015.

Interest Credit: As of the last day of each Plan Year, a
participant’s Account Balance will be credited with interest
equal to the product of the participant’'s Account Balance
multiplied by the average return on 30-Year Treasury bills for
the preceding December.

Early retirement

. Eligibility

Attainment of age 55 and completion of three (3) or more
years of Eligibility Service.

* Benefit

The Account Balance as defined for Normal Retirement, with
accruals through the Early Retirement Date.

Late retirement

. Eligibility

The first day of the month subsequent to the member’s normal
retirement date and following termination of employment.

* Benefit

The Account Balance as defined for Normal Retirement, with
accruals through the Late Retirement Date.

Deferred vested

. Eligibility

Completion of three (3) years of Eligibility Service.

* Benefit

The Account Balance as defined for Normal Retirement, with
accruals through the date of termination. Interest Credits are
credited to the Account Balance up until the balance is
distributed.
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Disability

»  Eligibility Completion of fifteen (15) years of Eligibility Service and total
and permanent disability.

*  Benefit The Account Balance as defined for Normal Retirement, with

accruals through the date of disability. Interest Credits are
credited to the Account Balance up until the balance is
distributed.

Pre-retirement death

. Eligibility

If a participant dies after becoming vested but before retiring,
the surviving spouse or beneficiary is entitled to a pre-
retirement death benefit.

*  Benefit prior to early
retirement

Calculated as if the deceased participant had terminated on
the date before death and elected the joint and 50% form of
payment as of the earliest possible retirement date. The
surviving spouse may elect to receive 50% of the deceased
participant’s Account Balance in lieu of the monthly benefit.
The beneficiary or estate of an unmarried participant shall
receive 50% of the participant’s Account Balance upon the
participant’s death.

Form of benefits

*  Automatic form for
unmarried participants

A monthly life annuity.

¢ Automatic form for married
participants

Joint and 50% Survivor annuity.

*  Optional forms

— Life Only

— Life and Ten Years Certain
— Joint and 50% Survivor

— Joint and 75% Survivor

— Joint and 100% Survivor
—  Lump Sum

*  Optional form conversion
factors

417(e) assumptions for lump sums. Optional forms of benefit
other than the lump sum are based upon the 1984 Unisex
Pension Table (with the participant’'s age set-back 3 years)
and an interest rate of 6.0%.

Miscellaneous

* Maximum compensation

Compensation for any 12-month period used to determine
accrued benefits may not exceed the limits in IRC Section
401(a)(17) for the calendar year in which the 12-month period
begins. This limit is indexed annually. For 2015, the limit is
$265,000.

¢ Maximum benefits

Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually. For 2015, the limit is $210,000.
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*  Amendment history — January 1, 1997 — Convert to Cash Balance Plan

— January 1, 2000 — Increased interest credits to 8% for
plan years 1997 through 1999.

— January 1, 2002 — Increased compensation limit
pursuant to EGTRRA.

— December 31, 2002 — Convert Account Balances to
monthly benefits and calculate lump sums based on
the 1994 GAR projected to 2002 (unloaded and
blended 50% male/50% female)

— March 28, 2005 — The threshold for mandatory lump
sum payments was lowered from $5,000 to $1,000
with optional lump sum payments available for
payouts between $1,000 and $5,000 if requested
during the 90-day election period.

— January 1, 2007 — Plan restatement.

— January 1, 2008 — PPA required 100% vesting for
cash balance plans after three years of vesting
service. MedCentral expanded upon this and updated
their early retirement eligibility to 55 and three (3)
years of vesting service. PPA benefit restriction
provisions and increase election period to 180 days.

— January 1, 2012 — Plan restatement.

— January 1, 2016 — Eliminate all future benefit accruals
for current participants and close the plan to new
entrants.
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Minimum benefit provisions for eligible employees as of December 31, 1996

Definitions

« Continuous service

Elapsed time from hire date through January 1, 1976 plus one
year of such service after January 1, 1976 for each Plan Year
in which an employee works at least 1,000 hours.

¢ Continuous benefit service

One year for each full Plan Year prior to termination in which a
participant worked 501 or more hours, but less than 1,000
hours, plus a portion of a year for the year of hire and/or year
of termination if applicable. No continuous benefit service after
December 31, 2015 will be considered.

« Credited service

(a) Prior to January 1, 1976 - number of years at Continuous
Service; (b) January 1, 1976 to December 31, 1983 - 1/10th of
a year for each 200 hours worked in each Plan year not to
exceed one (1); (c) January 1, 1984 and later - 1/10th of a
year for each 190 hours worked in each Plan Year, not to
exceed one (1). No credited service after December 31, 2015
will be considered.

* Compensation considered

Total salary or wages including bonuses, overtime pay,
overtime premium, shift differential, on-call or call-in pay and
other paid time off, Code Section 403(b) deferrals, and clergy
housing allowances. No compensation after December 31,
2015 will be considered.

* Final average monthly
compensation

Monthly Average Compensation for the five (5) highest paid
consecutive calendar years of the ten (10) calendar years
prior to the earlier of (a) the calendar year of termination or
retirement or (b) December 31, 2000. For terminations or
retirements on the last day of a calendar year, the final year is
used in the average.

+ Covered compensation

The average of the Social Security Taxable Wage Bases in
effect for each calendar year during the 35-year period ending
with the earlier of (a) the last day of the calendar year in which
the employee attains Social Security Retirement Age or (b)
December 31, 2000.

Normal retirement

. Eligibility

The last day of the month in which an employee attained age
65.

*  Benefit

A monthly benefit in the amount of the greater of (i), (ii) or (iii)
below:

(i) 0.9% of final Average Monthly Compensation up to
Covered Compensation, plus 1.45% of Final Average Monthly
Compensation in excess of Covered Compensation; the sum
multiplied by years of continuous Benefit Service at retirement
(not to exceed 30 years).

(i) 1.0% of Final Average Monthly Compensation (up to
$2,667 per month) multiplied by years of Continuous Benefit
Service at retirement (not to exceed 30 years).

(iii) $12.00 multiplied by years of Credited Service at
retirement.
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Early retirement

»  Eligibility Attainment of age 55 and completion of ten (10) or more years
of Eligibility Service.
* Benefit Same as Normal Retirement Benefit taking into account only

service through Early Retirement, reduced 1/12th of 5% for
each month that benefit commencement precedes Normal
Retirement.

Late retirement

*  Eligibility Termination of employment following Normal Retirement
Benefit Eligibility.
* Benefit Same as Normal Retirement benefit including service after

Normal Retirement.

Deferred vested

«  Eligibility Termination of employment after completion of five (5) years
of Eligibility Service.

*  Benefit Same as Normal Retirement Benefit taking into account only
service through termination (payable at Normal Retirement
Age).

Disability

«  Eligibility Termination of employment due to permanent and total
disability after fifteen (15) years of Eligibility Service.

* Benefit Same as Early Retirement Benefit, with further actuarial

reduction for commencement prior to age 65.

Pre-retirement death

. Eligibility

A married vested participant who dies shall be eligible for a
death benefit.

*  Benefit prior to early

retirement

The amount of the death benefit shall be the monthly pension
due to the spouse had the joint and 50% survivor option been
elected immediately before the death of the participant.

Form of benefits

*  Automatic form for
unmarried participants

A monthly life annuity.

¢ Automatic form for married

participants

Joint and 50% Survivor annuity.

*  Optional forms

— Life Only

— Life and Ten Years Certain
— Joint and 50% Survivor

— Joint and 75% Survivor

— Joint and 100% Survivor
— Lump Sum
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Benefits Included or Excluded
Unless noted below, all benefits provided by the plan, as restated and amended through
January 1, 2012, are included in this valuation:

+ Plan amendments: Amendments adopted after the valuation date or effective after the
current plan year are excluded from the valuation.

» Late retirement increases: The plan provides benefit suspension notices to
participants who work beyond normal retirement; therefore, late retirement actuarial
increases only apply to participants who defer retirement beyond age 70 %%. This
valuation does not include increases for current active participants over age 70. Inactive
participants with deferred benefits are valued with an actuarial increase to their benefit.

* IRC Section 415(b) benefit limitations: The limitations of Internal Revenue Code
Section 415(b) have been incorporated into our calculations.

+ IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60
percent of the present value for all participants). The funding target and target normal
cost do not reflect any liability for top-heavy benefit accruals.

Plan Provisions Specific to Funding

Additional Benefits Included or Excluded
* |RC Section 436 benefit restrictions:

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity starting
dates on or after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

* Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

Plan Provision Changes Since Prior Valuation
Maximum compensation amounts and maximum benefit amounts under IRS rules were
updated from 2014 to 2015.

The OhioHealth MedCentral Board has resolved to amend the plan effective January 1,
2016 to freeze all further benefit accruals for current participants and to close the plan to
new participation. This plan change was first reflected in the April 30, 2015 ASC 715
remeasurement but will not be reflected in the funding and ASC 960 valuations until
January 1, 2016.
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Maturity Shares/ Market/

Description of Assets Date Face Value Cost Current Value

Money market funds:

Morgan Stanley Bank NA $ 71,260 $ 71,260
Federated Prime Cash Obligations Fund 1,237,438 1,237,438

Total money market funds 1,308,698 1,308,698

U.S. government securities:

FANNIE MAE DTD 01/00/1900 2.50200% 12/25/2024 12/25/2024 40,000 39,500 39,033
GOVERNMENT NATL MTG ASSN DTD 01/00/1900 2.75000% 04/16/2046 4/16/2046 58,892 58,929 59,216
UNITED STATES TREAS BDS DTD 01/00/1900 3.62500% 02/15/2044 2/15/2044 205,000 214,116 230,609
UNITED STATES TREAS BDS DTD 01/00/1900 2.50000% 02/15/2045 2/15/2045 470,000 412,036 421,698
UNITED STATES TREAS BDS DTD 01/00/1900 3.00000% 05/15/2045 5/15/2045 80,000 82,575 79,634
UNITED STATES TREAS BDS DTD 01/00/1900 2.87500% 08/15/2045 8/15/2045 230,000 223,127 223,378
UNITED STATES TREAS NTS DTD 01/00/1900 2.00000% 02/15/2025 2/15/2025 235,000 232,298 229,722
UNITED STATES TREAS NTS DTD 01/00/1900 2.00000% 08/15/2025 8/15/2025 250,000 248,827 243,760
UNITED STATES TREAS NTS DTD 01/00/1900 2.25000% 1 1/15/2025 11/15/2025 195,000 195,145 194,565
UNITED STATES TREAS NTS DTD 01/00/1900 1.50000% 08/31/2018 8/31/2018 955,000 948,440 961,341
UNITED STATES TREAS NTS DTD 01/00/1900 .62500% 09/30/2017 9/30/2017 55,000 55,021 54,620
UNITED STATES TREAS NTS DTD 01/00/1900 2.50000% 08/15/2023 8/15/2023 40,000 38,614 41,039
UNITED STATES TREAS NTS DTD 01/00/1900 1.62500% 03/31/2019 3/31/2019 60,000 59,695 60,375
UNITED STATES TREAS NTS DTD 01/00/1900 1.00000% 09/15/2017 9/15/2017 50,000 49,930 49,971
UNITED STATES TREAS NTS DTD 01/00/1900 2.00000% 08/31/2021 8/31/2021 55,000 55,438 55,241
UNITED STATES TREAS NTS DTD 01/00/1900 2.00000% 10/31/2021 10/31/2021 55,000 55,339 55,152
UNITED STATES TREAS NTS DTD 01/00/1900 1.87500% 1 1/30/2021 11/30/2021 40,000 39,987 39,834
UNITED STATES TREAS NTS DTD 01/00/1900 1.62500% 12/31/2019 12/31/2019 20,000 20,253 20,001
UNITED STATES TREAS NTS DTD 01/00/1900 1.37500% 02/29/2020 2/29/2020 35,000 34,647 34,598
UNITED STATES TREAS NTS DTD 01/00/1900 1.37500% 04/30/2020 4/30/2020 50,000 49,495 49,354
UNITED STATES TREAS NTS DTD 01/00/1900 2.12500% 05/15/2025 5/15/2025 215,000 213,066 212,194
UNITED STATES TREAS NTS DTD 01/00/1900 1.50000% 05/31/2020 5/31/2020 60,000 59,456 59,482
UNITED STATES TREAS NTS DTD 01/00/1900 1.12500% 06/15/2018 6/15/2018 40,000 40,225 39,906
UNITED STATES TREAS NTS DTD 01/00/1900 1.62500% 06/30/2020 6/30/2020 35,000 34,874 34,857
UNITED STATES TREAS NTS DTD 01/00/1900 .87500% 07/15/2018 7/15/2018 185,000 183,988 183,331
UNITED STATES TREAS NTS DTD 01/00/1900 2.12500% 06/30/2022 6/30/2022 180,000 180,858 180,929
UNITED STATES TREAS NTS DTD 01/00/1900 1.62500% 07/31/2020 7/31/2020 235,000 235,125 233,879
UNITED STATES TREAS NTS DTD 01/00/1900 2.00000% 07/31/2022 7/31/2022 175,000 175,793 174,528
UNITED STATES TREAS NTS DTD 01/00/1900 2.00000% 08/15/2025 8/15/2025 175,000 173,526 170,632
UNITED STATES TREAS NTS DTD 01/00/1900 1.00000% 08/15/2018 8/15/2018 75,000 75,020 74,514
UNITED STATES TREAS NTS DTD 01/00/1900 1.37500% 08/31/2020 8/31/2020 175,000 174,015 172,197
UNITED STATES TREAS NTS DTD 01/00/1900 1.37500% 10/31/2020 10/31/2020 430,000 424,390 422,406
UNITED STATES TREAS NTS DTD 01/00/1900 1.87500% 10/31/2022 10/31/2022 60,000 59,388 59,240
UNITED STATES TREAS NTS DTD 01/00/1900 2.25000% 11/15/2025 11/15/2025 460,000 460,630 458,974
UNITED STATES TREASURY DTD 01/00/1900 .00000% 08/15/2037 8/15/2037 390,000 188,705 202,476
UNITED STATES TREASURY DTD 01/00/1900 .00000% 02/15/2032 2/15/2032 380,000 227,590 239,434
UNITED STATES TREASURY DTD 01/00/1900 .00000% 08/15/2033 8/15/2033 330,000 184,206 196,858
UNITED STATES TREASURY DTD 01/00/1900 .00000% 08/15/2034 8/15/2034 435,000 224,759 249,742
UNITED STATES TREASURY DTD 01/00/1900 .00000% 08/15/2035 8/15/2035 390,000 194,439 216,512
UNITED STATES TREASURY DTD 01/00/1900 .00000% 08/15/2036 8/15/2036 395,000 198,452 212,202
UNITED STATES TREASURY DTD 01/00/1900 .00000% 05/15/2033 5/15/2033 395,000 206,289 237,889
UNITED STATES TREASURY DTD 01/00/1900 .00000% 08/15/2038 8/15/2038 640,000 278,419 320,371
UNITED STATES TREASURY DTD 01/00/1900 .00000% 05/15/2039 5/15/2039 185,000 83,805 90,385
UNITED STATES TREASURY DTD 01/00/1900 .00000% 08/15/2039 8/15/2039 335,000 151,346 162,019
UNITED STATES TREASURY DTD 01/00/1900 .00000% | 1/15/2040 11/15/2040 285,000 123,630 130,869
UNITED STATES TREASURY DTD 01/00/1900 .00000% 11/15/2041 11/15/2041 910,000 382,722 402,620
UNITED STATES TREASURY DTD 01/00/1900 .00000% 05/15/2042 5/15/2042 375,000 137,944 163,088
UNITED STATES TREASURY DTD 01/00/1900 .00000% | 1/15/2042 11/15/2042 750,000 222,120 319,455
UNITED STATES TREASURY DTD 01/00/1900 .00000% 02/15/2044 2/15/2044 325,000 124,966 133,494
UNITED STATES TREASURY DTD 01/00/1900 .00000% 1 1/15/2044 11/15/2044 650,000 259,721 260,741
UNITED STATES TREASURY NTS DTD 01/00/1900 1.75000% 09/30/2022 9/30/2022 290,000 290,011 284,246
UNITED STATES TREASURY NTS DTD 01/00/1900 1.37500% 09/30/2020 9/30/2020 200,000 200,067 196,549

Total U.S. government securities 9,282,957 9,639,160

Schedule | Page |
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Corporate bonds:
AMERADA HESS CORP 8/15/2031 115,000 $ 157,880 $ 114,175
AMERICAN CR ACCEPT RECEIVABLES 11/12/2019 80,000 79,992 80,297
AMERICAN EXPRESS CREDIT 3/18/2019 25,000 24,983 24,998
AMERICAN EXPRESS CREDIT CORP 5/26/2020 75,000 74,532 74,426
AMERICAN HOMES 4 RENT TRUST 4/17/2045 120,000 119,997 112,490
AMERICREDIT AUTO RECEIVABLES TRUST 11/9/2020 280,000 282,144 278,682
AMERICREDIT AUTO RECEIVABLES TRUST 5/8/2020 40,000 39,995 39,930
AMERICREDIT AUTO RECEIVABLES TRUST 7/8/2020 80,000 79,981 79,183
AMERICREDIT AUTO RECEIVABLES TRUST 6/8/2021 35,000 34,991 34,536
AMGEN INC 11/15/2041 230,000 245,268 233,503
AMGEN INC 5/22/2019 45,000 44,923 44,943
AMGEN INC 5/1/2025 70,000 69,369 66,498
ANALOG DEVICES INC 12/15/2025 35,000 34,920 35,335
AT&T INC 5/15/2016 250,000 262,883 251,523
AT&T INC 6/15/2045 131,000 133,572 112,067
AT&T INC 12/1/2022 185,000 183,849 175,397
AVIS BUDGET RENT CAR FDG AESOP 9/20/2019 170,000 169,985 166,427
AVIS BUDGET RENT CAR FDG AESOP 3/20/2019 80,000 81,350 79,594
BANK OF AMERICA CORP 7/1/2020 210,000 245,906 233,262
BANK OF AMERICA CORP 1/5/2021 40,000 46,196 45,270
BANK OF AMERICA N A 3/26/2018 90,000 90,073 89,323
BANK OF NEW YORK CO INC 1/15/2019 90,000 90,321 90,419
BEAR STEARNS CO INC 2/1/2018 145,000 180,358 159,948
BERKSHIRE HATHAWAY FINANCE CORP 1/15/2021 210,000 241,916 229,053
BERKSHIRE HATHAWAY INC 2/11/2023 145,000 144,020 147,738
BIOGEN INC 9/15/2022 50,000 50,193 50,554
CAPITAL AUTO RECEIVABLES ASSET TRUST 8/20/2019 50,000 49,982 50,257
CELGENE CORP 10/15/2020 200,000 210,666 209,888
CELGENE CORP 8/15/2025 20,000 19,807 19,919
CHEVRON CORP 6/24/2023 105,000 100,982 105,559
CISCO SYSTEMS INC 2/15/2019 230,000 262,458 251,344
CITIGROUP INC 7/15/2039 81,000 115,286 116,177
CITIGROUP INC 4/27/2025 35,000 34,187 34,373
CITIGROUP INC 12/7/2018 15,000 14,998 14,921
CLI FUNDING LLC 6/18/2028 138,092 136,963 133,943
CME GROUP INC 9/15/2043 200,000 237,158 228,988
COACH INC 4/1/2025 45,000 45,225 42,759
COCA-COLACO 3/14/2018 225,000 225,403 226,559
COMCAST CORP 1/15/2033 225,000 223,621 221,092
COMCAST CORP 3/1/2024 90,000 89,909 93,028
COMM MORTGAGE TRUST 3/10/2046 110,000 104,689 98,647
COMM MORTGAGE TRUST 3/10/2047 310,000 294,294 285,170
COMM MORTGAGE TRUST 7/10/2048 250,000 242,266 228,577
COMM MORTGAGE TRUST 6/11/2027 160,000 160,000 156,855
CONOCO INC 4/15/2029 260,000 353,696 297,801
CR BARD INC 1/15/2021 200,000 229,002 211,648
CRONOS CONTAINERS PROGRAM LTD 4/18/2028 88,000 87,999 85,716
CSAIL COMMERCIAL MORTGAGE TRUST 8/15/2048 75,000 72,900 68,868
CSAIL COMMERCIAL MTG TRUST 4/15/2050 295,000 293,594 276,658
CSMC TRUST 9/15/2038 210,000 210,000 206,946
DBUBS MORTGAGE TRUST 7/12/2044 60,000 63,537 62,497
DIRECTV HLDGS/DIRECTV FING INC 2/15/2021 40,000 43,622 42,367
DR PEPPER SNAPPLE GROUP INC 11/15/2025 5,000 4,970 4911
ENERGY TRANSFER PARTNERS L P 7/1/2038 163,000 195,432 150,552
EXELON GENERATION CO LLC 10/1/2039 180,000 218,047 182,086
EXETER AUTO RECEIVABLES TRUST 7/15/2019 600,000 610,664 600,397
EXETER AUTO RECEIVABLES TRUST 12/16/2019 70,000 70,208 68,929
EXETER AUTO RECEIVABLES TRUST 6/15/2020 60,000 59,995 60,486
EXETER AUTO RECEIVABLES TRUST 12/15/2020 60,000 59,996 59,435

Schedule | Page 2
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Corporate bonds (Continued):
FLUOR CORP 9/15/2021 225,000 $ 231,217 $ 229,885
FMRLLC 12/14/2040 160,000 185,750 199,270
FORD MOTOR CREDIT CO LLC 8/2/2021 230,000 264,126 256,482
FRANKLIN RESOURCES INC 9/15/2022 355,000 352,573 346,569
FREEPORT-MCMORAN COPPER & GOLD 3/15/2018 105,000 106,034 81,900
FREMF MORTGAGE TRUST 10/25/2048 55,000 47,688 47,638
GE CAPITAL INTL FUNDING CO 11/15/2035 221,000 253,330 225,526
GENERAL ELECT CAP CORP 3/15/2032 65,000 77,604 84,930
GENERAL ELECT CAP CORP 8/7/2019 200,000 232,536 226,568
GILEAD SCIENCES INC 9/1/2022 45,000 45,015 45,312
GLENCORE FUNDING LLC 1/15/2019 95,000 93,385 79,325
GOLDMAN SACHS GROUP INC 3/15/2020 190,000 214,618 208,723
GOLDMAN SACHS GROUP INC 4/1/2018 195,000 231,096 211,754
GOLDMAN SACHS GROUP INC 9/1/2017 200,000 229,439 214,188
GOOGLE INC 2/25/2024 100,000 100,566 105,258
GOVERNMENT NATL MTG ASSN 6/16/2053 65,278 65,130 65,774
GS MORTGAGE SECURITIES TRUST 12/10/2043 50,000 54,037 52,906
HASBRO INC 3/15/2040 120,000 129,198 130,727
HOSPITALITY PROPERTIES TR 3/15/2025 40,000 41,911 38,404
HSBC BANK USAN A 11/1/2034 155,000 184,627 179,608
INTEL CORP 12/15/2017 125,000 124,866 125,166
INTEL CORP 7/29/2025 225,000 229,444 232,731
INTERNATIONAL BUSINESS MACHINES 11/29/2032 85,000 107,155 101,346
INVITATION HOME TRUST 6/17/2032 30,000 30,000 28,710
JOHNSON S C & SON INC 9/1/2040 185,000 210,364 191,571
JP MORGAN CHASE & CO 1/15/2018 240,000 282,816 259,214
JP MORGAN CHASE COML MTG SECS TR 11/18/2043 50,000 54,672 51,388
JPMBB COMMERCIAL MTG SECS TRUST 4/15/2047 140,000 141,946 138,205
JPMORGAN CHASE & CO 8/16/2043 200,000 198,484 217,640
JPMORGAN CHASE & CO 1/23/2020 130,000 130,000 127,891
JPMORGAN CHASE COML MTG SECS 12/15/2047 150,000 153,670 149,066
KINDER MORGAN ENERGY PARTNERS LP 9/1/2039 90,000 101,551 74,102
LOWES COMPANIES INC 10/15/2035 95,000 112,432 110,685
MASTERCARD INC 4/1/2024 220,000 220,721 224,827
MAY DEPARTMENT STORES CO 7/15/2024 200,000 256,424 225,296
MCKESSON CORP 3/15/2019 25,000 25,000 24,901
MEDTRONIC INC 4/1/2043 125,000 120,859 115,998
MEDTRONIC INC 4/1/2023 165,000 164,728 160,824
MEMORIAL SLOAN-KETTERING CANCER 7/1/2042 162,000 164,044 173,496
MERCK & CO INC 2/10/2025 250,000 243,670 243,378
METLIFE INC 11/13/2043 80,000 79,812 83,929
MIDAMERICAN ENERGY CO 9/15/2043 95,000 104,696 101,644
MIDAMERICAN ENERGY CO 10/15/2024 220,000 226,002 224,831
MORGAN STANLEY 1/26/2020 85,000 96,463 93,577
MOTOROLA SOLUTIONS INC 5/15/2022 45,000 45,592 41,228
MVW OWNER TRUST 4/20/2030 97,422 97,406 96,379
MYLAN INC 6/24/2016 25,000 25,346 24,984
MYLAN INC 3/28/2019 25,000 25,081 24,673
NBCUNIVERSAL MEDIA LLC 4/1/2021 105,000 111,802 114,054
NORTHERN TRUST CORP 10/30/2025 110,000 109,120 115,179
NORTHROP GRUMMAN CORP 8/1/2023 120,000 118,007 119,962
NORTHROP GRUMMAN CORP 6/1/2043 85,000 84,918 87,485
NOVARTIS CAPITAL CORP 9/21/2022 220,000 210,483 216,599
NUCOR CORP 8/1/2043 125,000 127,185 113,440
NYSE EURONEXT 10/5/2017 80,000 80,502 80,124
OMNICOM GROUP INC 5/1/2022 165,000 168,601 166,558
ORACLE CORP 4/15/2038 175,000 244,751 219,466
PACIFICORP 10/15/2037 100,000 138,642 123,697
PROTECTIVE LIFE CORP 10/15/2039 110,000 149,444 145,086
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Corporate bonds (Continued):
PUBLIC SVC NEW HAMP 11/1/2023 200,000 $ 206,928 $ 204,912
QUALCOMM INC 5/20/2022 20,000 19,992 19,800
RAYTHEON CO 12/15/2041 205,000 230,492 222,532
ROPER TECHNOLOGIES INC 12/15/2025 35,000 35,385 34,843
ROWAN COS INC 1/15/2024 50,000 47,740 35,556
SANTANDER DRIVE AUTO RECEIVABLES TR 11/16/2020 260,000 262,027 259,937
SANTANDER DRIVE AUTO RECEIVABLES TR 4/15/2021 70,000 69,998 68,871
SANTANDER DRIVE AUTO RECEIVABLES TRUST 2/18/2020 50,000 49,998 49,770
SFAVE COMMERCIAL MTG SECS TRUST 1/5/2035 150,000 155,701 141,992
SIERRA RECEIVABLES FDG CO LLC 10/20/2030 16,308 16,306 16,281
SIERRA RECEIVABLES FUNDING CO LLC 3/20/2030 37,842 37,841 37,682
SIERRA RECEIVABLES FUNDING CO LLC 8/20/2031 25,210 25,209 25,089
SOUTH CAROLINA ELEC & GAS CO 2/1/2041 110,000 131,011 121,149
SOUTHERN COPPER CORP 4/23/2025 35,000 34,986 31,386
SOUTHWESTERN PUBLIC SERVICE CO 8/15/2041 225,000 260,525 232,754
SPRINGLEAF MORTGAGE LOAN TRUST 9/25/2057 220,000 217,249 223,043
SPRINGLEAF MTG LN TR 12/25/2065 230,000 219,722 231,625
STARWOOD RETAIL PROPERTY TRUST 11/15/2027 80,000 80,000 79,554
STIFEL FINANCIAL CORP 12/1/2020 40,000 39,880 39,540
STRYKER CORP 11/1/2025 240,000 239,330 236,885
SUNTRUST BANKS INC 11/1/2018 30,000 29,975 30,157
TIME WARNER CABLE INC 4/1/2019 60,000 70,542 68,898
TIME WARNER INC 5/1/2032 150,000 213,116 187,224
TIME WARNER INC 3/29/2041 40,000 45,689 44,423
TJX COS INC 5/15/2023 120,000 114,484 115,759
TOYOTA MOTOR CREDIT CORP 1/12/2022 215,000 232,634 222,013
UNITED TECHNOLOGIES CORP 6/1/2042 130,000 139,905 130,915
UNITED TECHNOLOGIES CORP 6/1/2022 135,000 133,740 137,396
UNITEDHEALTH GROUP INC 11/15/2037 170,000 221,473 216,711
UNITEDHEALTH GROUP INC 10/15/2017 210,000 211,260 209,597
US BANCORP 3/15/2022 145,000 140,454 147,968
VALLEY NATIONAL BANCORP 9/27/2023 40,000 39,901 41,780
VERIZON COMMUNICATIONS INC 9/15/2020 185,000 204,960 198,766
VERIZON COMMUNICATIONS INC 11/1/2034 400,000 400,232 369,052
VERIZON COMMUNICATIONS INC 4/1/2019 75,000 96,308 84,377
VERIZON COMMUNICATIONS INC 9/15/2020 40,000 44,316 42,976
VERIZON COMMUNICATIONS INC 3/15/2024 40,000 42,109 41,106
VIRGINIA ELECTRIC & POWER CO 11/30/2037 225,000 296,780 287,825
VISA INC 12/14/2025 155,000 154,828 155,192
WATSON PHARMACEUTICALS INC 10/1/2017 135,000 134,380 134,839
WELLPOINT INC 2/15/2017 105,000 109,576 105,936
WELLPOINT INC 5/15/2022 100,000 95,886 98,143
WELLPOINT INC 2/15/2017 105,000 109,576 105,936
WELLS FARGO & CO 2/13/2023 300,000 301,881 300,708
WELLS FARGO & CO 7/22/2027 50,000 49,963 51,077
WF-RBS COMMERCIAL MTG TRUST 12/15/2045 45,000 43,604 41,811
WYETH 2/1/2024 55,000 67,298 67,267

Total corporate bonds 22,932,922 22,098,054

Corporate stock:

ACI WORLDWIDE INC 1,227 29,309 26,258
ADVANCED AUTO PARTS INC 1,481 198,657 222,905
AGIOS PHARMACEUTICALS INC 126 13,554 8,180
AKORN INC 1,109 30,689 41,377
ALIGN TECHNOLOGY INC 597 32,559 39,312
ALPHABET INC 468 271,988 364,109
AMAG PHARMACEUTICALS INC 212 13,999 6,400
AMERICAN AIRLS GROUP INC 1,825 75,464 77,289
AMSURG CORP 625 31,291 47,500
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ANACOR PHARMACEUTICALS INC 130 $ 14690 $ 14,686
APPLE INC 1,545 149,153 162,627
ARES CAPITAL CORP 4,000 67,365 57,000
AUTOLIV INC 497 32,705 62,011
AVAGO TECHNOLOGIES LTD 225 8,164 32,659
AVERY DENNISON CORP 500 25,289 31,330
AVIS BUDGET GROUP INC 578 34,868 20,976
B/E AEROSPACE INC 384 18,378 16,270
BAXALTA INC 4,830 161,551 188,515
BITAUTO HOLDINGS LTD 459 19,940 12,981
BROADRIDGE FINL SOLUTIONS INC 800 34,053 42,984
BROADSOFT INC 402 15,042 14,215
BRUKER CORP 4,485 86,341 108,851
BURLINGTON STORES INC 727 43,449 31,188
CACI INTL INC 375 27,587 34,793
CARPENTER TECHNOLOGY CORP 950 47,530 28,757
CARRIZO OIL & GAS INC 705 28,936 20,854
CARTERS INC 279 29,351 24,839
CATALENT INC 1,925 49,320 48,183
CBRE GROUP INC 1,576 32,096 54,498
CENTENE CORP 659 24,197 43,369
CHECK POINT SOFTWARE TECH LTD 225 10,861 18,311
CIENA CORP 1,474 32,842 30,497
CISCO SYS INC 6,510 163,223 176,779
COMMSCOPE HOLDING CO INC 1,400 27,525 36,246
COMMUNITY HEALTH SYSTEMS INC 1,650 59,818 43,775
CONSTELLIUM N V 5,600 69,861 43,120
COPART INC 4,250 161,408 161,543
CORE LABORATORIES N V 153 25,268 16,637
CROWN HOLDINGS INC 1,150 46,225 58,305
DECKERS OUTDOOR CORP 1,495 73,870 70,564
DELPHI AUTOMOTIVE PLC 300 11,576 25,719
DEXCOM INC 446 19,240 36,527
DIAMONDBACK ENERGY INC 357 28,932 23,883
DILLARDS INC 221 17,399 14,522
DOLBY LABORATORIES INC 631 21,397 21,233
DUNKIN BRANDS GROUP INC 533 28,307 22,700
ENANTA PHARMACEUTICALS INC 752 32,757 24,831
ENDO INTERNATIONAL PLC 775 60,680 47,446
ENTEGRIS INC 1,922 17,921 25,505
F5 NETWORKS INC 383 35716 37,136
FIDELITY NATIONAL INFO SVCS INC 2,970 192,418 179,982
FIREEYE INC 609 25,602 12,631
FIRST AMERICAN FINANCIAL CORP 1,325 33,090 47,568
FIRST DATA CORP 3,925 63,841 62,879
FIRST REPUBLIC BANK 756 30,202 49,941
FISERV INC 325 12,243 29,725
FOOT LOCKER INC 935 46,731 60,859
FORTINET INC 1,146 41,703 35,721
GALLAGHER ARTHUR ] & CO 1,400 63,526 57,316
GARTNER INC 324 16,337 29,387
GILDAN ACTIVEWEAR INC 1,675 46,731 47,604
GLOBAL PAYMENTS INC 1,565 49,516 100,958
GRAND CANYON EDUCATION INC 1,575 60,684 63,189
GUIDEWIRE SOFTWARE INC 244 12,995 14,679
GULFPORT ENERGY CORP 525 29,527 12,899
HARMAN INTL INDS INC 200 8,945 18,842
HCA HOLDINGS INC 850 27,189 57,486
HD SUPPLY HOLDINGS INC 3,148 79,949 94,534
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Corporate stock (Continued):
HEARTLAND PAYMENT SYSTEMS INC 683 $ 21,733 $ 64,762
HERTZ GLOBAL HOLDINGS INC 2,175 42,672 30,950
HORIZON PHARMA INC 893 28,275 19,351
HOUGHTON MIFFLIN HARCOURT CO 8,255 163,658 179,794
HSN INC 750 41,104 38,003
IAC/ INTERACTIVECORP 833 39,793 50,022
ICON PLC 510 28,366 39,627
IDEXX LABS CORP 372 28,063 27,126
IMAX CORP 757 25,321 26,904
INFINERA CORP 2,054 39,300 37,218
INTERACTIVE BROKERS GROUP INC 471 10,978 20,536
INVESTORS BANCORP INC 4,875 52,093 60,645
IONIS PHARMACEUTICALS INC 742 28,454 45,952
JARDEN CORP 1,337 51,255 76,369
JAZZ PHARMACEUTICALS PLC 221 27,166 31,064
JC PENNEY CO INC 2,295 19,771 15,285
KAPSTONE PAPER & PACKAGING CORP 1,188 13,261 26,837
KAR AUCTION SERVICES INC 825 17,607 30,550
KELLOGG CO 4,375 285,094 316,181
LENNAR CORP 725 27,667 35,460
MADISON SQUARE GARDEN CO 973 153,836 157,431
MALLINCKRODT PLC 560 32,896 41,793
MANHATTAN ASSOCIATES INC 409 11,473 27,064
MARKETAXESS HOLDINGS INC 167 11,068 18,636
MEDIDATA SOLUTIONS INC 618 28,595 30,461
MEDIVATION INC 910 36,133 43,989
MENS WEARHOUSE INC 1,050 50,280 15,414
MERCADOLIBRE INC 410 53,279 46,879
MICRON TECHNOLOGY INC 1,925 39,643 27,258
MIDDLEBY CORP 352 38,595 37,970
MILACRON HOLDINGS CORP 2,575 46,288 32,213
MOLSON COORS BREWING CO 1,255 91,122 117,870
MOMENTA PHARMACEUTICALS INC 650 11,352 9,646
MSG NETWORKS INC 3,670 69,760 76,336
NASDAQ INC 875 33,955 50,899
NCR CORP NEW 1,600 43,613 39,136
NEW RESIDENTIAL INVESTMENT CORP 3,175 40,874 38,608
NORDSON CORP 426 27,133 27,328
NORWEGIAN CRUISE LINE HLDGS LTD 2,890 96,855 169,354
OLD DOMINION FGHT LINES INC 706 38,796 41,703
OPHTHOTECH CORP 330 24,728 25,915
PACKAGING CORP OF AMERICA 550 27,361 34,678
PACWEST BANCORP 1,350 57,824 58,185
PFIZER INC 7,075 208,939 228,381
POWER INTEGRATIONS INC 467 29,352 22,710
PROCTER & GAMBLE CO 2,405 180,652 190,981
PROTO LABS INC 275 20,805 17,515
PVH CORP 500 54,826 36,825
RADIUS HEALTH INC 263 15,586 16,185
REINSURANCE GROUP OF AMERICA INC 550 35,266 47,053
RELIANCE STEEL & ALUMINUM CO 600 35,926 34,746
RINGCENTRAL INC 1,000 20,148 23,580
RITE AID CORP 5,350 26,506 41,944
ROBERT HALF INTL INC 797 27,072 37,571
SABRE CORP 2,919 67,079 81,644
SEI INVESTMENTS CO 850 22,460 44,540
SERVICEMASTER GLOBAL HOLDINGS INC 1,175 27,962 46,107
SIGNET JEWELERS LTD 567 34,998 70,132
SILGAN HOLDINGS INC 630 26,849 33,844
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SKECHERS USA INC 1,278 $ 40,226 $ 38,608
SKYWORKS SOLUTIONS INC 475 15,005 36,494
SNAP ON INC 225 17,753 38,572
SPECTRUM BRANDS HOLDINGS INC 375 23,122 38,175
SPLUNK INC 667 38,233 39,226
SUPERNUS PHARMACEUTICALS INC 1,058 16,574 14,220
SYNCHRONY FINANCIAL 2,050 64,631 62,341
TABLEAU SOFTWARE INC 562 42,258 52,952
TANDEM DIABETES CARE INC 472 7,028 5,574
TENNECO INC 700 34,367 32,137
TOTAL SYS SVCS INC 1,965 49,866 97,857
TOWERS WATSON & CO 362 20,740 46,503
TRINET GROUP INC 1,100 31,644 21,285
UNITED RENTALS INC 275 11,671 19,949
UNITED THERAPEUTICS CORP 143 8,070 22,395
UNIVERSAL HEALTH SVCS INC 278 13,509 33,218
VEEVA SYSTEMS INC 471 13,185 13,588
VERINT SYSTEMS INC 443 26,820 17,968
VWR CORP 2,200 58,479 62,282
WABCO HOLDINGS INC 350 36,627 35,791
WABTEC CORP 655 28,580 46,584
WESTROCK CO 775 51,572 35,356
WILLIAMS SONOMA INC 753 38,221 43,983
WYNDHAM WORLDWIDE CORP 474 25,738 34,436
YY INC 479 31,554 29,923
ZOETIS INC 5,445 194,643 260,916
Total corporate stock 7,298,840 8,315,839
Mutual funds:
COLUMBIA SELECT LARGE CAP GROWTH 209,312 3,490,659 3,646,219
GOLDMAN SACHS MLP ENERGY 134,284 1,479,237 1,007,131
ISHARES EDGE MSCI MIN VOL EMERGING MRKTS 12,520 749,421 609,223
KOPERNIK GLOBAL ALL-CAP FUND 160,950 1,613,883 1,104,119
LOOMIS SAYLES BOND FUND 77,346 1,159,012 996,214
METROPOLITAN WEST T/R BOND FD 124,192 1,347,244 1,318,923
TCW TOTAL RETURN BOND FUND 138,448 1,416,530 1,402,483
TEMPLETON GLOBAL BOND FUND 88,733 1,142,461 1,023,089
VANGUARD FTSE ALL-WORLD EX-US 83,067 4,008,450 3,605,938
VANGUARD TOTAL STK MKT INDX FD 54,589 5,487,407 5,693,633
VIRTUS EMERGING MKTS OPPORT FUND 129,820 1,251,726 1,163,188
VIRTUS FOREIGN OPPORTUNITIES FD 70,534 1,898,724 2,002,463
Total mutual funds 25,044,754 23,572,623
Foreign bonds:
ACTAVIS FUNDING SCS 3/15/2022 45,000 44,714 45,049
AMERICAMOVILSABDECV 9/8/2016 100,000 101,074 100,367
AMERICA MOVILSABDECV 9/8/2016 200,000 209,322 200,734
BHP BILLITON FINANCE USA LTD 1172172021 190,000 195,949 178,467
BNP PARIBAS / BNP PARIBAS US 12/12/2018 200,000 200,814 201,572
BNP PARIBAS / BNP PARIBAS US 12/12/2018 85,000 84,976 85,668
BP CAPITAL MARKETS PLC 5/10/2023 225,000 220,927 211,273
ENSCO PLC 3/15/2025 60,000 60,842 42,700
FRANCE TELECOM S A 3/1/2031 65,000 97,461 91,743
LYONDELLBASELL IND NV 4/15/2019 30,000 33,599 31,914
NOBLE HOLDING INTL LTD 4/1/2025 25,000 24,825 17,246
RIO TINTO FIN USA LTD 5/20/2021 210,000 223,108 210,298
STATOIL ASA 5/15/2043 115,000 105,030 103,955
STATOILHYDRO ASA 4/15/2019 170,000 207,002 185,465
TOTAL CAPITAL INTERNATIONAL S A 6/28/2017 65,000 65,926 65,166
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Foreign bonds (Continued):
TRANS-CANADA PIPELINES LTD 11/9/2017 115,000 $ 114,349 $ 114,056
UNITED MEXICAN STATES 10/2/2023 45,000 47,182 45,586
Total foreign bonds 2,037,100 1,931,259
Municipal bonds:
BAY AREA TOLL AUTH CALIF TOLL 4/1/2049 150,000 197,951 201,785
CALIFORNIA ST 4/1/2039 155,000 231,376 225,319
CHICAGO ILL TRANSIT AUTH 12/1/2040 155,000 188,728 178,878
NEW JERSEY ST TRANSN TR FD AUTH 12/15/2040 120,000 153,257 127,039
NEW YORK N Y 10/1/2031 135,000 150,886 151,913
Total municipal bonds 922,198 884,934
Alternative investments - limited partnerships -
Long and short equities hedge funds
Pointer Offshore Ill, Ltd. 4,820,000 6,237,373
Skybridge Multi-Advisor Hedge Fund 4,870,000 5,437,742
Total alternative investments - Limited partnerships 9,690,000 11,675,115
Total investments - At fair value $ 78,517,470 $ 79,425,682
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Schedule SB, line 24 — Change in Actuarial Assumptions

Interest discounts and mortality rates were updated from 2014 to 2015 in accordance
with PPA, MAP-21 and HATFA.

The expense component of normal cost increased from $440,000 to $480,000 to reflect
our expectations for the current plan year.

The assumed cash balance crediting rate was updated to 3.00% beginning in 2015,
increasing steadily to 4.30% in 2024 and beyond. This decrease from the prior year
reflects a downward shift in our assumed equilibrium yield curve resulting from lower
expectations for inflation and US economic growth.

The expected return on assets decreased from 6.38% to 5.60% to reflect a lower
inflation rate and lower expectation for US economic growth.

The inflation rate was updated from 2.50% to 2.20% to align more closely with the
Federal Reserve’s inflation target and rates priced by the market.



