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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
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.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
EMPLOYEES' RETIREMENT PLAN OF GALION COMMUNITY HOSPITAL number (PN) »
1c Effective date of plan
10/01/1968
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-4451872
GALION COMMUNITY HOSPITAL 2C Plan Sponsor's telephone
number
419-468-0501
269 PORTLAND WAY SOUTH 2d Business code (see
GAL|ON, OH 44833 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. 10/15/2018 ERIC DRAIME
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 sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017) 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 or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 587
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 224
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 216
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 240
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 107
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 563
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 14
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 577
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11
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)
(2) 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 Check 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) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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 D No

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 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. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
| ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

P Round off amounts to nearest dollar.
P 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 GALION COMMUNITY HOSPITAL plan number (PN) S 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GALION COMMUNITY HOSPITAL 34-4451872
E Typeof plan: [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 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 23386991
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 23694772
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 ..........ccccceeveveeiveeennnnd| 250 14860636 14860636
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 115 2685107 2685107
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 224 6888147 6935843
Lo I (o) - ISR OO 589 24433890 24481586
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 5.82%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 425000

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

SIGN
HERE 10/11/2018
Signature of actuary Date
JOHN C. BENGE 17-04810
Type or print name of actuary Most recent enrollment number
MCCREADY AND KEENE, INC. 317-849-4333
Firm name Telephone number (including area code)

P.O. BOX 6094

INDIANAPOLIS, IN 46206-6094

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
DL I PSP PP PP PP UPRPPRPPPPRPPORY 2142 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 2142 0
10 Interest on line 9 using prior year's actual return of __ 8.94 %........cccoveveverernnnnnn) 191 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 0
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 6.02% ..............] 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= 0 0 PN 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balanCe ..............cocovevevrierieieieieieeeens) 0
12 Other reductions in balances due to elections or deemed elections....................c......... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 2333 0
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 96.77%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 96.77%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 100.849
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/12/2018 611000

Totals » 18(b) 611000 | 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. .........ccccceveevvveeriveennnns 19a 0

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 555107
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, Yes D No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 63

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate |:| 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
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 425000
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment... 789147 129587
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee 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 ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 554587
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 554587
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 555107
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 520
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) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 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= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

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

[ ]2008 [ ]2009 []2010 [ ] 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years

43




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2017
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee ggr?;zggztcﬁ:it/aigininistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
EMPLOYEES' RETIREMENT PLAN OF GALION COMMUNITY HOSPITAL plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

GALION COMMUNITY HOSPITAL 34-4451872

Part | | Service Provider Information (see instructions)

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

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

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

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

(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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

FIFTH THIRD BANK

31-1051736
(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-.
2150 NONE 127682

Yes D No

Yes D No D

Yes |:| No D

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

MCCREADY AND KEENE, INC.

35-0500670

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
11 NONE 41381
Yes[l N0 YesD No[l Yes[l NOD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) Q) 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?

Yes D No D

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).

(a) 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

(a) 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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2017

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B  Three-digit
EMPLOYEES' RETIREMENT PLAN OF GALION COMMUNITY HOSPITAL plan number (PN) > 001

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

D Employer Identification Number (EIN)
34-4451872

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-DEANNG CASN ..........o.eveeeeereeee e la 0 3382
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 248159 611000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 38456 31114
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 532487 295812
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 515733 506208
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(=) I o 1 T SRS 1c(3)(B) 1293704 767307
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o, 1c(4)(B) 13274888 15137000
(5) Partnership/joint venture interests .................... 1c(5)
(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) 7493571 8490904
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2017
v.170203
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1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)

(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)

Buildings and other property used in plan operation...........ccccceevevvveeviere e, le

Total assets (add all amounts in lines 1a through 1€).........c.ccccoveevevecvrennenes. 1f 23396998 25842727
Liabilities

Benefit Claims PAYADIE .........o.covovivieeeeeieeeee et 1g

OPErating PAYADIES ..........oveeeeeeeeeeeeeeeeeeeee e 1h

ACQUISItION INAEDIEANESS ...oovveie et ree et e e eaee s 1i

Other IADIIHIES........c..cvoveeceeeee e 1j

Total liabilities (add all amounts in lines 1g throughdj)......c..cccceeeevieievienanas 1k 0 0
Net Assets

Net assets (subtract line 1k from line 1f).......ccccooveriiieiriiiiniee e ‘ 1l ‘ 23396998 25842727

Part Il [Income and Expense Statement

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

a

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

Income (@) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 611000

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 611000
Earnings on investments:
(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 1758

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B) 14687

(C) Corporate debt INSITUMENLS. ............cveveivereeeeeereereeeseesesessseessenesnans 2b(1)(C) 30497

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

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F) 13253

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 60195
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A) 282061

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 282061
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 2282393

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 2264744

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................. 2b(4)(C) 17649
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)

(B) OHNET oottt 2b(5)(B) 2413586

) A 165 25N A B (B) e e 2)(C) 2413586
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(a) Amount (b) Total

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

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

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

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

TP ANES (0.0, MUl TGSt 20(10) 1094976
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 4479467
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1616682

(2) To insurance carriers for the provision of benefits .............cccococovveveveeen.. 2e(2)

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 1616682
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 169063

(2) Contract adminiStrator fEES.........uiiiuiieiiiie e 2i(2)

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 2742

() ONEI ..ottt 2i(4) 245251

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 417056
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 2033738

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 2445729
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] unquaiified  (2)[ | Qualiied @) [X| 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) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 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 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.)...........c.c....... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccccvevvieeeviieeeviineens 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 Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q 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 formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am
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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4094478

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 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 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
EMPLOYEES' RETIREMENT PLAN OF GALION COMMUNITY HOSPITAL plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GALION COMMUNITY HOSPITAL 34-4451872

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
instructions

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): 35-0735840 31-1051736

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.eveevererreeenn. 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 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 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 @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. D Yes D No D N/A

8 If achange 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
administrator agree With the ChaNGE? ..........ooiiiiii et D Yes D No N/A

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 NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(o3

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

(o3

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

(o3

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

o

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

(on

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:
B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 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 .........cccccecveeviiieeviieesiiee 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 ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

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

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

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

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

a

b

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

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

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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October 5, 2018

To the Board of Directors and Management
Galion Community Hospital Employees’
Retirement Plan

We have audited the financial statements of Galion Community Hospital Employees’ Retirement
Plan (the “Plan”) as of and for the year ended December 31, 2017 and have issued our report
thereon dated October 5, 2018. Professional standards require that we provide you with the
following information related to our audit.

Our Responsibility Under U.S. Generally Accepted Auditing Standards

As stated in our engagement letter dated September 1, 2018, we conducted our audit in
accordance with professional standards except that, as permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA and as
instructed by you, we did not perform any auditing procedures with respect to certified information
except for comparing such information to the related information included in the financial
statements. Because of the significance of the information that we did not audit, we did not
express an opinion on the financial statements taken as a whole. The form and content of the
information included in the financial statements, other than that derived from the certified
information, were audited by us in accordance with auditing standards generally accepted in the
United States of America and were subjected to tests of your accounting records and other
procedures as we considered necessary to enable us to express an opinion as to whether they
are presented in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA. Our audit of the financial statements does not relieve you or
management of your responsibilities. As part of our audit, we considered the applicable internal
control of Galion Community Hospital Employees’ Retirement Plan. Such considerations were
solely for the purpose of determining our audit procedures and not to provide any assurance
concerning such internal control.

We are responsible for communicating significant matters related to the audit that are, in our
professional judgment, relevant to your responsibilities in overseeing the financial reporting
process. However, we are not required to design procedures specifically to identify such matters.

Planned Scope and Timing of the Audit

We performed the audit according to the planned scope and timing previously communicated to
you in our meeting about planning matters on September 1, 2018.

Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. In
accordance with the terms of our engagement letter, we will advise management about the
appropriateness of accounting policies and their application. The significant accounting policies
used by Galion Community Hospital Employees’ Retirement Plan are described in Note 2 to the
financial statements. No significant new accounting policies were adopted, and the application of
existing policies was not changed during 2017.
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To the Board of Directors and Management October 5, 2018
Galion Community Hospital Employees’
Retirement Plan

We noted no transactions entered into by the Plan during the year for which there is a lack of
authoritative guidance or consensus. We noted no significant transactions that have been
recognized in the financial statements in a different period than when the transaction occurred.

Accounting estimates are an integral part of the financial statements prepared by management
and are based on management’s knowledge and experience about past and current events and
assumptions about future events. Certain accounting estimates are particularly sensitive because
of their significance to the financial statements and because of the possibility that future events
affecting them may differ significantly from those expected. The most sensitive estimates affecting
the financial statements were the Plan’s valuation of investments and actuarial present value of
accumulated plan benefits.

Management has informed us that, in determining the appropriateness of the estimate of
investment values, they have recorded the fair values based on market values provided by the
investment custodian. We performed no specific procedures related to the valuation of the
investments due to the limited scope nature of the engagement.

Management’s estimate of the actuarial present value of accumulated plan benefits is based on
certain assumptions pertaining to interest rates, inflation rates, employee compensation, and
demographics. We evaluated the key factors and assumptions used to develop the estimate in
determining that it is reasonable in relation to the financial statements taken as a whole.

The disclosures in the financial statements are neutral, consistent, and clear.
Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and
completing our audit.

Disagreements with Management

For the purpose of this letter, professional standards define a disagreement with management as
a financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction,
that could be significant to the financial statements or the auditor’s report.

We are pleased to report that no such disagreements arose during the course of our audit.
Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified
during the audit, other than those that are trivial, and communicate them to the appropriate level
of management. We did not detect any misstatements as a result of audit procedures.

Significant Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards and plans and strategies that may affect the risks of material misstatement
with management each year prior to our retention as the Plan’s auditors. However, these
discussions occurred in the normal course of our professional relationship, and our responses
were not a condition of our retention.



To the Board of Directors and Management October 5, 2018
Galion Community Hospital Employees’
Retirement Plan

Management Representations

We have requested certain representations from management that are included in the
management representation letter dated October 5, 2018.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a consultation
involves application of an accounting principle to the Plan’s financial statements or a
determination of the type of auditor’s opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with
other accountants.

Other Information in Documents Containing Audited Financial Statements

Our responsibility for other information in documents containing the Plan’s financial statements
and report does not extend beyond the financial statements. We do not have an obligation to
determine whether or not such other information is properly stated. However, we read the Plan’s
5500 filing, and nothing came to our attention that caused us to believe that such information, or
its manner of presentation, is materially inconsistent with the information or manner of its
presentation appearing in the financial statements.

This information is intended solely for the use of the board of directors and management of Galion
Community Hospital Employees’ Retirement Plan and is not intended to be and should not be
used by anyone other than these specified parties.

Other Matters

We did note that the Plan’s investment policy is dated and no longer reflective of the asset
allocation of assets held by the plan. Plan management should consider updating the policy to be
more reflective of actual asset allocation currently in the Plan, and the current asset allocation is
not within the guidelines of the current investment policy that is in place, which is dated.

Very truly yours,

Plante & Moran, PLLC

Al 7 72

Jordan F. Pace
Partner



Galion Community Hospital Employees' Retirement
Plan

Financial Report
December 31, 2017



Galion Community Hospital Employees' Retirement Plan

Contents
Independent Auditor's Report 1-2
Statement of Net Assets Available for Benefits 3
Statement of Changes in Net Assets Available for Benefits 4
Notes to Financial Statements 5-9
Schedule of Assets Held at End of Year 10-18

Schedule of Reportable Transactions 19



Plante & Moran, PLLC

plante Sure 100

250 8. High Street
Columbus, OH 43215

moran Tel: 614.849.3000

Fax: 614.221.3535
plantemoran.com

Independent Auditor's Report

To the Board of Directors
Galion Community Hospital Employees' Retirement Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Galion Community Hospital Employees'
Retirement Plan (the "Plan"), which comprise the statement of net assets available for benefits as of December
31, 2017 and 2016 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 6, which was certified by Fifth Third Bank (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, 2017 and 2016 that the
information provided to the plan administrator is complete and accurate.

Disclaimer of Opinion

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

Other Matter

The supplemental schedules of assets held at end of year as of December 31, 2017 and reportable transactions
for the year ended December 31, 2017 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.
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To the Board of Directors
Galion Community Hospital Employees' Retirement Plan

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.

7424&/ f 7)&4,«/, PLLL

Columbus, Ohio
October 5, 2018



Galion Community Hospital Employees' Retirement Plan

Statement of Net Assets Available for Benefits

December 31, 2017 and 2016

2017 2016
Assets
Investments at fair value:

Money market fund 295,812 532,487
Mutual funds 8,490,904 7,493,571
U.S. government securities 506,208 515,733
Common stocks 15,137,000 13,274,888
Corporate debt securities 767,307 1,293,704
Total investments at fair value 25,197,231 23,110,383
Contributions receivable - Employer 611,000 248,159
Accrued income 31,114 38,456

Cash 3,382 -
25,842,727 $ 23,396,998

Net Assets Available for Benefits

See notes to financial statements.




Galion Community Hospital Employees' Retirement Plan

Statement of Changes in Net Assets Available for Benefits

Years Ended December 31, 2017 and 2016

2017 2016
Additions to Net Assets
Contributions - Employer $ 611,000 $ 248,159
Investment income:
Interest and dividends 614,274 581,796
Net realized and unrealized gains on investments 3,254,193 1,407,230
Total investment income 3,868,467 1,989,026
Total additions to net assets 4,479,467 2,237,185
Deductions from Net Assets
Benefits paid directly to participants or beneficiaries 1,616,682 1,498,366
Administrative expenses 417,056 361,360
Total deductions 2,033,738 1,859,726
Net Increase 2,445,729 377,459
Net Assets Available for Benefits
Beginning of year 23,396,998 23,019,539
$ 25,842,727 $ 23,396,998

End of year

See notes to financial statements.




Galion Community Hospital Employees' Retirement Plan

Notes to Financial Statements

December 31, 2017 and 2016

Note 1 - Plan Description

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

General

The Plan is a defined benefit plan covering all eligible employees of Galion Community Hospital (the
"Hospital"). The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Eligibility and Vesting

Employees become participants in the Plan following completion of one year of service in which they
worked at least 1,000 hours and are at least 21 years old. Employees are fully vested for normal
retirement benefits after five years of service.

Pension Benefits

Employees are entitled to monthly pension benefits beginning at the participant’s normal retirement age
(age 65 under the provisions of the Plan). Monthly retirement benefits are computed by multiplying the
years of service by a rate specified by the Plan. The specified rate is based on a percentage of average
monthly compensation and Social Security income, subject to a minimum monthly benefit of $16 per year
of service as of December 31, 2017 and 2016.

Employees electing to participate in the contributory supplemental pension benefit option of the Plan are
eligible for additional monthly retirement benefits. These benefits are determined by application of a
benefit ratio to a participant's total contribution for supplemental pension benefits.

Retirement benefits are also provided to employees with 15 years of service who have become fully
disabled. Spouses of employees are provided benefits should an employee with five years or more of
service die. Retirees may elect reduced monthly benefits to provide for continuing benefits to a surviving
spouse.

Effective August 31, 2015, the Plan was amended to provide a lump-sum distribution window program
whereby eligible participants, including those who have not yet reached the required commencement date,
can elect to receive benefits in the form of a lump sum.

As of January 1, 2010, the Plan was frozen; consequently, additional participants, benefit service, and
benefit accruals will no longer continue under the Plan.

Funding

Contributions are made by the Hospital in actuarially determined amounts. The Hospital's policy is to make
contributions necessary to satisfy ERISA funding standards. The Plan has met the minimum plan sponsor
funding requirements of ERISA for the years ended December 31, 2017 and 2016.

Employee Contributions

Employees who meet the eligibility requirements and elect to participate in the supplemental pension
benefit may contribute up to 5 percent of their gross earnings on a pretax basis. Employees electing to
participate in the supplemental pension benefit are fully vested in their contributions. Effective January 1,
2010, the plan sponsor froze employee contributions for participants in the Plan. No further employee
contributions have been made to the Plan subsequent to this date. Present employees' accumulated
contributions and interest (at various rates) are $1,135,574 as of December 31, 2016.



Galion Community Hospital Employees' Retirement Plan

Notes to Financial Statements

December 31, 2017 and 2016

Note 2 - Summary of Significant Accounting Policies
Investment Valuation

The Plan's investments are stated at fair value. The U.S. government securities and corporate debt
securities 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 vyield curve as well as other relevant economic measures. All other investments
are valued based on quoted market prices.

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.

Administrative Expenses

The Plan reimburses Galion Community Hospital for various administrative expenses that the Hospital
pays on the Plan's behalf. There are also administrative expenses absorbed by the Hospital.

Benefit Payments
Benefits are recorded when paid.
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 that employees have rendered. Accumulated plan benefits include benefits
expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of
employees who have died, and (c) present employees or their beneficiaries. The present value of
accumulated plan benefits is actuarially determined and is the amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through discounts
for interest) and the probability of payment due to death, disability, or retirement between the valuation
date and the expected date of payment.

Actuarial Assumptions

The significant actuarial assumptions used in the valuation of the Plan at December 31, 2016 are
summarized as follows:

Actuarial valuation basis - Accrued benefit (unit credit)

Valuation interest rate - 4.05 percent

Mortality basis - RP-2014, MP-2017

Disability basis - Wyatt 1985 Disability Study Class |
Retirement age - After five years of service, it is assumed

participants will retire at the following rates:

Attained Age Rate

55-59 .02
60 .10
61-63 .15
64 .40
65 1.00

6



Galion Community Hospital Employees' Retirement Plan

Notes to Financial Statements

December 31, 2017 and 2016

Note 2 - Summary of Significant Accounting Policies (Continued)

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.

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 changes therein and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Risks and Uncertainties

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

Subsequent Events

The financial statements and related disclosures include evaluation of events up through and including
October 5, 2018, which is the date the financial statements were available to be issued.

Note 3 - 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 guarantee, while other benefits may not be provided for at all.

Note 4 - 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 (IRC). Accordingly, no provision for income taxes has been made in the accompanying financial
statements.



Galion Community Hospital Employees' Retirement Plan

Notes to Financial Statements

December 31, 2017 and 2016

Note 5 - Benefits

The actuarial present value of accumulated plan benefits is determined by consulting actuaries McCready
& Keene, Inc. The most recent calculations of the estimated present value of accumulated plan benefits
attributable to participants in the Plan, which was made as of and for the year ended December 31, 2016,
are as follows:

Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving benefit payments $ 17,876,567

Other vested participants 12,808,977

Total vested benefits 30,685,544

Nonvested benefits 24,332

Total actuarial present value of accumulated plan benefits $ 30,709,876

Actuarial present value of accumulated plan benefits - Beginning of year $ 30,295,210
Increase (decrease) during the year attributable to:

Actuarial gain 128,103

Interest due to the decrease in the discount period 1,296,635

Benefits paid (1,498,366)

Changes in assumptions 488,294

Net increase 414,666

Actuarial present value of accumulated plan benefits - End of year $ 30,709,876

The assumption change in 2016 of $488,294 was the result of a change in interest rates and a change in
the mortality tables used for 2016.

Note 6 - Unaudited Investment Information

Fifth Third Bank (the "Trustee") holds the Plan's investments and executes all investment transactions.
The investment balances and related investment income and losses included in the accompanying
financial statements, supplemental schedule of assets held at end of year, and supplemental schedule of
reportable transactions are based solely on information certified by the Trustee.

Note 7 - 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, 2017 and 2016.

Level 1

Fair values determined by Level 1 inputs use quoted prices in active markets for identical assets that the
Plan has the ability to access.



Galion Community Hospital Employees' Retirement Plan

Notes to Financial Statements

December 31, 2017 and 2016

Note 7 - 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, 2017

Investments
(at Fair Value) Level 1 Level 2 Level 3
Money market fund $ 295812 $ 295812 $ - 9 -
Mututal funds 8,490,904 8,490,904 - -
U.S. government securities 506,208 - 506,208 -
Common stock 15,137,000 15,137,000 - -
Debt securities 767,307 - 767,307 -
Total investments at fair
value $ 25,197,231 $ 23,923,716 $ 1,273,515 $ -

Assets Measured at Fair Value on a Recurring Basis at
December 31, 2016

Investments
(at Fair Value) Level 1 Level 2 Level 3
Money market fund $ 532,487 $ 532,487 $ - 9 -
Mutual funds 7,493,571 7,493,571 - -
U.S. government securities 515,733 - 515,733 -
Common stock 13,274,888 13,274,888 - -
Debt securities 1,293,704 - 1,293,704 -
Total investments at fair
value $ 23,110,383 $ 21,300,946 $ 1,809,437 $ -

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 significant transfers
between levels of the fair value hierarchy during 2017 and 2016.



Galion Community Hospital Employees' Retirement Plan

Schedule of Assets Held at End of Year

(a)(b)

Identity of Issuer

(c)

Description of Investment

Form 5500, Schedule H, Line 4i
EIN 34-4451872, Plan No. 001
December 31, 2017

(d) (e)

Cost Current Value

Total investments - See attached schedule

10
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- 9 25,197,231
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS MARKET VALUE COST BASIS GAIN/LOSS INCOME
CASH
MONEY MARKET INVESTMENTS
295,812 FEDERATED $295,812.00 $295,812.00 $295,812.00 $234.20
GOVERNMENT OBLIGATIONS PREMIER
TOTAL MONEY MARKET INVESTMENTS $295,812.00 $295,812.00 $295,812.00 0.00 $234.20
BONDS
U.S. GOVERNMENT BONDS
250,000 UNITED STATES TREAS NTS 253,056.64 250,362.50 252,372.50 $2,010.00- 2,006.62
08/15/11 2.125 08/15/21
TOTAL U.S. GOVERNMENT BONDS $253,056.64 $250,362.50 $252,372.50 $2,010.00- $2,006.62
AGENCY BONDS
250,000 FEDERAL HOME LN MTG CORP 255,892.50 255,845.00 263,360.00 7,515.00- 2,447.92
03/27/09 3.750 03/27/19
TOTAL AGENCY BONDS $255,892.50 $255,845.00 $263,360.00 $7,515.00- $2,447.92
CORPORATE BONDS
150,000 DUKE ENERGY CAROLINAS LLC 154,696.50 157,108.50 160,347.00 3,238.50- 286.67
06/07/10 4.300 06/15/20
250,000 PHILIP MORRIS INTL INC 289,929.25 253,562.50 263,497.50 9,935.00- 1,765.62
05/16/08 5.650 05/16/18
TOTAL CORPORATE BONDS $444,625.75 $410,671.00 $423,844.50 $13,173.50- $2,052.29
FOREIGN BONDS
100,000 DIAGEO CAP PLC 102,379.00 106,268.00 108,457.00 2,189.00- 2,226.24
05/14/10 4.828 07/15/20
250,000 ROYAL BK CDA GLOBAL MEDIUM 252,375.00 250,367.50 251,670.00 1,302.50- 2,352.78
07/29/13 2.200 07/27/18
TOTAL FOREIGN BONDS $354,754.00 $356,635.50 $360,127.00 $3,491.50- $4,579.02
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS MARKET VALUE COST BASIS GAIN/LOSS INCOME
BOND FUNDS
MUTUAL BOND FUNDS
25,000 DODGE & COX INCOME FD $348,500.00 $344,000.00 $339,750.00 $4,250.00
5,783 ISHARES BARCLAYS TIPS BOND FUND 635,269.27 659,724.64 654,462.11 5,262.53
3,000 ISHARES HIGH YIELD CORP BND FND 274,064.60 261,780.00 259,650.00 2,130.00
5,000 ISHARES BARCLAYS 1-3 YEAR 523,834.00 522,700.00 524,700.00 2,000.00-
CREDIT BD FD
7,000 POWERSHARES EMRG MKT SOVERN DEBT 206,049.90 206,780.00 197,820.00 8,960.00
10,000 Srh?'PEEh%QF,\IAgII\EIRA% ?éggéﬁ;@ BOND ETF 308,500.00 284,300.00 259,800.00 24,500.00
30,000 TCC)LLJRgngNE FLEXIBLE INCOME FUND 321,900.00 330,300.00 318,000.00 12,300.00
TOTAL MUTUAL BOND FUNDS $2,618,117.77 $2,609,584.64 $2,554,182.11 $55,402.53 0.00
COMMON STOCK
CHEMICALS
3,000 ECOLAB INC 201,758.70 402,540.00 351,660.00 50,880.00 $1,230.00
TOTAL CHEMICALS $201,758.70 $402,540.00 $351,660.00 $50,880.00 $1,230.00
PAPER & FOREST PRODUCTS
4,615 DOWDUPONT INC COM 183,350.41 328,680.30 179,798.41 148,881.89
TOTAL PAPER & FOREST PRODUCTS $183,350.41 $328,680.30 $179,798.41 $148,881.89 0.00
BUILDING PRODUCTS
3,050 AcL)llE{EDGIS(I)-Ig PUB LTD CO 201,086.50 242,658.00 195,200.00 47,458.00
TOTAL BUILDING PRODUCTS $201,086.50 $242,658.00 $195,200.00 $47,458.00 0.00

Schedule 1

Page 12
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS ~ MARKET VALUE COST BASIS GAIN/LOSS INCOME
ROAD & RAIL
2,300 UNION PAC CORP $242,995.00 $308,430.00 $238,464.00 $69,966.00
TOTAL ROAD & RAIL $242,995.00 $308,430.00 $238,464.00 $69,966.00 70.00
AIR FREIGHT & LOGISTICS
1,800 UNITED PARCEL SVC INC 86,831.46 214,470.00 206,352.00 8,118.00
TOTAL AIR FREIGHT & LOGISTICS $86,831.46 $214,470.00  $206,352.00 - $8,118.00 0.00
MACHINERY
2,000 DEERE & CO 156,962.00 313,020.00 206,080.00 106,940.00 $1,200.00
3,000 ILLINOIS TOOL WKS INC 150,120.00 500,550.00 367,380.00 133,170.00 2,340.00
TOTAL MACHINERY $307,082.00 $813,570.00 $573,460.00 $240,110.00 ~ $3,540.00
AEROSPACE & DEFENSE
2,700 UNITED TECHNOLOGIES CORP 198,933.47 344,439.00 295,974.00 48,465.00
TOTAL AEROSPACE & DEFENSE $198,933.47 $344,439.00 $295,974.00 $48,465.00 70.00
HOTEL RESTAURANTS & LEISURE
2,000 MCDONALDS CORP 181,220.00 344,240.00 243,440.00 100,800.00
4,000 STARBUCKS CORP 100,588.00 229,720.00 222,080.00 7,640.00
TOTAL HOTEL RESTAURANTS & LEISURE $281,808.00 $573,960.00 $465,520.00 $108,440.00 70.00
MEDIA
7,000 COMCAST CORP CL A 109,970.00 280,350.00 241,675.00 38,675.00
2,000 DISNEY WALT CO 64,436.71 215,020.00 208,440.00 6,580.00 1,680.00
TOTAL MEDIA $174,406.71 $495,370.00 $450,115.00 $45,255.00 $1,680.00

INTERNET & CATALOG RETAIL

Schedule 1
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Brad.Bachman
Text Box


SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS ~ MARKET VALUE COST BASIS GAIN/LOSS INCOME
250 AMAZON.COM INC $165,659.50 $292,367.50 $187,467.50 $104,900.00
TOTAL INTERNET & CATALOG RETAIL $165,659.50 $292,367.50 $187,467.50 $104,900.00 70.00
SPECIALTY RETAIL
6,000 TJX COS INC 76,519.20 458,760.00 450,780.00 7,980.00
TOTAL SPECIALTY RETAIL $76,519.20 $458,760.00  $450,780.00 $7,980.00 0.00
TEXTILES APPAREL & LUXURY GOODS
6,400 NIKE INC 114,798.65 400,320.00 325,312.00 75,008.00 $1,280.00
TOTAL TEXTILES APPAREL & LUXURY GOODS $114,798.65 $400,320.00 $325,312.00 $75,008.00 $1,280.00
DISTRIBUTORS
2,000 GENUINE PARTS CO 95,038.60 190,020.00 191,080.00 1,060.00- 2,700.00
TOTAL DISTRIBUTORS $95,038.60 $190,020.00 $191,080.00 $1,060.00- $2,700.00
BEVERAGES
2,000 ANBEUSER BUSCH INBEV SA/NV 153,479.10 223,120.00 210,880.00 12,240.00
3,800 COCA COLA CO 116,390.20 174,344.00 157,548.00 16,796.00
2,000 PEPSICO INC 127,559.80 239,840.00 209,260.00 30,580.00 1,610.00
TOTAL BEVERAGES $397,429.10 $637,304.00 $577,688.00 $59,616.00 - $1,610.00
FOOD & STAPLES RETAILING
2,000 WALGREENS BOOTS ALLIANCE INC 174,817.00 145,240.00 165,520.00 20,280.00-
TOTAL FOOD & STAPLES RETAILING $174,817.00 $145,240.00 $165,520.00 $20,280.00- 70.00
HOUSEHOLD PRODUCTS
2,000 PROCTER & GAMBLE CO 128,519.00 183,760.00 168,160.00 15,600.00
TOTAL HOUSEHOLD PRODUCTS $128,519.00 $183,760.00 $168,160.00 $15,600.00 70.00

Schedule 1
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS ~ MARKET VALUE COST BASIS GAIN/LOSS INCOME
TOBACCO
2,104 BXEQSH AMERICAN TOBACCO PLC $145,702.00 $140,946.96 $145,702.00 $4,755.04- $1,222.63
TOTAL TOBACCO $145,702.00 $140,946.96 $145,702.00 $4,755.04- $1,222.63
ENERGY EQUIPMENT & SERVICES
1,250 SCHLUMBERGER LTD 51,152.87 84,237.50 104,937.50 20,700.00- 625.00
TOTAL ENERGY EQUIPMENT & SERVICES $51,152.87 $84,237.50 $104,937.50 $20,700.00- $625.00
OIL, GAS & CONSUMABLE FUELS
1,400 CHEVRON CORPORATION 118,409.20 175,266.00 164,780.00 10,486.00
3,600 CONOCOPHILLIPS 135,433.06 197,604.00 180,504.00 17,100.00
4,723 ENBRIDGE INC 113,303.52 184,716.53 197,223.65 12,507.12-
SEDOL 2466149
ISIN CA29250N1050
1,400 EXXON MOBIL CORP 119,489.72 117,096.00 126,364.00 9,268.00-
TOTAL OIL, GAS & CONSUMABLE FUELS $486,635.50 $674,682.53 - $668,871.65 - $5,810.88 0.00
HEALTH CARE PROVIDERS & SERVICES
4,000 UNITEDHEALTH GROUP INC 176,393.20 881,840.00 640,160.00 241,680.00
TOTAL HEALTH CARE PROVIDERS & SERVICES $176,393.20 $881,840.00 $640,160.00 $241,680.00 70.00
BIOTECHNOLOGY
3,000 GILEAD SCIENCES INC 60,617.41 214,920.00 214,830.00 90.00
TOTAL BIOTECHNOLOGY $60,617.41 $214,920.00 $214,830.00 $90.00 0.00
PHARMACEUTICALS
1,910 BRISTOL MYERS SQUIBB CO 49,782.40 117,044.80 111,620.40 5,424.40
4,000 MERCK & CO INC 172,764.25 225,080.00 235,480.00 10,400.00- 1,920.00

Schedule 1
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS ~ MARKET VALUE COST BASIS GAIN/LOSS INCOME
8,000 PFIZER INC $169,284.50 $289,760.00 $259,840.00 $29,920.00
TOTAL PHARMACEUTICALS $391,831.15 $631,884.80 $606,940.40 $24,944.40 $1,920.00
COMMERCIAL BANKS
6,050 CITIGROUP INC 317,867.00 450,180.50 359,551.50 90,629.00
6,000 WELLS FARGO & COMPANY 199,695.30 364,020.00 330,660.00 33,360.00
TOTAL COMMERCIAL BANKS $517,562.30 $814,200.50 $690,211.50 $123,989.00 70.00
INSURANCE
1,500 BERKSHIRE HATHAWAY INC DEL 128,085.00 297,330.00 244,470.00 52,860.00
CL B NEW
5,700 CINCINNATI FINL CORP 168,867.63 427,329.00 431,775.00 4,446.00- $2,850.00
TOTAL INSURANCE $296,952.63 $724,659.00 $676,245.00 $48,414.00 $2,850.00
DIVERSIFIED FINANCIAL SERVICES
6,000 JPMORGAN CHASE & CO 206,343.30 641,640.00 517,740.00 123,900.00
TOTAL DIVERSIFIED FINANCIAL SERVICES $206,343.30 $641,640.00 $517,740.00 $123,900.00 10.00
DIVERSIFIED TELECOM SERVICES
2,900 AT&T INC 83,024.39 112,752.00 123,337.00 10,585.00-
TOTAL DIVERSIFIED TELECOM SERVICES $83,024.39 $112,752.00 $123,337.00 $10,585.00- 70.00
SEMICONDUCTORS & EQUIPMENT
8,000 INTEL CORP 200,680.40 369,280.00 290,160.00 79,120.00
TOTAL SEMICONDUCTORS & EQUIPMENT $200,680.40 $369,280.00 $290,160.00 $79,120.00 70.00
INTERNET SOFTWARE & SERVICES
300 ALPHABET INC CAP STK CL C 84,455.22 313,920.00 231,546.00 82,374.00
300 ALPHABET INC 84,465.86 316,020.00 237,735.00 78,285.00

CAP STK CL A

Schedule 1
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS ~ MARKET VALUE COST BASIS GAIN/LOSS INCOME
1,900 FACEBOOK INC $198,816.00 $335,274.00 $218,595.00 $116,679.00
TOTAL INTERNET SOFTWARE & SERVICES $367,737.08 $965,214.00 $687,876.00 $277,338.00 70.00
COMPUTERS & PERIPHERALS
4,900 APPLE INC 65,353.90 829,227.00 567,518.00 261,709.00
2,500 INTERNATIONAL BUSINESS MACHS 260,027.85 383,550.00 414,975.00 31,425.00-
TOTAL COMPUTERS & PERIPHERALS $325,381.75  $1,212,777.00 $982,493.00 $230,284.00 70.00
SOFTWARE
8,400 ORACLE CORPORATION 159,080.65 397,152.00 322,980.00 74,172.00
TOTAL SOFTWARE $159,080.65 $397,152.00 $322,980.00 $74,172.00 70.00
IT SERVICES
1,500 ACCENTURE PLC CLASS A 67,530.00 229,635.00 175,695.00 53,940.00
6,800 VISA INC CL A 213,670.80 775,336.00 530,536.00 244,800.00
TOTAL IT SERVICES $281,200.80  $1,004,971.00 $706,231.00 $298,740.00 70.00
MISCELLANEOUS
1,601 CFSU|BI\?#LI<§A|£53328745 177,839.08 233,954.13 211,524.12 22,430.01 $1,136.71
SEDOL# 2DH98C7
TOTAL MISCELLANEOUS $177,839.08 $233,954.13 $211,524.12 $22,430.01 - $1,136.71
EQUITY FUNDS
MUTUAL EQUITY FUNDS
17,251.544 FIDELITY LOW PRICED STK FD #316 698,369.22 940,554.18 856,941.91 83,612.27
23,650 ISHARES MSCI EMERGING MKTS IND F 770,507.10 1,114,388.00 827,986.50 286,401.50
14,000 ISHARES MSCI EAFE INDEX FD 776,620.00 984,340.00 808,220.00 176,120.00
3,300 ISHARES S&P MIDCAP 400 GROWTH 463,592.04 712,239.00 601,260.00 110,979.00
Schedule 1 Page 17
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS  MARKET VALUE COST BASIS GAIN/LOSS INCOME
4,400 ISHARES S&P SM CAP 600 GROWTH $463,395.68 $748,660.00 $660,000.00 $88,660.00
44,350 POWERSHARES PREFERRED PORTFOLIO 637,681.25 659,041.00 631,100.50 27,940.50
10,000 OPPENHEIMER MLP SELECT 40 96,900.00 87,300.00 96,900.00 9,600.00-
CLASS |

7,650 VANGUARD REIT ETF 405,371.21 634,797.00 631,354.50 3,442.50

TOTAL MUTUAL EQUITY FUNDS $4,312,436.50  $5,881,319.18  $5,113,763.41 $767,555.77 10.00
TOTAL INVESTMENTS $15,493,862.97 $25,197,230.04 $21,876,251.60  $3,320,978.44 $31,114.39

TOTAL CASH

CURRENT PERIOD ACCRUED INCOME
TOTAL ASSETS

Schedule 1

$3,382.30
$31,114.39
$25,231,726.73
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Galion Community Hospital Employees' Retirement Plan

Schedule of Reportable Transactions

Form 5500, Schedule H, Line 4j
EIN 34-4451872, Plan No. 001
Year Ended December 31, 2017

(h)
Current Value
of Asset on (i)
(a) (b) (c) (d) (9) Transaction Net Gain
Identity of Party Involved Description of Asset Purchase Price Selling Price  Cost of Asset Date (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 Government Obligations
Fifth Third Bank Premier:
Purchases - 4 $ 794,971 $ - 9% 794,971 $ 794,971 $ -
Sales - 8 - 1,031,646 1,031,646 1,031,646 -

There were no Category (i), (ii), or (iv) reportable transactions during the year.
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Schedule SB Line 26 - Schedule of Active Participant Data

Plan Name: Employees’ Retirement Plan of Galion Community Hospital

EIN: 34-4451872  Plan Number: 001

ANALYSIS OF EMPLOYEES BY AGE AND FROZEN SERVICE AS OF JANUARY 1, 2017

YEARS OF FROZEN CREDITED SERVICE

Under 1 lto4 5t09 10to 14 15t0 19 20to 24 251029 30to 34 3510 39 40 & up
Attained
Age Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Accben. No. Accben. No. Acchen. No. Accben. No. Accben. No. Accben. No. Accben. No. Accben. No. Accben. No. Accben.

Under 25 0 0 0 0 0 0 0 0 0 0
2510 29 0 0 0 0 0 0 0 0 0 0
30to 34 0 7 5 0 0 0 0 0 0 0
3510 39 1 13 9 0 0 0 0 0 0 0
40to 44 0 12 15 2 0 0 0 0 0 0
4510 49 1 10 6 2 0 1 0 0 0 0
50 to 54 0 13 7 5 3 2 2 0 0 0
55 to 59 0 12 7 9 7 6 8 3 0 0
60 to 64 0 7 6 4 4 3 3 9 0 0
65 to 69 0 5 0 2 3 3 0 0 3 1
70 & up 0 1 0 0 0 0 0 0 0 0

The plan is "hard frozen" and for any cell that has 20 or more participants, the average accrued benefit is also shown.



Schedule SB Part V - Statement Of Actuarial Assumptions / Methods

Employees' Retirement Plan of Galion Community Hospital
EIN: 34-4451872
PN: 001

Plan Year: January 1, 2017 to December 31, 2017

PPA Funding
ACTUARIAL COST METHOD Accrued Benefit

(Unit Credit)
ASSET VALUATION METHOD See Below

Accrued Benefit (Unit Credit)

The funding target is equal to the sum of the individual accrued liabilities for all participants. The individual's accrued liability is the
present value of the benefit accrued in prior plan years. The target normal cost is the present value of benefits accruing in the plan year.
Experience gains and losses are included in the calculation of the funding target and are amortized as part of the shortfall amortization.

Actuarial Value of Assets

The Actuarial Value of Assets is a 24-month average determined in accordance with Notice 2009-22. Actuarial Value of Assets must fall
within 90% to 110% of market value.

Assumed rate of return is the lesser of 7.00% or the segment rate specified in Notice 2009-22.



Schedule SB Part V - Statement Of Actuarial Assumptions / Methods

Employees’ Retirement Plan of Galion Community
EIN: 34-4451872

PN: 001

Plan Year: January 1, 2017 to December 31, 2017

PPA Funding

Segmented Interest Rates

Segment 1 (0-5 years) 4.16%

Segment 2 (5-20 years) 5.72%

Segment 3 (20+ years) 6.48%

Applicable Month September
Effective Interest Rate 5.82%
Future Salary Increases N/A
Mortality 2017 Applicable Table (Separate)
Additional Mortality Improvement None Assumed
Disability Whyatt 1985 Disability Study Class 1
Termination Based on Galion Hospital Experience
Assumed Retirement Age (Active) see table
Assumed Retirement Age (Terminated Vested) Age 65
Percent Married 85% male 50% female
Age Difference in Participant & Spouse Males three years older than females

Administrative Expense Anticipated Administrative Expenses



Schedule SB Part V - Statement Of Actuarial Assumptions / Methods

Employees’ Retirement Plan of Galion Community
EIN: 34-4451872
PN: 001

Plan Year: January 1, 2017 to December 31, 2017

Retirement Rates

Turnover Rates
(selected rates)

Attained
Age

55-59
60
61-63
64
65

Attained
Age

20
25
30
35
40
45
50
55

Rate

2%
10%
15%
40%

100%

Males

0.2246
0.1494
0.1042
0.0738
0.0432
0.0268
0.0090
0.0000

Females

0.3743
0.2245
0.1493
0.1041
0.0738
0.0432
0.0267
0.0090



Galion Community Hospital Employees' Retirement Plan

Schedule of Reportable Transactions

Form 5500, Schedule H, Line 4j
EIN 34-4451872, Plan No. 001
Year Ended December 31, 2017

(h)
Current Value
of Asset on (i)
(a) (b) (c) (d) (9) Transaction Net Gain
Identity of Party Involved Description of Asset Purchase Price Selling Price  Cost of Asset Date (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 Government Obligations
Fifth Third Bank Premier:
Purchases - 4 $ 794,971 $ - 9% 794,971 $ 794,971 $ -
Sales - 8 - 1,031,646 1,031,646 1,031,646 -

There were no Category (i), (ii), or (iv) reportable transactions during the year.
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information

2017
Department of the Trea§ury
nternal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspe:tion

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
b Round off amounts to nearest dollar.
b 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 GALION COMMUNITY HOSPITAL plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
GALION COMMUNITY HOSPITAL 34-4451872
E Type of plan: lg] Single D Multiple-A D Multiple-B | F Prior year plan size: D 100 or fewer D 101-500 lgl More than 500
I Partl l Basic Information
1  Enter the valuation date: Month 01 Day___ 01 Year 2017
2  Assets: , L
U MATKEE VAIUE.....evevvvseeeeeeeeseeceeetee ettt esas ettt saste bt e s e e sse s sa e sas et e s eeam e s e s s sae s e d s ae st s b et ar s et e snta b et ntenesteesebebnbns 2a 23,386,991
D) AAGHUBIIAN VAIUE «...covoeveeoeeeeeserreessesessseesess s ess e enest et cens s nesns 2b 23,694,772
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 .........cccccecviiiviiinnnns 250 14,860,636 14,860,636
b For terminated vested participants 115 2,685,107 2,685,107
C For active partiCipants .........cccvrririniciie i e 224 6,888,147 6,935,843
Lo [ 0T OO OO O PP PUEUROTOPOPORROPRON 589 24,433,890 24,481,586
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (D) ..........covverevrervenreenss D ' o
a Funding target disregarding prescribed at-risk assumplions........ccoccnniiin e 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-ris} 4b
status for fewer than five consecutive years and disregarding loading factor............ccccceveevinicciicineciiciiinicns

B EffeCtive INEIESE TAIE.......c.cveteiieieceectee et eees et e s ettt eb s st st b bt sese s b e s e sesarerenresben st st bsrsr s 5 5.82%
B TArget NOMMAI COSE ..cuvuivrereietitsiriireeetetrt ettt ee e s bbbt e sres s e R s s ne st s bbb e s s b s Eorsbsa s s r st s st nsaars e 6 425,000
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 anﬂclpals//gi experience under the plan.

SIGN %/V
HERE % C W 10/11/2018

Signature of actuary Date
JOHN C. BENGE 1704810
Type or print name of actuary Most recent enroliment number
MCCREADY AND KEENE, INC. 317-849-4333
Firm name Telephone number (including area code)
P.O. BOX 6094
INDIANAPOLIS IN 46206-6094
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, see the Instructions for Form 5500 or 5§500-SF. Schedule SB (Form 5500) 2017




Schedule SB (Form 5500) 2017 Page 2 F

Part " | Beginning of Year Carryover and Prefunding Balances

Partlll | Funding Percentages

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
PEAI) ... reereeseeneresesessaeseee s e s eh bR SRR R R bbb 2,142 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y- 1 NP OO OT oo U O PO RO PPU PP 0
9 Amount remaining (liNe 7 MINUS NG B ....eeveeererrmeeirereercrererninenmsiersersesescssresssssesens 2,142 0
10 Interest on line 9 using prior year's actual return of 8.94% covrrirerrrierenrereiienns 191 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccceevvvvininnne. 0
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 6.02%..ccurninnnc 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=Y (114 OO OO UPPIOPTRIRt 0
¢ Total available at beginning of current plan year to add to prefunding balance..............., 0
d Portion of (c) to be added to prefunding DAIANCE. ........cvrvreeireeieeee e 0
12 Other reductions in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)..................] 2,333 0

14 Funding target attainment PErcentage .......c....o.oreeeeeesrermseenrens 14 96.77%
15 Adjusted funding target attainment percentage...........cocooveeveieiiniinininnes . 15 96.77%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year’s funding requirement 100.84%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........cccoeveieneens 17 %
PartIV | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/12/2018 611,000 0

Totals > | 18(b) 611,000 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.......c.ccoceeveeviciniiecnnncne 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ............cccceeriineseriinnimnieenened 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 5 55 . 107
20 Quarterly contributions and liquidity shortfalls: v
a Did the plan have a “funding shortfall” for the Prior YEar?..........cu e e @ Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... @ Yes D No
c Ifline 20a is “Yes,” see instructions and complete the following table as applicable: r
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2017 Page 3

I‘VPart, V  |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

8 Segmentrfes: st segment 2na segert: and seament; L]l yitd curve used
b Applicable MONth (ENLET COTR) .......v..ivrirreerririirieisiisircrseremsscieere b s sesees 21b 4
22 Weighted aVerage rEtiTEMENt BGE ... ... ..ewrrecereerrreirereeerseteeiissesiamsiessiesssss st st st s s st ] 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute
~ PartVl |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
B T=To 010112 0| OO OUU OO OO PP P PRSPPI T RSP SIP TSI SR D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......cccoocconiinnninnn. D Yes @ No
26 Is 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
EETLE= 16101001=12 1 ST OO O TP P PP TP RSP ISIITIIITE
‘Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll Prior YEATS ...........ccueveresirreseisessens sty 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N TOR) cv.vevrererieererererern et ee et sttt st et ch s s e e shes R e R T b T e E £ 4T E eSS4 Sa s sttt
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29) ....cvvverseresirssirncisenesecssienss 30
_ Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMNAL COSE (N8 B) ..vuvererreeeereereeurseriseessesesecisscoses st ssssesss s eesss s s b s s b s bbbttt e 31a 425,000
b Excess assets, if applicable, but not greater than line 318 ... 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment...........coooiiiiin 789,147 129,587
b Waiver amortization installment 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 .........coverevnininiiveenannnesl 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 554,587
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIrEMENL ..ot e 0 0 0
36 Additional cash requirement (liNe 34 MINUS NG 35)..........ovueeerermorssiiisiissisessnmsess s sess sttt 36 554,587
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
OC) e veeerereesessesssesssesesssaeessssssss e e RS R 555,107
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of NE 37 OVEF NG 36) ... evuerreerereeserresssemsssessssessssssssissssssssssssssessses st ssssnsss s 38a 520
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 overline 37)........ccccooooooveninn) 39 0
40 Unpaid minimum required CONtrBUHONS fOr @ll YEATS ....vucrvesiivesreiisiiisiisrss s ssssssss sttt 40 0
PartIX | 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:
@ SCREAUIE BIBCEEA .....eveivviiteeie e cie ettt et s b e e e e AR e b4 e s A g e T e g e s R e e s b e E e R aR e e e r AT e b SRR bt et e [I 2 plus 7 years D 15 years

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

[]2008 []2009 []2010 [] 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years ...y

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

Employees’ Retirement Plan of Galion Community Hospital
EIN: 34-4451872

PN: 001

Plan Year: January 1, 2017 to December 31, 2017

(a) (b) (©)

Retirement Age  Retirement Rate  Survival to Age (a) X (b) x ()

55 0.02 0.020 1.1
56 0.02 0.020 1.1
57 0.02 0.019 1.1
58 0.02 0.019 1.1
59 0.02 0.018 1.1
60 0.1 0.090 54
61 0.15 0.122 7.4
62 0.15 0.104 6.4
63 0.15 0.088 5.6
64 0.4 0.200 12.8
65 1 0.300 19.5

AVERAGE RETIREMENT AGE 63.0



Schedule SB Part V - Summary Of Plan Provisions

Employees' Retirement Plan of Galion Community Hospital
EIN: 34-4451872

PN: 001
Plan Year: January 1, 2017 to December 31, 2017

EFFECTIVE DATE October 1, 1968 (as amended and restated January 1, 2007)

PARTICIPATION Entry takes place on the January 1 or July 1 which coincides with or next follows the
attainment of age 21 and one year of service with at least 1,000 hours

Plan Participation was frozen December 31, 2009

ELIGIBILITY FOR BENEFITS:

Normal Retirement Age 65

Late Retirement A participant who continues employment after normal retirement will be entitled to
begin receiving benefits after termination of employment.

Early Retirement Age 55 and 10 years of Eligibility Service

Death Benefit Payable to a surviving spouse in the event of participant’s death after his completion of
5 years of vesting service.

Disability Benefit 15 years of Eligibility Service

Termination Benefit 5 or more years of Eligibility Service.



Schedule SB Part V - Summary Of Plan Provisions

Employees' Retirement Plan of Galion Community Hospital

EIN: 34-4451872
PN: 001

Plan Year: January 1, 2017 to December 31, 2017

AMOUNT OF BENEFITS
Normal Retirement Benefit

Supplemental Benefit

Late Retirement Benefit

Early Retirement Benefit

The Basic Benefit is a monthly pension for the life of the participant in a monthly
amount equal to the greater of (a) or (b):

(@) 0.65% of final 5-year average compensation up to Social Security Covered
Compensation plus 0.5% of final 5-year average monthly compensation over Social
Security Covered Compensation the total times years of Eligibility Service (maximum
35 years)

(b) $16.00 per month of Credited Service
Benefit accruals were frozen December 31, 2009

Employees who meet the requirements of Eligibility and contribute receive a
Supplemental Benefit. Highly Compensated Employees are not eligible to contribute.

The monthly benefit payable at normal retirement date for the life of the

participant equal to the greater of 1/12 of 30% of the total amount of employee
contributions to the Supplemental Pension Benefit and actuarially equivalent single life
annuity payable at normal retirement date based on employee contributions with
interest.

The accrued retirement benefit as of the late retirement date.

The early retirement is the accrued retirement benefit determined as of early retirement
date payable commencing at normal retirement date. However, participant may elect to
have his benefit commence prior to normal retirement date in a reduced monthly
amount. Benefits are reduced 1/180 for each of the first 60 months and 1/360 for the
next 60 months that the benefit commences early.



Schedule SB Part V - Summary Of Plan Provisions

Employees' Retirement Plan of Galion Community Hospital

EIN: 34-4451872
PN: 001

Plan Year: January 1, 2017 to December 31, 2017

AMOUNT OF BENEFITS, Continued

Death Benefit

Disability Benefit

Termination Benefit

Eligibility Service

Credited Service

Employee Contributions

The surviving spouse of a participant who dies after completing 5 years of vesting
service, before or after termination of employment, shall be entitled to a benefit which
is actuarially equivalent to the Qualified Pre-retirement Survivor Annuity. The
Qualified Pre-retirement Survivor Annuity is the benefit that would be payable at the
participant’s earliest retirement date (or date or death, if later) if he had terminated on
his date of death, survived to his earliest retirement date, elected a joint and 50%
survivor annuity, and died before benefits commenced.

The accrued retirement benefit payable immediately without reduction.

After completion of at least 5 years of Eligibility Service and prior to becoming eligible
for any retirement benefit, he shall be 100% vested in his accrued benefit.

One year for each year after age 18 in which the employee completes 1,000 hours of
service. Eligibility Service may not be less than Credited Service at Retirement.

For each year after age 21, hours worked divided by 1800 rounded to the nearest 1/10
(not more than 1.0).

For Supplemental Benefit only, 1, 1.5, 2, 2.5, 3, 3.5, 4, 4.5, or 5% of total annual
earnings, as elected by the employee.

Employee Contributions ceased after December 31, 2009



Schedule SB Part V - Summary Of Plan Provisions

Employees' Retirement Plan of Galion Community Hospital
EIN: 34-4451872

PN: 001
Plan Year: January 1, 2017 to December 31, 2017

FORMS OF PAYMENT:
Normal Single or married less than 1 year: Life Annuity

Married at least 1 year: Actuarially Equivalent Joint and 50% Survivor Annuity
Optional Life Annuity

Joint and 50%, 75% and 100% Survivor
Life with 10 years certain

Lump Sum (only for withdrawal of employee contributions)

ACTUARIAL EQUIVALENCE:

Lump Sums:
- Interest: 417(e) Applicable Interest Rate

Lookback: November preceding first day of the Plan Year
- Mortality: 417(e) Applicable Mortality Table

All Other:
- Interest: 6.00%
- Mortality: UP-1984 table set back three years



Galion Community Hospital Employees' Retirement Plan

Schedule of Assets Held at End of Year

(a)(b)

Identity of Issuer

(c)

Description of Investment

Form 5500, Schedule H, Line 4i
EIN 34-4451872, Plan No. 001
December 31, 2017

(d) (e)

Cost Current Value

Total investments - See attached schedule

10

$

- 9 25,197,231



Schedule 1

Page 11

SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS MARKET VALUE COST BASIS GAIN/LOSS INCOME
CASH
MONEY MARKET INVESTMENTS
295,812 FEDERATED $295,812.00 $295,812.00 $295,812.00 $234.20
GOVERNMENT OBLIGATIONS PREMIER
TOTAL MONEY MARKET INVESTMENTS $295,812.00 $295,812.00 $295,812.00 0.00 $234.20
BONDS
U.S. GOVERNMENT BONDS
250,000 UNITED STATES TREAS NTS 253,056.64 250,362.50 252,372.50 $2,010.00- 2,006.62
08/15/11 2.125 08/15/21
TOTAL U.S. GOVERNMENT BONDS $253,056.64 $250,362.50 $252,372.50 $2,010.00- $2,006.62
AGENCY BONDS
250,000 FEDERAL HOME LN MTG CORP 255,892.50 255,845.00 263,360.00 7,515.00- 2,447.92
03/27/09 3.750 03/27/19
TOTAL AGENCY BONDS $255,892.50 $255,845.00 $263,360.00 $7,515.00- $2,447.92
CORPORATE BONDS
150,000 DUKE ENERGY CAROLINAS LLC 154,696.50 157,108.50 160,347.00 3,238.50- 286.67
06/07/10 4.300 06/15/20
250,000 PHILIP MORRIS INTL INC 289,929.25 253,562.50 263,497.50 9,935.00- 1,765.62
05/16/08 5.650 05/16/18
TOTAL CORPORATE BONDS $444,625.75 $410,671.00 $423,844.50 $13,173.50- $2,052.29
FOREIGN BONDS
100,000 DIAGEO CAP PLC 102,379.00 106,268.00 108,457.00 2,189.00- 2,226.24
05/14/10 4.828 07/15/20
250,000 ROYAL BK CDA GLOBAL MEDIUM 252,375.00 250,367.50 251,670.00 1,302.50- 2,352.78
07/29/13 2.200 07/27/18
TOTAL FOREIGN BONDS $354,754.00 $356,635.50 $360,127.00 $3,491.50- $4,579.02


Brad.Bachman
Text Box


SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS MARKET VALUE COST BASIS GAIN/LOSS INCOME
BOND FUNDS
MUTUAL BOND FUNDS
25,000 DODGE & COX INCOME FD $348,500.00 $344,000.00 $339,750.00 $4,250.00
5,783 ISHARES BARCLAYS TIPS BOND FUND 635,269.27 659,724.64 654,462.11 5,262.53
3,000 ISHARES HIGH YIELD CORP BND FND 274,064.60 261,780.00 259,650.00 2,130.00
5,000 ISHARES BARCLAYS 1-3 YEAR 523,834.00 522,700.00 524,700.00 2,000.00-
CREDIT BD FD
7,000 POWERSHARES EMRG MKT SOVERN DEBT 206,049.90 206,780.00 197,820.00 8,960.00
10,000 Srh?'PEEh%QF,\IAgII\EIRA% ?éggéﬁ;@ BOND ETF 308,500.00 284,300.00 259,800.00 24,500.00
30,000 TCC)LLJRgngNE FLEXIBLE INCOME FUND 321,900.00 330,300.00 318,000.00 12,300.00
TOTAL MUTUAL BOND FUNDS $2,618,117.77 $2,609,584.64 $2,554,182.11 $55,402.53 0.00
COMMON STOCK
CHEMICALS
3,000 ECOLAB INC 201,758.70 402,540.00 351,660.00 50,880.00 $1,230.00
TOTAL CHEMICALS $201,758.70 $402,540.00 $351,660.00 $50,880.00 $1,230.00
PAPER & FOREST PRODUCTS
4,615 DOWDUPONT INC COM 183,350.41 328,680.30 179,798.41 148,881.89
TOTAL PAPER & FOREST PRODUCTS $183,350.41 $328,680.30 $179,798.41 $148,881.89 0.00
BUILDING PRODUCTS
3,050 AcL)llE{EDGIS(I)-Ig PUB LTD CO 201,086.50 242,658.00 195,200.00 47,458.00
TOTAL BUILDING PRODUCTS $201,086.50 $242,658.00 $195,200.00 $47,458.00 0.00
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS ~ MARKET VALUE COST BASIS GAIN/LOSS INCOME
ROAD & RAIL
2,300 UNION PAC CORP $242,995.00 $308,430.00 $238,464.00 $69,966.00
TOTAL ROAD & RAIL $242,995.00 $308,430.00 $238,464.00 $69,966.00 70.00
AIR FREIGHT & LOGISTICS
1,800 UNITED PARCEL SVC INC 86,831.46 214,470.00 206,352.00 8,118.00
TOTAL AIR FREIGHT & LOGISTICS $86,831.46 $214,470.00  $206,352.00 - $8,118.00 0.00
MACHINERY
2,000 DEERE & CO 156,962.00 313,020.00 206,080.00 106,940.00 $1,200.00
3,000 ILLINOIS TOOL WKS INC 150,120.00 500,550.00 367,380.00 133,170.00 2,340.00
TOTAL MACHINERY $307,082.00 $813,570.00 $573,460.00 $240,110.00 ~ $3,540.00
AEROSPACE & DEFENSE
2,700 UNITED TECHNOLOGIES CORP 198,933.47 344,439.00 295,974.00 48,465.00
TOTAL AEROSPACE & DEFENSE $198,933.47 $344,439.00 $295,974.00 $48,465.00 70.00
HOTEL RESTAURANTS & LEISURE
2,000 MCDONALDS CORP 181,220.00 344,240.00 243,440.00 100,800.00
4,000 STARBUCKS CORP 100,588.00 229,720.00 222,080.00 7,640.00
TOTAL HOTEL RESTAURANTS & LEISURE $281,808.00 $573,960.00 $465,520.00 $108,440.00 70.00
MEDIA
7,000 COMCAST CORP CL A 109,970.00 280,350.00 241,675.00 38,675.00
2,000 DISNEY WALT CO 64,436.71 215,020.00 208,440.00 6,580.00 1,680.00
TOTAL MEDIA $174,406.71 $495,370.00 $450,115.00 $45,255.00 $1,680.00

INTERNET & CATALOG RETAIL

Schedule 1
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS ~ MARKET VALUE COST BASIS GAIN/LOSS INCOME
250 AMAZON.COM INC $165,659.50 $292,367.50 $187,467.50 $104,900.00
TOTAL INTERNET & CATALOG RETAIL $165,659.50 $292,367.50 $187,467.50 $104,900.00 70.00
SPECIALTY RETAIL
6,000 TJX COS INC 76,519.20 458,760.00 450,780.00 7,980.00
TOTAL SPECIALTY RETAIL $76,519.20 $458,760.00  $450,780.00 $7,980.00 0.00
TEXTILES APPAREL & LUXURY GOODS
6,400 NIKE INC 114,798.65 400,320.00 325,312.00 75,008.00 $1,280.00
TOTAL TEXTILES APPAREL & LUXURY GOODS $114,798.65 $400,320.00 $325,312.00 $75,008.00 $1,280.00
DISTRIBUTORS
2,000 GENUINE PARTS CO 95,038.60 190,020.00 191,080.00 1,060.00- 2,700.00
TOTAL DISTRIBUTORS $95,038.60 $190,020.00 $191,080.00 $1,060.00- $2,700.00
BEVERAGES
2,000 ANBEUSER BUSCH INBEV SA/NV 153,479.10 223,120.00 210,880.00 12,240.00
3,800 COCA COLA CO 116,390.20 174,344.00 157,548.00 16,796.00
2,000 PEPSICO INC 127,559.80 239,840.00 209,260.00 30,580.00 1,610.00
TOTAL BEVERAGES $397,429.10 $637,304.00 $577,688.00 $59,616.00 - $1,610.00
FOOD & STAPLES RETAILING
2,000 WALGREENS BOOTS ALLIANCE INC 174,817.00 145,240.00 165,520.00 20,280.00-
TOTAL FOOD & STAPLES RETAILING $174,817.00 $145,240.00 $165,520.00 $20,280.00- 70.00
HOUSEHOLD PRODUCTS
2,000 PROCTER & GAMBLE CO 128,519.00 183,760.00 168,160.00 15,600.00
TOTAL HOUSEHOLD PRODUCTS $128,519.00 $183,760.00 $168,160.00 $15,600.00 70.00
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS ~ MARKET VALUE COST BASIS GAIN/LOSS INCOME
TOBACCO
2,104 BXEQSH AMERICAN TOBACCO PLC $145,702.00 $140,946.96 $145,702.00 $4,755.04- $1,222.63
TOTAL TOBACCO $145,702.00 $140,946.96 $145,702.00 $4,755.04- $1,222.63
ENERGY EQUIPMENT & SERVICES
1,250 SCHLUMBERGER LTD 51,152.87 84,237.50 104,937.50 20,700.00- 625.00
TOTAL ENERGY EQUIPMENT & SERVICES $51,152.87 $84,237.50 $104,937.50 $20,700.00- $625.00
OIL, GAS & CONSUMABLE FUELS
1,400 CHEVRON CORPORATION 118,409.20 175,266.00 164,780.00 10,486.00
3,600 CONOCOPHILLIPS 135,433.06 197,604.00 180,504.00 17,100.00
4,723 ENBRIDGE INC 113,303.52 184,716.53 197,223.65 12,507.12-
SEDOL 2466149
ISIN CA29250N1050
1,400 EXXON MOBIL CORP 119,489.72 117,096.00 126,364.00 9,268.00-
TOTAL OIL, GAS & CONSUMABLE FUELS $486,635.50 $674,682.53 - $668,871.65 - $5,810.88 0.00
HEALTH CARE PROVIDERS & SERVICES
4,000 UNITEDHEALTH GROUP INC 176,393.20 881,840.00 640,160.00 241,680.00
TOTAL HEALTH CARE PROVIDERS & SERVICES $176,393.20 $881,840.00 $640,160.00 $241,680.00 70.00
BIOTECHNOLOGY
3,000 GILEAD SCIENCES INC 60,617.41 214,920.00 214,830.00 90.00
TOTAL BIOTECHNOLOGY $60,617.41 $214,920.00 $214,830.00 $90.00 0.00
PHARMACEUTICALS
1,910 BRISTOL MYERS SQUIBB CO 49,782.40 117,044.80 111,620.40 5,424.40
4,000 MERCK & CO INC 172,764.25 225,080.00 235,480.00 10,400.00- 1,920.00
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS ~ MARKET VALUE COST BASIS GAIN/LOSS INCOME
8,000 PFIZER INC $169,284.50 $289,760.00 $259,840.00 $29,920.00
TOTAL PHARMACEUTICALS $391,831.15 $631,884.80 $606,940.40 $24,944.40 $1,920.00
COMMERCIAL BANKS
6,050 CITIGROUP INC 317,867.00 450,180.50 359,551.50 90,629.00
6,000 WELLS FARGO & COMPANY 199,695.30 364,020.00 330,660.00 33,360.00
TOTAL COMMERCIAL BANKS $517,562.30 $814,200.50 $690,211.50 $123,989.00 70.00
INSURANCE
1,500 BERKSHIRE HATHAWAY INC DEL 128,085.00 297,330.00 244,470.00 52,860.00
CL B NEW
5,700 CINCINNATI FINL CORP 168,867.63 427,329.00 431,775.00 4,446.00- $2,850.00
TOTAL INSURANCE $296,952.63 $724,659.00 $676,245.00 $48,414.00 $2,850.00
DIVERSIFIED FINANCIAL SERVICES
6,000 JPMORGAN CHASE & CO 206,343.30 641,640.00 517,740.00 123,900.00
TOTAL DIVERSIFIED FINANCIAL SERVICES $206,343.30 $641,640.00 $517,740.00 $123,900.00 10.00
DIVERSIFIED TELECOM SERVICES
2,900 AT&T INC 83,024.39 112,752.00 123,337.00 10,585.00-
TOTAL DIVERSIFIED TELECOM SERVICES $83,024.39 $112,752.00 $123,337.00 $10,585.00- 70.00
SEMICONDUCTORS & EQUIPMENT
8,000 INTEL CORP 200,680.40 369,280.00 290,160.00 79,120.00
TOTAL SEMICONDUCTORS & EQUIPMENT $200,680.40 $369,280.00 $290,160.00 $79,120.00 70.00
INTERNET SOFTWARE & SERVICES
300 ALPHABET INC CAP STK CL C 84,455.22 313,920.00 231,546.00 82,374.00
300 ALPHABET INC 84,465.86 316,020.00 237,735.00 78,285.00

CAP STK CL A
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS ~ MARKET VALUE COST BASIS GAIN/LOSS INCOME
1,900 FACEBOOK INC $198,816.00 $335,274.00 $218,595.00 $116,679.00
TOTAL INTERNET SOFTWARE & SERVICES $367,737.08 $965,214.00 $687,876.00 $277,338.00 70.00
COMPUTERS & PERIPHERALS
4,900 APPLE INC 65,353.90 829,227.00 567,518.00 261,709.00
2,500 INTERNATIONAL BUSINESS MACHS 260,027.85 383,550.00 414,975.00 31,425.00-
TOTAL COMPUTERS & PERIPHERALS $325,381.75  $1,212,777.00 $982,493.00 $230,284.00 70.00
SOFTWARE
8,400 ORACLE CORPORATION 159,080.65 397,152.00 322,980.00 74,172.00
TOTAL SOFTWARE $159,080.65 $397,152.00 $322,980.00 $74,172.00 70.00
IT SERVICES
1,500 ACCENTURE PLC CLASS A 67,530.00 229,635.00 175,695.00 53,940.00
6,800 VISA INC CL A 213,670.80 775,336.00 530,536.00 244,800.00
TOTAL IT SERVICES $281,200.80  $1,004,971.00 $706,231.00 $298,740.00 70.00
MISCELLANEOUS
1,601 CFSU|BI\?#LI<§A|£53328745 177,839.08 233,954.13 211,524.12 22,430.01 $1,136.71
SEDOL# 2DH98C7
TOTAL MISCELLANEOUS $177,839.08 $233,954.13 $211,524.12 $22,430.01 - $1,136.71
EQUITY FUNDS
MUTUAL EQUITY FUNDS
17,251.544 FIDELITY LOW PRICED STK FD #316 698,369.22 940,554.18 856,941.91 83,612.27
23,650 ISHARES MSCI EMERGING MKTS IND F 770,507.10 1,114,388.00 827,986.50 286,401.50
14,000 ISHARES MSCI EAFE INDEX FD 776,620.00 984,340.00 808,220.00 176,120.00
3,300 ISHARES S&P MIDCAP 400 GROWTH 463,592.04 712,239.00 601,260.00 110,979.00
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SHARES/ HISTORICAL ERISA UNREALIZED ACCRUED
PAR VALUE  SECURITY COST BASIS  MARKET VALUE COST BASIS GAIN/LOSS INCOME
4,400 ISHARES S&P SM CAP 600 GROWTH $463,395.68 $748,660.00 $660,000.00 $88,660.00
44,350 POWERSHARES PREFERRED PORTFOLIO 637,681.25 659,041.00 631,100.50 27,940.50
10,000 OPPENHEIMER MLP SELECT 40 96,900.00 87,300.00 96,900.00 9,600.00-
CLASS |

7,650 VANGUARD REIT ETF 405,371.21 634,797.00 631,354.50 3,442.50

TOTAL MUTUAL EQUITY FUNDS $4,312,436.50  $5,881,319.18  $5,113,763.41 $767,555.77 10.00
TOTAL INVESTMENTS $15,493,862.97 $25,197,230.04 $21,876,251.60  $3,320,978.44 $31,114.39

TOTAL CASH

CURRENT PERIOD ACCRUED INCOME
TOTAL ASSETS

Schedule 1

$3,382.30
$31,114.39
$25,231,726.73
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Schedule SB, line 32 - Schedule of Amortization Bases

Employees’ Retirement Plan of Galion Community Hospital
EIN: 34-4451872

PN: 001

Plan Year: January 1, 2017 to December 31, 2017

SHORTFALL AMORTIZATION CHARGE

Shortfall
Date Initial Amortization Years Amortization Balance
Established Balance Method Remaining Installment 1/1/2017
1/1/2017 789,147 7-Year 7 129,587 789,147

Total $ 129,587 $ 789,147



