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

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

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

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 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D 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: D the first return/report D the final return/report
D 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. . ... ... ... ... e » 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
PENSION PLAN OF CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON number (PN) »
1c Effective date of plan
01/01/1961
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) 34-0714357
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 2c Plan Sponsor’s telephone
number
330-543-5019
ONE PERKINS SQUARE 2d Business code (see
AKRON, OH 44308-1062 instructions)
622000

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

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

SIGN |Filed with authorized/valid electronic signature. 09/16/2019 RHONDA LARIMORE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor 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 I 2589
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 PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 1399
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 1303
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 750
C Other retired or separated participants entitled t0 FUtUIE DENEFILS ..............cceiveveeeeeeeeeeeee e ee ettt enensnenea 6C 397
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 2450
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 70
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 2520
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] 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)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] 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 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\‘i:egL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(E)tie;ntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

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
PENSION PLAN OF CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 227380272
D ACIUATIA! VAIUE ..o 2b 213510203
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 ...........cccccovvveeviiiennns 799 73357031 74550127
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 397 21221105 21221105
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 1399 127306741 129132253
Lo I o1 v | OO RR 2595 221884877 224903485
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trqnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.79%
B TAIGEL NOMMAI COSE ...viviuiriiiieieteteiee ettt ettt ettt s sttt e bbb e e e s bbb s e st bbbt et e et s b e b st s et s 6 9310783

Statement by Enrolled Actuary

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

SIGN
HERE 09/04/2019
Signature of actuary Date
BRIAN A HARTMAN 17-07613
Type or print name of actuary Most recent enrollment number
WILLIS TOWERS WATSON US LLC 216-937-4000
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE
SUITE 1500
CLEVELAND, OH 44114-1172

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 5500-SF. Schedule SB (Form 5500) 2018

v. 171027
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Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 871970
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D=L P PPPROP
9 Amount remaining (line 7 minus line 8) 871970
10 Interest on line 9 using prior year's actual return of 16.32 % 142306
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 603566
b(l) 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 5.97%.cccccneenn 36033
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI
C Total available at beginning of current plan year to add to prefunding balance 639599
d Portion of (c) to be added to prefunding balance...............ccccocveuerereerererereeeeeennnn)
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 1014276
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 94.48%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 94.48%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 94.25%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 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
01/04/2018 2000000 06/01/2018 1000000
02/01/2018 2000000 07/02/2018 1000000
03/01/2018 1000000 07/03/2018 1000000
04/02/2018 1000000 08/01/2018 1000000
04/03/2018 1000000
05/01/2018 1000000

Totals » | 18(b) 12000000 | 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............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 11821933
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas Yes U No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ................cccococovueveveuresieeerevennnnn. Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 4

22 Weighted average retirement age 22 64
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

=i £= T 4= o PSSO P RSP PR T Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ 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

L= o) 1 (=T o | PP PP PPPPPPPPPP

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

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 9310783
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 12407558 2277197
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 11587980
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....eiiiiiiieiiii et
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 11587980
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 11821933
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 233953
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X 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:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
PENSION PLAN OF CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

Part | | 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).. .. ............ D 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) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2018

Page 3 -

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

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

OAK ASSOCIATES
34-1818085
(0) © (A N @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. 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
(). If none, enter -0-.
28 INVESTMENT 171229
MANAGEMENT Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
INTEGRITY
86-1063006
(0) © (A NG @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 104166
MANAGEMENT Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
HUNTINGTON NATIONAL BANK
31-0966785
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

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
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

13

CONTRACT
ADMINISTRATOR

52579

Yes D No

Yes D No D

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

() 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
(). 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 [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. 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-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

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

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

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

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

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
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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
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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:




SCHEDULE H Financial Information OMB No. 12100110
(Form 5500)

Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2018
|nf'ema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
PENSION PLAN OF CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

D Employer Identification Number (EIN)
34-0714357

‘ Part | IAsset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(B) ONEI....iiiiicccectete ettt 1b(3) 205572 309388
C General investments:
2) Interest-bgaring cash (include money market accounts & certificates 1c(1) 0852112 3781653
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2) 5104513 5252244
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOtNET ...t 1c(3)(B) 3653294 3297257
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON....cuviriririniriieeciees 1c(4)(B) 192606948 178177525
(5) Partnership/joint venture interests .. 1c(5) 15957833 12451880
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8)
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
L= T 1 T= OO 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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1d

Employer-related investments:

(a) Beginning of

Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

227380272

203269947

Liabilities

Benefit claims payable..............oooiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e, ‘

7]

227380272

203269947

Part 1l |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

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.

2a(1)(A)

12

000000

(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt

2a(1)(B)

(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

2a(1)(C)

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

2a(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

2a(3)

12000000

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of depOSIt)........coccviiiiiiiii

2b(1)(A)

144393

(B) U.S. GOVErNMENt SECUNLIES ....ccovveieiiiiieeiiiiee e e siiee et

2b(1)(B)

229755

(C) Corporate debt iNSIrUMENTS. ..........ceeiiiiiaiiiee e

2b(1)(C)

118241

(D) Loans (other than to participants)...........cccuveeirieeeiiiiee e

2b(1)(D)

(E) Participant l0@NS ........cooueieiiiiee e

2b(1)(E)

(F)  OtNEI e

2b(1)(F)

527690

(G) Total interest. Add lines 2b(1)(A) through (F).....ccoooveiiniiieiniiiennnne.

2b(1)(G)

1020079

(2) Dividends: (A) Preferred StOCK..........cuieiiiiieiiiei e

2b(2)(A)

(B)  COMMON STOCK....cceuttiieiiiiieeiiie ettt ettt

2b(2)(B)

6386963

(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)

(B) RENES ...t e e

2b(3)

6386963

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..

2b(4)(A)

69803771

(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(4)(B)

64420896

2b(4)(C)

5382875

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

2b(5)(A)

(B)  ONEI ...

2b(5)(B)

-29060066

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)....ccooueeeiiiiieiiiieeiee et

2b(5)(C)

-29060066
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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........... o 2b(@)

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d -4270149
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 19512202

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

(B) OUNET .ot een e eeee e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 19512202
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

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

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 275395

() ONET ..ot 2i(4) 52579

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 327974
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 19840176

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 24110325
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2)

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2)

‘ Part Il lAccountant’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) [{ unqualified @) [ ] Qualified (3) [ ] Disclaimer @[] Adverse

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

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a  Was there afailure 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.).................... da 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
CRECKEEA.) ..ottt a ettt a et as 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.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 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? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ @ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4153150

. (See instructions.)




SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Plan Information

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2018

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
PENSION PLAN OF CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON plan number
(PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

D Employer Identification Number (EIN)

34-0714357
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas

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

payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 54
Y= LR S
Part I 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 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........

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

5  If awaiver of the minimum funding standard for a prior year is being amortized in this

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

Month

D Yes

No [] ~a

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
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative @amount) ...........ccviiiiiiiiiici e

If you completed line 6c, skip lines 8 and 9.

~

Enter the minimum required contribution for this plan year (include any prior year accumulated funding

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............cccccoccvveens

Day Year
6a 0
.............. 6b 0
.............. 6¢c

............... []

Yes

[] ~wa

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D

administrator agree with the ChaNge? ...........oociiiiiii

Yes

[] 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. If no, check the “No” box

D Increase

|:| Decrease

[] 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

11 a

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt

Does the ESOP hold any preferred STOCK? ........ .. o ettt e e e e s bbb et e e e e e s bbb et e e e e e snbbe e e e e e e aanbnnees

[] ves
[] ves

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoeeveveveveeeeeeeeeeeeeeeeenens

[] ves

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

Schedule R (Form 5500) 2018
v. 171027
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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 EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I 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 YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas 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............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 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 ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 0
assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 78.1 % Investment-Grade Debt: 20.0% High-Yield Debt: % Real Estate: % Other: 1.9%

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

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

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

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

Pension Plan of Children's Hospital Medical Center of Akron

Akron, Qhio

We have audited the accompanying financial statements of Pension Plan of Children's Hospital Medical
Center of Akron (the “Plan"), which comprise the statements of net assets available for benefits as of
December 31, 2018 and 2017, and the related statements 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 respaensible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

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

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

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

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

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2018 and 2017, and the changes in net assets
available for benefits for the years then ended, in accordance with accounting principles generally accepted
in the United States of America.

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

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

TRt Mg Tl G

BOBER, MARKEY, FEDOROVICH & COMPANY
Akron, Ohio

July 31, 2019



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

Assets

Investments, at fair value

Receivables:
Interest
Dividends

Total receivables

Net assets available for benefits

December 31, 2018 and 2017
(In Thousands)

2018 2017
202,961 3 227,175
254 150
55 55
309 205
203,270 3 227,380

The accompanying notes are an integral part of these financial statements.
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Pension Plan of Children's Hospital Medical Center of Akron
Staterments of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2018 and 2017

(In Thousands)

Additions:
Investment income:
Interest
Dividends
Total investment income
Employer contributions
Total additions

Deductions:
Benefit payments to participants
Administrative fees and expenses
Total deductions
Net (decrease) increase

Net (depreciation) appreciation in fair value of investments

Net assets available for benefits
beginning of year

Net assets available for benefits
end of year

2018 2017
1020 § 1,912
6,387 5,216
7,407 7,128
12,000 12,000
16,407 19,128
19,512 10,946
328 446
19,840 11,392
(433) 7,736
(23.677) 25,287
227,380 194,357
203270 _$ 227,380

The accompanying notes are an integral part of these financial statements.
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Pension Plan of Children's Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2018 and 2017
{Dollars in Thousands)

1. Description of the Plan

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

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

The Plan is subject to the provisions of ERISA.

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

2. Significant Accounting Palicies

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

Investment Valuation and Income Recognition

Investments in equity securities with readily determinable fair values and all investments in debt securities
are measured at fair value in the December 31, 2018 and 2017 Statements of Net Assets Available for
Benefits. Fair values of investments in debt and equity securities are based on quoted market prices.

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



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

December 31, 2018 and 2017
(Dollars in Thousands)

2. Significant Accounting Policies (continued)

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

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

Fair Value of Financial Assets and Liabilities

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

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

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

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

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

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

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



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

December 31, 2018 and 2017
{Doliars in Thousands)

2. Significant Accounting Policies {continued)

Actuarial Present Value of Accumulated Plan Benefits

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

Use of Estimates

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

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

Payment of Benefits
Benefits are recorded when paid.

Subsequent Events
The Plan has evaluated subsequent events through July 31, 2019, the date the financial statements were
available to be issued.

3. Accumulated Plan Benefits

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



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

December 31, 2018 and 2017
(Dollars in Thousands)

3. Accumulated Plan Benefits {continued)

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

2018 2017

Actuarial present value of accumulated plan

benefits:
Vested benefits:

Participants currently receiving payments $ 64,943 $ 59,029

Other participants 141,582 139,797
Tolal 206,525 198,826
Nonvested benefits: 2,408 2,310
Total E 208,933 $ 201.136

The changes in the actuarial present value of accumulated plan, are as follows:

2018 M7

Actuarial present value of accumulated plan

benefits - beginning of year $ 201,136 3 191,242
Increase during the year

altributable to:

Benefits accumulated 8,900 9,407

Actuarial (gain) loss (2,835} 769

Decrease in the discount period 15,856 14,932

Assumption changes (3,228) 720

Plan amendments - -

Benefits paid (10,896) (15,934)
Actuarial present value of accumulated plan

Benefits - end of year (January 1) ) 208,933 3 201,136




Pension Plan of Children's Hospital Medical Center of Akron

Notes to Financial Statements

December 31, 2018 and 2017
{Dollars in Thousands)

3. Accumulated Plan Benefits (continued)

Significant assumptions underlying the actuarial computations are:

2018 2017
Projected Unit Credit Cost  Projected Unit Credit Cost
Actuarial cost method Method Method
Discount rate 7.50% 7.75%
RP-2014 Employee and RP-2014 Employee and

Annuitant Tables for males
and females, projected with

Mortality basis Scale MP-2017
Age graded from 4.5% to
Salary increases 2.5%

Revenue Ruling 96-7
Disability Mortality Tables

Annuitant Tables for males
and females, projected with
Scale MP-2016

Age graded from 7.5% to
3.5%

Revenue Ruling 96-7
Mortality Tables

These actuarial assumptions are based on the presumption that the Pian 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.



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

December 31, 2018 and 2017
{Dollars in Thousands)

4. Assets and Liabilities Measured at Fair Value

The Plan’s investments are held by Huntington National Bank. The following table summarizes Children's
investments measured at fair value on a recurring basis as of December 31, 2018 and 2017, aggregated by
the level in the fair value hierarchy within which those measurements are measured:

2018
Level 1 Level 2 Level 3 Total
Equities - U.S. $ 37,689 $ - 3 - $ 37.689
Equities - International 2,873 - - 2,873
Mutual funds - U.S. equities 65,248 - - 65,248
Mutual funds - International equities 35,966 - - 35,965
Mutual funds - U.S. government securities 4,314 - - 4314
Mutual funds - International bonds 2,565 - - 2,565
Mutual funds - U.S. corporate obligations 26,007 - - 26,007
Mutual funds - Asset backed securities 3,516 - - 3,516
International bonds - 267 - 267
Money market funds 3,782 - - 3,782
U.S. government securities - 2,818 - 2,818
U.S. government asset-backed securities - 2,435 - 2,435
Corporate obligations - U.S. - 3,030 - 3,030
Total investment in hierarchy $ 181,960 $ 8,550 3 - 180,510
Limited Partnership - U.S. equity * 12,432
Limited Partnership - Multi-class * 19
Total investments at fair value $ 202,961
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Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2018 and 2017
(Dollars in Thousands)

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

2017
Level 1 Level 2 Level 3 Total
Equities - U.S. $ 42627 $ - $ - $ 42627
Equities - International 2,638 - - 2,638
Mutual funds - U.S. equities 50,954 - - 50,954
Mutual funds - International equities 62,052 - - 62,052
Mutual funds - U.S. government securities 7,843 - - 7,843
Mutual funds - International bonds 2,514 - - 2,514
Mutual funds - U.S. corporate abligations 23,980 - - 23,980
international bonds - 179 - 179
Maney market funds 9,852 - - 9,852
U.S. government securities - 2,634 - 2,634
U.S. government asset-backed securities - 2,470 - 2,470
Corporate obligations - U.S. - 3.474 - 3,474
Total assets at fair value $ 202,460 $ 8757 $ - 211,217
Limited Partnership - U.S. equity * 15,890
Limited Partnership - Multi-class * 68
Total assets $ 227,175

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

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

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

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

11



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

December 31, 2018 and 2017
{Dollars in Thousands)

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

* Money market funds: Money market funds are valued at net asset value (“NAV"). NAV is equal to
the market value of each money market fund's investments and other assets, less liabilities, divided
by the number of fund shares. These funds are valued at a daily close price as reported by the fund.
The funds are required to publish their daily NAV and transact at that price. Additionally money
market funds are actively traded, and are classified as Level 1.

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

s There are no unfunded commitments in the Plan.

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

2018
Redemption
Fair Redemption Notice
Value Frequency Period
U.S. equity $ 12,432 Monthly 30-60 days
Multi-class 19 In Liquidation NA
Total limited partnerships $ 12,451
2017
Redemption
Fair Redemption Notice
Value Freguency Period
U.S. equity § 15,890 Monthly 30-60 days
Multi-class 68 In Liquidation NA
Total limited partnerships 3 15,958
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Pension Plan of Children’s Hospital Medical Center of Akron
Notes to Financial Statements

December 31, 2018 and 2017
{Dollars in Thousands)

5. Income Tax Status

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

Accounting principles generally accepted in the United States of America require the Plan Sponsor to
evaluate tax positions taken by the Plan and recognize a tax liability if the organization has taken an uncertain
position that more likely than not would not be sustained upon examination by taxing authorities. The Plan
Sponsor has analyzed the tax positions taken by the Plan, and has concluded that as of December 31, 2018
and 2017 and for the years then ended, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

6. Transactions with Parties in Interest

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

7. Risks and Uncertainties

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

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

Schedule H, Line 4i - Schedule of Assats
Held a1 End of Year

December 31, 2018

EIN 34-0714357 Plan #001

(b} e} id) (e}
Dascription of Invastment
Including Maturity Date,
Identity of Issue, Barrowsr Rate of Interust, Par, or Current
Lessar, or Similar Party Maturity Value Cost Value
Equities - U.5,
Acuity Brands Inc 690 sharma 104,181 79318
Agrogel Rockeidyns Holdings Ine 1,828 shares 52,735 64330
Affiliated Managers Group €04 shares 80,440 58,854
Apne investment Com 8628 shares 183,44 151,335
Alaska Air Group 1253 shares 84 220 75,245
Alexsndria Real Estate Equities 1,104 shpres 138,284 127,225
Allegheny Technologies Inc 4,738 shares 82,987 103.168
Alliant Energy Corp 3407 shares 115 886 143 848
Ally Financial [nc 5955 shares 110,754 134840
Alphabet Inc - C1A 1.000 shares 212,888 1,044,960
Alphabat inc - C1C 1,002 shares 213.084 1,637 681
Amazon.Com Ing 1,605 shares 88,106 2711056
American Campus C 2,180 shares 86,278 80230
Amaerican Eagle Qutfitters Inc New 4284 shares 72953 83,003
Amarican Equity Inv{ Lile 2,112 shares 78 515 58,009
Amarican Financial Group Inc New %792 shares 68 426 182.230
Amgen Inc 9,680 shares 770,604 18684 408
Apartment Invt & Mgmt Co CI A 3667 shares 155,683 160,908
Aramark 3666 shares 124,594 106,204
Arrow Electronics Inc Wr 1 RUSh 1,481 shares 85,447 102,804
Assurant Inc 1,002 shares 107,161 28619
Atmas Energy Corp W/ RUSh 1,208 shares 84,378 111,820
Avnet Inc 2948 shares 118,355 106,423
Bankunited Inc 3925 shares 127,804 117,515
Baucon Roofing Supply Inc 2,03 shares 67,860 64 518
Big Lots Inc 823 sharas 34 507 23001
Blach Hills Corp 1989 shares 105,078 125497
Brockdale Senicr Living Inc T7.803 shares 71,360 52,280
Brunswick Comp 2,145 sharey 97277 89,835
Cabot Corp 1,436 shares 88,855 81,882
Cassarz Entertainmant Corp 11,034 shares 133,731 74921
Catearas Inc 2,855 sharas 76,732 79,455
Camden Proparty Trust 1.742 sharas 148.978 153471
Carpeniar Technology 1,717 shamas 70,298 1142
Charles River Laboratories Com 765 shares 38,230 85,581
Ciena Corporation 1,600 shares 51,349 54256
Cinemark Holdings Inc 2.084 shares 1132688 110,407
Cisco Sysiems 40,100 shares 220642 1737.53)
Cit Group Inc 17,000 shares 653,784 650,580
Cit Group tnc 3270 shares 188,600 125,143
Cognizant Tech Solutions Crp 14200 shares 35,745 801 416
Comerica Inc 1,237 shares £9,698 84 970
Consgra Foads Inc 1,021 shares 25,879 21809
Cypress Semiconductor Corp 6.944 shares 21682 68,323
Delek Us Holdings Inc 2,435 sharey 99,925 18,1682
Diamondback Energy Inc 741 thares 74725 60,876
Diamendrock Hospitality Ca 9,352 sharas 81873 85,279
Duke Realty Corp New Wi RuSh 8,537 sharas 138.278 169,308
Dycom Inds Ing 1,920 sharas 144,388 103 757
Eagla Banearm inc 1,728 shares 91,832 B4 171
Emcor Group In¢ 1,482 shares 57,458 83 481
Enargizer Holtings Inc 1,314 shares 22,403 59,327
Enersys 1,292 shares 106,747 100,272
Everest Re Group Lid 344 shares 74,185 74,909
Evergy inc 2434 sharas 113,378 138,178
Facebook Inc-A G600 shares 548,847 865,194
Farra Corp 3NS5 shares 73,898 51979
First Hawaiisn inc 2,486 sharas 70,183 58,185
Frb Comp 9.207 shares 125851 80,587
Foot Locker Inc 1770 shares 86,497 B4 164
Futton Financial Corp 8,724 shares 1211568 104,088
Gallaghar Arthur J 1,565 shares 74,435 11530
Genessee & Wyoming “A" 1,253 shares 97.718 92 747
G-lii Apparel Group Lid 1990 shares 50,438 55,501
Gilead Sciences Inc 17,350 shares 1341718 1,085.243
Hancock Holding Co 1.832 shares 91128 63479
Hanover Insurance Group Commuon as0 shares 107.416 103.925
Healthsouth Comp 1,741 shares 92332 107 420



Pension Plan of Childran's Hospital Medicat Center of Akron

Schedule H, Line 4i - Schedula of Assats
Held at End of Yaar

Decamber 31, 2018

EIN 34-0714357 Plan #001

(b} () {d} (e}
Description of Investmant

Including Maturity Date,

Identity of lasue, Borrower Rate of interust, Par, or Current
Lassor, or Similar Party Maturity Value Cost Valua
Halix Enargy Solutions Group Comman Steck 7 B60 shares 77,644 42523
Highwoods Pptys inc Com W1 RUSh 3315 shares 161.218 126257
Hill-Rom Holdings Ing 1.654 shares 80623 148,462
Holyfrontier Comp 1534 shares 118,724 78,418
Hologic Inc 1 Rt Par Share Exp 11-20-14 2308 shares 95 955 04 859
Huntington [ngalls Indus 928 shares 187511 1768 808
Iberiabank Corp 1.029 shares 85,203 70.001
Ibm Corp 5,525 shares 550,057 628,027
Ingevity Corporation 732 shares 84,551 61,281
Kimzo Realty Corp 8.671 shares 156,871 127,030
Kirby Corp 1.253 shares 109,564 B4.402
Kia-Tencor Corp 168.100 shares 322,783 1,440,789
Knight-Swifl Transportation Holdings Inc 3277 shares 96.297 82,154
Kohis Corp 1,857 shares 81 536 109,925
Lamb Weston Holdings Inc 1,565 shares 71,787 15,121
Lancaster Colony Corp 430 shates 68510 76050
Lowas Companies Inc 13,700 shares 1.109,462 1.285232
Lpl Financial Heldinps Inc 1,137 sharss 37,458 68,228
Mack-Cali Realty Comp 4,853 shares 102,504 85,070
Mageltan Health Inc New Cammon 1,658 shares 120,74 84,324
Manitowoc Company Inc 4651 shares 110,345 68,685
Meritor Inc 6661 shares 109.322 112,638
Mclina Heslihcare inc 935 shares 47,303 108 666
Navistar Intemational W1 Ri Per Shara Exp 8-1-14 434 shares 41,842 25754
Ner Comp 4,32) sharas 131,156 99 775
Nuanca Communications Common Stock New 1Rt Per Share E 8,088 shares 132,582 107,004
Oid Dominion Freight Line 771 shares 64,217 #5211
Oshkosh Corp WI1 RUSh 1,556 shares 134,220 95,308
Cweans Coming Inc Common Stock 3,168 shares 224873 140,208
Pacwest Bancorp 2,502 thares 108,650 83 267
Parglay Energy Inc - Class A 4831 shares 111,284 74,003
Peopla's United Financial Inc 5816 ihares 83,058 831925
Papsica Inc 12450 shares 1,333 698 1375478
Performance Food Group Co 3.538 shares 109,448 114971
Perspacia Inc 4,548 shares 122328 85,205
Pfizer Inc 42,000 sharas 1,539,350 1.833.200
Pinnacia West Capital 1482 sharas 68,494 126,266
Platterm Speciaty Products Corp 6710 shares 75,155 68,314
Plexus Corp 1632 shares 95,623 83,382
Pnm Resources Inc 2,845 shares 77,137 118,801
Post Heldings Inc %07 shares 88,316 80.641
Primerica Inc. 868 sharas 53,854 B2R812
Qualcomm inc 13,325 shares 582 542 758.326
Quanta Services Inc 3,088 shares 100,278 52849
Raymond James Financial in¢ 1134 shares 57,685 B4 E70
Retad Value Inc 1.342 shares 1 34342
Schwab {Charles) Corp 50,500 shares 478 087 2.097 285
Sita Cenlers Comp 13428 shares 315,781 148628
Skywesl inc 1754 thares 71,884 78,000
Siate Street Corp 18,250 shares 923,169 1,024 BBy
Sterling Bancorp 5358 shares 127,448 88,428
Stifel Financisl Corp 1,810 shares 68238 74970
Synnex Corp 1,188 shares 93,389 84,421
Synovus Finl Corp 56801 shares 167,535 185,574
Ted Finl Corp 52,250 shares 721,483 1,018,792
Tegna Inc 7.976 shares 89,528 88 659
Teradaia Corp 2402 shares 80,153 B2 141
Teradyne Inc 2684 shares 97,102 84,224
Timken Co 3292 shares 147,358 122,857
U S Bancorp 32050 shares 1.008,883 1,484,885
Ugi Corp Naw 1810 shamey 38,029 101,899
Vectrus 15,044 sharms 323,882 4072
Verinl Systems Inc 1766 shares 8z,111 74719
Voya Financial Inc. 1087 shares 120,837 124 314
Westem Alliance Bancorp 2175 shares 23,021 as.801
Whpx Energy Inc 6,800 shares 119,939 .21
Wyndham Hotels & Resons Inc 1,648 shares 74.035 74879
‘Wyndham Worldwide Corp 2181 shams 78,966 77,450
Xiliee 17.000 shares 720457 1,447 880
Zions Bancorp 4346 shares 141.352 177,056

Total Equities-U S ] 25293878 § 37,689,386
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Pension Plan of Children's Hospital Madical Center of Akron

Schadule H. Line 4i - Schedule of Assatx
Helc al End of Year

Dacembar 31. 2018

EIN 24-0714357 Plan 8001

(® {e) idh [0}
Ouscription of Investmant
Including Maturity Date,
Identity of |3sus, Borrowsr Rate of Interast, Par, ar Current
Lessor, or Similar Party Maturity Value Cost Valus
Equities - International
Chubb Limited 0,400 shares 456 312 1.214,282
Flaxtronics Iniemationat 10,082 shares 83,003 78 724
Naovaris AG AOR 13,000 shares 961,859 1,115,530
Ornion Engineered Carbons §A 2321 shares 75.753 58675
Pemigo Company PLC 1362 shares 105,704 52778
Teva Pharmaceutical - SP ADR 23000 sharas 726.581 354.660
Total Equities - Intamnational 2409212 2872659
Mutual funds - U.5. aquities
American Europacific Growth Fund « RS 359129 shams 13418213 18,142 Ba7
Calames Markat Nautral Income Fund-| 1220.289 shares 18,067,267 15,562,171
Diamond Hill Leng/Short - Inslitutional Class 583 1458 shares 14 577,385 11,588,023
Ishares Russell 2000 Growth Etf 104.65 shares 1,058,120 2,748 984
Vanguard Russell 1000 Growth ETF 66,754 shares 7.780.524 8,977 745
Vanguard Russell 1000 Valus 84625 shares 5,690,141 8.217.088
Total Mytual funds - U S aquitias 61,601,620 85247 058
Mutual funds - Intermational aquitiss
Blackrock Giobal Allacation Fund - Institutional Class 823322 shares 16102 572 14,325 795
Dedge & Cox intenationat Stock Fund 418536 sharss 14 725 827 15,485 087
T Rows Price Emerging Markats Steck Fund 184,253 shames 4.010.378 6,154,562
Tolal Mutual funds - Infamational eguites 35630777 35 BE5 444
Mutual funds - Mortgage Backed Securities
shares MBS ETF 32,600 shares 3.445.989 3,518,240
Total Mutual funds - Mortgage Backed Secuniies 3,445 589 31518,240
Mutual funds - U.S. government sacurities
Blackrock Siralegic income Opportunites Portfalio 449412 sharas 4.481.120 4.314.358
Tetal Mulual funds « U S govemment securitias 4,461,130 4,314,358
Mutual funds - U.8, bonds
Loomis Sayles Bond Fund - Class | 152,268 shares 288707 2,478,238
Pimco Long Duration Total Retumn Fund 2,338,822 shares 25 880,567 23.528,547
Totsl Mutual funds - U.S. Bonds 28,705.304 26 006 802
Mutual funds + Intemational bonds
Frankiin Tempiston Templeton Giobal Tolal Retum Fund 220335 sharas 2.825713 2,584,700
Total Mutual funds - International bonds 2525713 2,584,700
Monay market funds
Faderaled Government Obligations Fund - Prm 3781,653 umits 31.781.653 3.781.653
Total Money markel funds 37818653 3781653
U.S. governmant securitiss
U S Treasury N'B $200.000 principal amount
4 250% due D5/15/38 214 038 241,531
US Treasury N/B $150,000 principal amount
1 125% due 05/31/18 148,555 149,156
U S Treasury N8 570 000 principsl ameun!
1.500% due 05731720 70 150 88972
IS Treasury N8 $150 000 principal amount
1 500% due 0B/15726 148 952 138,275
U S. Traasury NB $200,000 princpal amount
1.750% dus 05/15722 202.083 195,250
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Identity of Issus, Borrowsr
Lassor, or Simiar Party

Pansion Plan of Children's Hospitsl Medical Center of Akron

Schadula H, Line 4i - Scheduls of Assets

Held st End of Year
Decamber 31, 2018
EIN 34-0714357 Plan #0071

)

Description of Investment
Including Maturity Date,

()

{e}

U.S. Traasury N'B
U S Treasury N/B
US Treasury NB
US Treasury NB
U.S. Treasury NB
U S Treasury N/B
U S Treasury N8
U.S. Treasury NB
U.S. Treasury N/B
U.S. Traasury N/B
U5 Treasury N/B
U.S. Treasury N8
U S, Treasury NB
U S. Treasury NB

U S Traasury N/B

Total US govemmant sacunties
U.5. governmant assat-backed secunities
Fedaral Farm Cradit Bank
Faderal Home Loan Bank
Federal Home Loan Bank
Federal Home Lcan Bank
Federal Homa Loan Morigage Corp
Fedaral National Morngage Association

Federal National Mortgage Assaciation

Total U § govemment asset-backad securities
Corporats abligations - U S,
Aflac inc
Alistate Carp
Apple Inc
Applied Matarials Inc
Avalanbay Communities Inc
Bank Of America Corp

Bank Of New York Mellon

Rats of Interest, Par, or Current
Maturity Valus Cost Valus

$70,000 principal amount

1750% due 11730721 70057 68.600
570,000 principal smount

2.000% due 02/15/22 70,792 &9.027
$130,000 principal smount

2 000% dua 07/31°22 130,182 127,867
$50,000 princapal amoynt

2 000% cue 08/15/25 48,383 48.211
$130,000 principal amount

2.D00% due 08730/20 129.228 128.842
$130,000 principal amoun(

2 000% due 11/30/22 129,853 127,664
$200,000 principal ameount

2 125% due 12/31/22 200,584 197 188
$70,000 principal amount

2 230% due D4/20721 71860 69,683
$150,000 principal amount

2 250% due 1115724 150,903 147,469
$70,000 principal amount

2.375% due 05115027 71,223 68,578
$300 000 principal amount

3.000% due 05/15/47 283,027 209,672
$155 000 principal amount

3.125% dus 0RM15/44 157,805 158,415
$70.000 principal amount

2.8625% due D15/20 69,005 70,744
$200,000 princapal amoun|

4 375% dus D5/15/40 238,723 245 813
$200,000 princ:pal smount

1.125% due OX31/20 195.960 198.459

2814179 2,817.528

3500000 principal amount

2 450% due 08/06/23 502,386 495923
$250,000 principal amount

1.875% due 12/09/22 250,000 243370
$500 000 principat amount

2 125% due 06/12/26 505,837 4732
$250.000 principal amount

4.300% due DI/DEMD 250,733 250,805
$250,000 principal amount

3.750% due 03727118 250.314 250750
$250,000 principal amount

1250% due 05/08/21 248.200 242 481
$500.000 principsl amouni

2 125% due D4/24126 507.945 476677

2517415 2434718

$100 000 principal smount

3 825% due 0611523 104,072 100.871
$65 000 principal amount

5 350% due DR/01733 83 700 72,815
$250 000 pnncipal amount

2.400% due 05/03/23 250,825 242 082
$100.000 principal amaount

4 350% dus D4/01146 100,855 985 068
$55,000 principal amount

3.625% due 10/01/20 55.261 55261
$95.000 principal amount

5625% due 07/01120 97,537 84.228
$100.000 principal amount

4 600% due 01/15720 100.743 101,648



@

(B)

Pension Plan of Children's Hospital Medical Canter of Akron

Schedule H, Line 4i - Schedule of Assels

Helct at End of Year
Decamber 21, 2018

EIM 34-D714357 Plan #0011

e}

@

i)

Description of Investment
Including Maturity Date,
Identity of issua, Borrower Rate of Interust, Par, or Current
Lezsor, or Similar Party Maturity Valua Cost Valug
Herkshire Hathaway $35.000 principal amounl
4 250% due 0171521 34,885 35856
Beeing Capital Carp $75.000 principal amount
4 TO0% due 1072719 75384 78,195
Burlington Northam Santa Fe 525 000 prncipal amount
4 700% dus 10/01/18 24,900 25,341
Cisco Systems $100,000 principal amount
4 450% due 01115720 100,382 101,494
Colgate FPalmolive Co $100,000 principal amounl
2 100% due 05/01/23 102,188 95823
Cvs Health Corporation $25.000 principal amount
4 125% due 05715721 25919 25204
Discover Bank $100 000 principal amount
4.250% due 03/13/28 104,888 87,521
Duke Energy Corp $100,000 principal amouni
5.050% due 08/1519 101,096 100,985
Exxon Mobil Corp $100,000 principal amount
1 912% due 0X08/20 99,610 88,945
Goldman Sachs Group Ine $85 000 principal amouni
3 000% due 04/26/20 84,790 22223
HeneywsH intamational Inc $100,000 principal amount
§ 700% due 01537 108,202 120.938
Intel Comp $100.000 principal amount
4.000% dus 12115732 102,000 102,738
Johnson & Johnssn $100 000 principal amount
2050% due 03/01/23 102,214 96 507
Jp Margan Chasa & Ca $100,000 principal amount
1 850% due 03722119 100,070 89,760
Jp Morgan Chase & Co 525,000 principal amount
4 400% due 072220 25,750 25,452
Lockheed Martin Corporation $50.000 principal smount
4 B50% due 09/15/41 51,603 53.253
Mastarcard inc $100,000 principal amount
3 500% due 0226727 2817 59,854
Matiife Ing $85.000 principal amouni
3.600% due 04/10724 85 955 25094
Ocddantal Petroleum Corp $75,000 principal smount
3 125% dus 02/15/22 75811 T4 661
Pepsico Inc $100,000 principal amount
2 750% dua 0201723 100.535 98,381
Pnc Funding Corp $100.000 principal amount
A 300% dus 03/08/22 104,812 0 787
Procter & Gambls Co $125,000 principal amount
1 700% dus 1103721 125,267 121,148
Pseg Power Lic $55,000 principal amount
4 150% due D951 46,068 55815
Quakomm inc $75,000 principal amouni
3 450% due 05/20/25 73339 71772
Spectra Energy Partners $25,000 principal amount
4 800% due 08/15721 25980 25306
Unitad Parcel Service $ 100 000 principal amount
2 450% que 10:01/22 95,500 97,378
Verizon Communications $100,000 principal amaunt
3 500% due 11/01/24 102.202 B8 781
Viacom inc $100.,000 principal amount
3.250% dus Q315723 102,180 94,754
Total Corporats obkgations - U 5. 3,063,470 3,029,045
Intemnational bonds
Bank of Montreal Series Min $100,000 principal amount
2.375% due 01/25/18 101,180 99,987
BP Capital Marhets PLC $75,000 principal amount
3.814% due 02/10/24 I7 404 75,164
Nutrien LYD $100 000 principat amount
3 000% due 04/01/25 101,433 92.161
Total International bends 280.017 267312
Limlted Partnership - LS. squity
Fronter Cap Apprecistion Fung, LP 1 ynit 5.577.272 12,432,422
Total Limited Pannership - U 5. Equity 5577272 12,432 422

18
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Identity of Issua, Borrower
Lessor, or Similar Party

Pension Plan of Children’s Hospital Medical Center of Akron

Schedule H, Line 4i - Schadula of Assety
Held a1 £nd of Year

Decembar 31, 2018

EIN 34-0714357 Plan #001

(e}
Dascription of Investmant
Including Maturity Date,
Rata of Interest, Par, or
Maturity Valus

Limited Partnership - Multi-class
Aurora Offshore Fd Lid

Totsl Limited Partnership - Mult-Class

Total assels held for investment purposes

45 units 3

o

i) (&}
Current
Cost Valus
43927 § 10.458
43827 3§ 19.458
182.659.566 8 202.960,559
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2018

Years of Credited Service

Under 1 1to4 5to 9 10to 14 15to 19 20to 24 25to 29 30to 34 35to 39 40 & Over

Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. | Comp. No. | Comp. No. Comp. No. Comp. No. | Comp. No. Comp. No. Comp.
Under 25 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30 - 34 0 0 6 53 | 64,566 1 0 0 0 0 0
35-39 0 4 5 105 | 73,373 30 | 66,102 0 0 0 0 0
40 - 44 0 3 5 79 | 76,304 79 | 77,496 7 0 0 0 0
45 - 49 0 5 15 62 | 75,741 69 | 75,676 29 | 96,164 30 | 78,558 2 0 0
50-54 0 4 8 51|8a800| 54 |0L774 34090013 40|79304| 35|78390 2 0
55 - 59 0 5 6 48 | 63,781 66 | 79,485 18 37 | 71,744 48 | 85,670 28 | 78,385 1
60 - 64 0 1 4 51 | 73,241 60 | 71,275 12 28 | 86,943 24 | 82,241 36 | 82,685 35 | 79,012
65 - 69 0 1 1 10 15 7 3 5 4 16
70 & Over 0 1 1 3 1 0 3 0 1 2
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN / PN: 34-0714357 / 001
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis:
®  Applicable month September
m  Interest rate basis 3-Segment Rates

Interest rates:
Reflecting HATFA  Not

Corridors Reflecting Corridors

m  First segment rate 3.92% 1.75%

m  Second segment rate 5.52% 3.76%

®  Third segment rate 6.29% 4.66%

B Effective interest rate 5.79% 4.14%

®  Lump sum interest rate 3 segment rates

Annual rates of increase:
m  Compensation:
B Representative rates The following has been utilized as the

assumed annual salary growth at the
indicated ages:

Age Salary Increase (%)
29 & Under 4.50
30-34 4.50
35-39 4.50
40 - 44 4.50
45— 49 4.00
50-54 3.00
55-59 3.00
60 & Over 2.50
®  Future Social Security wage bases 4.50%
m  Statutory limits on compensation N/A
®  Assumed cost of living adjustments 0.00%
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN / PN: 34-0714357 / 001
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Inclusion date

New or rehired employees

Mortality:
®  Healthy
m  Disabled

] Lump sum

The valuation date coincident with or next following the date on

which the employee becomes a participant.

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

Separate rates for non-annuitants (based on RP-2000 “Employees”
table without collar or amount adjustments, projected to 2033 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2025 using

Scale AA).

Alternative disabled life mortality tables as defined under Revenue

Ruling 96-7.

Pension Protection Act unisex mortality table for 2018.

Termination Rates at which participants terminate by service are given below:
0 .0550
5 .0550
10 .0550
15-19 .0275
20-24 .0225
Disability The annual rates (per 1,000 lives) at which participants become
disabled by age and gender are given below:
Age Male Female
25 .38 A7
35 .69 1.36
45 2.02 3.23
55 7.22 9.52
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN / PN: 34-0714357 / 001

Plan Sponsor:
Valuation Date

Children's Hospital Medical Center of Akron
January 1, 2018



SCHEDULE SB ATTACHMENTS

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

55 3.0%
56 3.0
57 3.0
58 3.0
59 5.0
60 5.0
61 5.0
62 12,5
63 12,5
64 12,5
65 25.0
66 40.0
67 30.0
68 30.0
69 30.0
70 30.0
71 30.0
72 100.0

The average retirement age is age 64.

Benefit commencement date:

m  Pre-retirement death  The later of the death of the active participant or the date the
benefit participant would have attained age 55 with 10 years of service or
age 65, if earlier

m  Deferred vested The later of age 65 or termination of employment
benefit
m  Disability benefit Age 65
B Retirement benefit Upon termination of employment
Form of payment 25% of participants are assumed to elect a single life annuity, 15% of

married participants are assumed to elect a joint and 50% survivor
annuity (40% single life annuity assumption for single participants),
and 60% of participants are assumed to elect a lump sum.

Percent married 85% of males; 50% of females.
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN / PN: 34-0714357 / 001
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Spouse age

Covered pay

Administrative expenses

At-risk assumptions

Timing of benefit payments

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

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

Since the plan sponsor pays administrative expenses directly, none.

N/A

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

Methods

Valuation date

Funding target

Target normal cost

First day of plan year

Present value of accrued benefits

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

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

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Actuarial value of assets Average of the fair market value of assets on the valuation date and
the two immediately preceding valuation dates, adjusted for
contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described in IRS
Notice 2009-22). The average asset value must be within 10% of
market value, including discounted contributions receivable
(discounted using the effective interest rate for the 2017 plan year).

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

Benefits not valued None

Sources of Data and Other Information

The plan sponsor furnished participant data as of 1/1/2018. Information on assets, contributions and
plan provisions was supplied by the plan sponsor. Data and other information were reviewed for
reasonableness and consistency, but no audit was performed. Based on discussion with the plan
sponsor, assumptions or estimates were made when data were not available, and the data was
adjusted to reflect any significant events that occurred between the date the data was collected and
the measurement date. We are not aware of any errors or omissions in the data that would have a
significant effect on the results of our calculations.

Assumptions Rationale - Significant Economic Assumptions

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

Assumptions Rationale - Significant Demographic Assumptions

Healthy mortality Assumptions used for funding purposes are as prescribed by
IRC 8430(h).
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN / PN: 34-0714357 / 001
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Disabled mortality

Termination

Retirement

Assumptions used for funding purposes are as prescribed by
IRC 8430(h).

Termination rates were based on an experience study conducted in
2018, with annual consideration of whether any conditions have
changed that would be expected to produce different results in the
future.

Retirement rates were based on an experience study conducted in
2018, with annual consideration of whether any conditions have
changed that would be expected to produce different results in the
future.

Source of Prescribed Methods

Funding methods

The methods used for funding purposes as described in Appendix A,
including the method of determining plan assets, are “prescribed
methods set by law,” as defined in the actuarial standards of practice
(ASOPs). These methods are required by IRC 8430, or were selected
by the plan sponsor from a range of methods permitted by IRC §430.

Changes in Assumptions and Methods

Change in assumptions and

methods since prior
valuation

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

B The mortality table used to calculate the funding target and
target normal cost was updated to include one additional year
of projected mortality improvement, as required by IRC 8430.

B The assumptions for salary scale, termination rates,
retirement rates, and form of payment have been changed
based on the results of the 2018 experience study.

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

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Children's Hospital Medical Center of Akron

EIN/PN 34-0714357 /001

Plan Name The Pension Plan of Children's Hospital Medical Center of Akron
Valuation Date January 1, 2018

Enrolled Actuary Brian A. Hartman

Enrollment Number 17-07613

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

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

Schedule SB, Part V
Summary of Plan Provisions

Plan Provisions

Effective January 1, 2016, an amendment to the plan made a lump sum optional form of payment

available.

Covered employees

Participation date

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

Date of becoming a covered employee.

Vesting service

Compensation

Average monthly
compensation

Normal retirement date (NRD)

Since January 1, 1976, one year is credited for each 1,000-hour
calendar year of employment by Children's Hospital Medical Center of
Akron. Only hours of service earned as a Covered employee shall be
counted for purposes of determining a participant’s retirement benefit.
Service prior to January 1, 1976 was calculated as elapsed time from
date of hire.

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

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

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

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

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Monthly pension benefit The monthly benefit is equal to the greater of:
a) The sum of

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

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

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

Or

b) $15.00 multiplied by the sum of
(i) years of benefit service at January 1, 1989, and

(i) years of vesting service after January 1, 1989.

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

Eligibility for Benefits

Normal retirement Retirement on NRD.

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

Postponed retirement Retirement after NRD.

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

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

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Pre-retirement death benefit  Death after completion of five years of vesting service, provided that the

employee has been married to his current spouse for at least one year.

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Monthly pension benefit determined as of NRD.

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

Reduction factors

Age when benefit SSRA of SSRA of SSRA of
begins age 65 age 66 age 67
65 1.0000 1.0000 1.0000
64 .9333 .9286 .9230
63 .8667 .8572 .8461
62 .8000 .7857 .7692
61 .7333 .7143 .7307
60 .6667 .6786 .6923
59 .6333 .6429 .6539
58 .6000 .6072 .6153
57 .5667 5714 .5769
56 .5333 .5357 5292
55 .5000 4915 4861

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

65 1.0000
64 .923
63 .846
62 .769
61 .730
60 .692
59 .653
58 .615
57 .576
56 .529
55 .486
Postponed retirement Monthly pension benefit determined as of actual retirement date.

Vested termination

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

Monthly pension benefit (determined in the same manner as for early
retirement) is payable commencing at age 65.

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

Children's Hospital Medical Center of Akron

January 1, 2018



SCHEDULE SB ATTACHMENTS

Total disability retirement

Pre-retirement death

Post-retirement death

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

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

a) the date of the employee’s death or
b) the date of which the employee would have been age 55 with
10 years of service or age 65.

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

Other Plan Provisions

Forms of payment

Death benefit

A participant may elect to receive his benefit on a straight-life, 100%
Joint and Survivor, 75% Joint and Survivor, 50% Joint and Survivor
basis, 180 months certain and continuous, 120 months certain and
continuous, 60 months certain and continuous, or a lump sum. Unless
otherwise elected, any benefit payable under the Plan shall be paid:

a) ona50% Joint and Survivor basis, if the employee has been
married to his current spouse for at least one year; or

b) on a straight-life basis otherwise,

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

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

Pension increases None

Plan participants’ None

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

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

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

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

Future Plan Changes

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

Changes in Benefits Valued Since Prior Year

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

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

Valuation Date January 1, 2018



Pension Plan of Children's Hospital Medical Center of Akron

Schedule H, Lina 4i - Schedule of Assals
Held st End of Year

Decamber 21, 2018

EIN 34-0714357 Plan #001

(al (b} e} id) U]
Oescription of (nvastment
Including Maturity Date,
Identity of (ssue, Borrowsr Rate of Intsrust, Par, or Current
Lessor, or Similar Party Maturity Value Cost Value
Equities - U.5.
Acuity Brands fnc 690 shares 5 104,181 § 79318
Aerojel Rockeidyne Holdings Inc 1,826 shares 52,735 64330
Affiliatad Managers Group 604 sharos B9, 440 58.854
Apnc investment Comp 8,626 sharas 183,434 151,336
Alaska Air Group 1,253 shares 84,220 76,245
Alexandria Real Estate Equities 1,104 shares 139,284 127,225
Allegheny Technologies Inc 4,738 shares 02,987 103.168
Alliant Energy Corp 3,407 shares 116 966 141,948
Ally Financial fnc 5,955 shares 110,784 134,840
Alphabat Inc - ClA 1000 shares 212,688 1,044,960
Alphabatinc-CIC 1,002 shares 213,084 1,037,681
Amazon.Com Ing 1,805 shares 88,106 2711.0%
American Campuys C i 2,180 shares 86,278 90,230
American Eagle Outfitters Inc New 4284 shares 72,853 83,003
Amarican Equity Invi Lile 2,112 shares 78,515 59,009
American Financial Group Inc New 1,792 shares 66,426 162,230
Amgen Inc 9,680 shares 770,604 18684408
Apartment Invt & Mgmt Co CI A 3,667 shares 155,683 160,908
Aramark 3666 shares 124,504 106,204
Amow Electronics inc Wi RUSh 1,491 shares 85,447 102,804
Assurant Inc 1,002 shares 107,161 83619
Atmas Energy Corp W/ RUSh 1,206 shares 84,3789 111,820
Avnet Inc 2948 shares 118,355 106,423
Bankunited Inc 3925 shares 127,804 117,515
Baacon Rocfing Supply Inc 2034 shares 67,960 64,518
Big Lots Ing 823 shares 34,507 23,801
Black Hills Corp 1899 shares 105,878 125,497
Brookdale Senior Living Inc 7.803 shares 71,380 52280
Brunswick Corp 2,145 shares 97.277 89,835
Cabot Corp 1,436 shares 88,655 61,682
Caesars Entertainment Corp 11,034 shares 133,731 74921
Caleres Inc 2,855 sharas 78,732 79.455
Camden Property Trust 1.743 sharas 148.879 152471
Carpentar Tachnology 1,717 shares 70,298 81142
Charles River Laboratories Com 765 shares 38,230 86,583
Ciena Corporation 1,600 shares 51,349 54 258
Cinemark Holdings Inc 3,084 shares 113288 110,407
Cisco Sysiems 40,100 shares 229,643 1.737.533
Cit Group Inc 17,000 shares 853,784 650,590
Cit Group Inc 3.270 shares 168,600 125143
Cognizant Tech Sotutions Crp 14200 shares 35,745 801416
Comerica Inc 1,237 shares 69,698 84970
Conagra Foods Inc 1,021 shares 28,879 21.809
Cypress Semiconductor Corp 6.944 shares 21,682 8a 328
Delek Us Holdings Inc 2,435 shares $9.925 79.182
Oiamondback Energy Inc 743 shares 74,725 68,878
Diamendrack Hospitality Ca 9,352 shares 81873 85278
Duke Realty Corp New W/ RUSh 8,537 sharas 138.278 169,308
Dycom Inds In¢ 1920 sharas 144,366 103757
Eagla Bancarmp inc 1,728 sharex 91,832 84171
Emcor Group inc 1,482 shares 87,458 88,481
Enargizer Holdings Inc 1,314 shares 82,403 58,327
Enersys 1,292 shares 108,747 100,272
Everest Re Group Lid 344 shares 74,185 74,909
Evergy Inc 2434 shares 113,378 138,178
Facebook Inc-A G600 shares 648,847 BES5,194
Farro Corp 3315 shares 73,898 51979
First Hawaiian inc 2,498 shares 70,133 58,185
Fnb Comp 9.207 shares 125,851 90,587
Foot Locker Inc 1770 shares 86,497 B84 164
Fulton Financial Corp 8,724 shares 121156 104,088
Gallagher Arthur J 1.565 shares 74,435 11534
Genessee & Wyoming A" 1,253 shares 97.718 92747
G-lii Apparel Group Lid 1990 shares 50,438 55501
Gilead Sciences Inc 17,350 shares 1341718 1,085.243
Hancock Holding Co 1.832 shares 91128 63479
Hanover Insurance Group Common 290 shares 107.416 103.925
Healthsouth Corp 1,741 shares 82332 107 420



Pension Plan of Children's Hospital Medicat Center of Akron

Schedule H, Line 4i - Schedula of Assets
Held at End of Yaar

December 31, 2018

E(N 34-0714357 Plan #001

(b) ) {d) e}

Description of Investmant
Including Maturity Date,

Identity of iasue, Borrower Rats of interust, Par, or Current
Lessor, or Similar Party Maturity Value Cost Valua
Halix Enargy Solutions Grovp Comman Stock 7860 shares 77 644 42523
Highwoods Pptys inc Com W1 RUSh 3,315 shares 161.218 128257
Hifl-Rom Holdings Inc 1.654 shares 80623 148 482
Holyfrontier Corp 1.534 shares 118,724 T8.418
Holegic Inc 1 R Par Share Exp 11.20-14 2308 shares 95955 04,85¢
Huntington Ingalls Indus 928 shares 187.531 176,608
Iberisbank Corp 1.089 shares 85,203 70.001
Ibm Corp 5,525 shares 558,057 828,027
Ingevity Corporation 732 shares 84,551 61,261
Kimco Realty Corp 8,671 shares 159,87t 127,030
Kirby Corp 1253 shares 109,504 B4,402
Kia-Tencor Corp 18.100 shares 322,763 1,440,789
Knight-Swift Transportation Holdings Inc 3277 shares 96.297 82,154
Kohs Corp 1,657 shares 93,536 109,925
Lamb Weston Holdings inc 1,565 shares 1,787 15121
Lancaster Colony Corp 430 shares 68,510 76.050
Lowes Companies Inc 13,700 sharas 1.108,462 1,265,332
Lpl Financial Hoidings Inc 1,117 shares 37,456 88,228
Mack-Cali Reatty Corp 4,853 shares 102,504 85,070
Mageltan Health Inc New Common 1,658 shares 120,734 94,324
Manitowoc Company Inc 4651 shares 110,345 68,685
Maeriter Inc. 6661 shares 109.322 112,638
Molina Healthcars Inc 935 shares 47,303 108 666
Navistar Intemational W1 Ri Per Share Exp 8-1-14 834 shares 41842 25784
Ner Corp 4323 shares 131,156 99775
N c ications C Stock New 1Rt Per Share E 8.088 shares 132,582 107,004
Oid Dominion Freight Line 771 shares 64217 85211
Oshkosh Corp W1 Rt/Sh 1,556 shares 134,220 95,358
Gwens Coming Ing Commen Stock 3,180 shares 224873 140,208
Pacwest Bancorp 2502 shares 108,650 83,267
Parslay Energy Inc - Class A 4831 shares 111,284 74,003
People’s United Financial Inc 5816 shares 83,054 83,825
Pepsico Inc 12,450 shares 1,333,698 1375476
Performance Food Group Co 3538 shares 108,448 114471
Perspecta Inc 4.548 shares 122,228 85205
Phizer Inc 42,000 shares 1,538,350 1,832,300
Pinnacle West Capital 1482 sharas 86,494 126,266
Platform Speciatty Products Corp 6.710 shares 75,155 68,314
Plexus Corp 1632 shares 95,623 83,383
Pnm Resources Inc 2845 shares 77,137 116,801
Post Holdings Inc 907 shares 88,316 80,841
Primerica Inc 868 shares 52,854 83012
Qualcomm inc. 13325 shares 582,542 768,326
Quanta Services Inc 3,088 shares 100,279 52849
Raymond Jamas Financial Inc 1138 shares 57,685 84,879
Retail Value Inc 1,342 shares 1 34342
Schwab (Charles) Comp 50,500 shares 478.887 2,097,265
Site Cenlers Corp 13428 shares 315,761 148,628
Skywesl inc 1754 shares 71,834 78,000
State Street Corp 18,250 shares 923,169 1.024 888
Sterling Bancorp 5358 shares 127, 448 B3, 428
Stifel Financial Corp 1.810 shares 68,228 74970
Synnex Corp 1,162 shares 93,389 94,421
Synovus Finl Corp 5801 shares 167,525 185,574
Ted Finl Corp 53,250 shares 721,483 1,038,782
Tegna Inc 7.976 shares 59,528 88,699
Teradaia Corp 2,402 shares 80,153 82141
Teradyne Inc 2684 shares 97,102 84224
Timken Co 3,292 shares 147,398 122.857
U S Bancorp 32050 shares 1,066,883 1,464 885
Ugi Corp New 1910 shams 29,029 101,889
Vectrus 15844 shares 323882 344072
Verinl Systems Inc 1766 shares 82,111 74719
Voya Financial Inc. 1087 shares 120,837 124314
‘Westem Alliance Bancorp 2175 shares 88021 85,891
Wpx Energy Inc 6,808 shares 119,529 77.27%
Wyndham Hotels & Resorts Inc 1846 shares 74.035 74879
Wyndham Woridwide Corp 2161 shares 70,966 77,450
Kilirx 17.000 shares 720,457 1,447 890
Zions Bancorp 4348 shares 141,352 177.056

Total Equities-US s 25393878 § 37.689,336
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Pension Plan of Children's Hospital Medical Center of Akron

Schadule H. Line 4| - Schedul of Assets
Held al End of Year

Decembar 31. 2018

EIN 34-0714357 Plan 8001

{bi ) idh lo}
Dascription of Investmant
Including Maturity Date,
(dentity of Issuse, Borrower Rate of Interest, Par, or Current
Lessor. or Similar Party Maturity Value Cost Value
Equities - International
Chubb Limited 0,400 shares 456.312 1.214,282
Flaxtronics Inlemationat 10,082 shares 83,003 78724
Novanis AG ADR 13,000 shares 281,859 1,115,530
Orion Engineersd Carbons SA 2,321 shares 75.753 58,675
Pemgo Company PLC 1362 shares 105,704 52778
Teva Pharmacautical - SP ADR 23,000 shares 726.581 354.660
Total Equities - Intamational 2409212 2,872.650
Mutual funds - U.8. squitias
American Eurcpacific Growth Fund - RS 359129 shares 13418213 18,142 847
Catamos Markat Nautral income Fund-| 1,220,268 shares 18.067 267 15,562.171
Diamond Hill Long/Stort « Institutional Class 583,148 shares 14,577,385 11,599,023
Ishares Russell 2000 Growth Etf 104.65 shares 1.058,120 2,748 984
Vanguard Russell 1000 Growth ETF 66,754 shares 7.780.524 8,977,745
Vanguard Russell 1000 Value 84 625 shares 8,690,141 8.217,088
Tolal Mutual funds - U.S. equities 61,601,620 85,247 858
Mutual funds - International aquitiss
Blackrock Global All Fund - ) ional Class 823,322 shares 16.102 572 14,325 795
Dodge & Cox Intemationat Stock Fund 418.536 shares 14 725027 15,485,087
T Rews Price Emerging Markats Stock Fund 184,253 shamms 4.810.378 6,154,562
Tolal Mutual funds - Intamational equites 358638.777 25965,444
Mutual funds - Mortgage Backed Securities
Ishares MBS ETF 332600 shares 23.445.929 3.518.240
Total Mutual funds - Mortgage Backed Secunties 3,445 989 3,516,240
Mutual funds - U.S. government securities
Blackrock Sirategic incoms Oppartunitas Portfalio 449412 shares 4.461.130 4.314,256
Total Mulual funds - U S govemment secunitias 4,461,130 4,214,358
Mutua! funds - U.8, bonds
Loomis Sayles Bond Fund - Class | 192,268 shares 20816707 2,478,335
Pimco Long Duration Total Retum Fund 2.338.822 shares 25,888,597 23.528.547
Totsl Mutual funds - U.S. Bonds 28,705.304 26,006,682
Mutual funds - Intemational bends
Franklin Templeton Templeton Giobal Tolal Retum Fund 220335 shares 2.925713 2,584.700
Total Mutual funds - internatienal bonds 2825713 2,584,700
Monsy markat funds
F dG O Fund - Prm 3,781,653 units 3,781.653 3,781.6853
Total Monsy marke! lunds 3781653 3781653
U.S. govemment securitiss
US Treasury B 5200 000 principal amount
4 250% due 05/15/3% 214,038 241,53t
U.S. Treasury N/ $150,000 principal amount
1 125% due 05/31/19 148,556 149,156
US Treasury N8 $70,000 principal amount
1.500% due 05731120 70 150 668972
US Treasury NB $150,000 principal amount
1500% duse 08/1526 148 952 138,375
U S. Traasury N/B $200000 princzpal amount
1.750% dus 05/15/22 202.033 195,250



Panasion Plan of Children's Hospital Medical Center of Akron

Schadute H, Line 4i - Schedule of Assets

Held st End of Year

December 31, 2018

EIN 34-0714357 Plan #001

(b} ©) (d) {e}
Description of Investment
Including Maturity Date,
(dentity of Issue, Borrower Rate of Interest, Par, or Current
Lassor, or Simitar Party Maturity Value Cost Value
U.S. Treasury N/B $70,000 principal amount
1750% due 11730721 70,057 68.600
U S. Treasury N/ $70.000 principal smount
2.000% due 02/15/22 70.792 69.027
U S Treasury NB $130,000 principal amount
2 000% dua 07/3122 130,182 127,867
US Treasury NB $50,000 princpal amount
2.000% due 08/15/25 49,383 48211
U.S. Treasury NB $130,000 principal amount
2.000% due 08/30/20 129.226 128.842
U S Treasury N/B $1230,000 principal amount
2.000% due 11/30/22 129,853 127,664
U.S Treasury N/8 $200,000 principal amount
2 125% due 12/31/22 200,554 197 188
US. Treasury N/@ $70,000 principal amount
2 250% due 04730721 71.880 69,683
US. Treasury N/B $150,000 principal amount
2250% due 11/15/24 150,903 147,469
U.S. Treasury N/B $70,000 principal smount
2.375% due 06/15727 71,229 68,578
U.S. Treasury N/B $300,000 principal amount
3.000% due 05/15/47 293,027 299672
U.S. Treasury N'B $155 000 principal smount
3.125% due 08/15/44 157,605 158,415
US. Treasury N'B $70,000 principal amount
3.825% due 02/15/20 69,005 70,744
U S, Treasury NB $200,000 princpal amount
4 375% dus 05/15/40 238,723 245813
U S Traasury N/B $200,000 principal smount
1.125% due 0131720 199.969 198,488
Total US govemnment secunties 20814179 2.817.528
U.8. governmant assat-backed securities
Federal Farm Cradit Bank $500,000 principal amount
2 450% due 06/06/23 503,386 496,923
Federat Home Loan Bank $250,000 principal amount
1.875% due t2/08/22 250,000 243370
Federal Home Loan Bank $500,000 principat amount
2 125% due 06/12/26 505,837 4713712
Federal Home Loan Bank $250.000 principal amount
4.300% due DV0E/15 250,733 250,805
Faderal Homa Loan Morigage Corp $250,000 principal amount
3.750% due D3/27/19 250314 250750
Faderal National Mortgage A $250.000 prinapal amount
1250% due 05/06/21 249200 242,481
Federal Nati gage A $500,000 principal amount
2 125% due 04724126 507 945 478,677
Total U S govemment asset-backed securilies 2517415 2434718
Corporaie obligations - U.S,
Aflacinc $100,000 principal amount
3 825% due 06/1523 104,072 100.871
Alistate Corp $65.000 principal amount
§ 350% due 068/01/33 83,700 72,815
Apple Inc $250,000 principal amount
2.400% due 05/03/23 250,825 242,082
Applied Materials Inc $100,000 princpal amount
4.350% dus 04/01/46 100,656 98.068
Avalanbay Communitias Inc $55,000 principal amoun!
3.625% due 10/01/20 55281 55.261
Bank Of America Corp $95 000 principal amount
5.625% due 07/01/20 97,537 84.228
Bank Of New York Mallon $100,000 principal amount
4 600% due 01/15/20 100.743 101,648
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Pension Plan of Children’s Hospital Medical Center of Akron

Schedule H, Line 4i - Schedule of Assels

Held at End of Year
December 21. 2018

EIN 34-0714357 Plan #001

(5} €) @ e}
Description of Investment
Including Maturity Date,
Identity of Issua, Borrower Rate of Interast, Par, or Current
Lessor, or Similar Party Maturity Valua Cost Valua
Herkshire Hathaway $35.000 principal amouni
4.250% due 01/1521 34895 35856
Boeing Capital Corp $75.000 principal smount
4.700% due 10/27/19 75364 76,185
Burlington Northem Santa Fe $25 000 prncipal amount
4 700% due 10/:01/18 24,900 25241
Cisco Systems $100,000 principal amount
4 450% due 01/15/20 100,382 101,494
Colgate Paimolive Co $100.000 principal amount
2 100% due 05/01723 102,198 95,823
Cvs Health Corporation $25,000 principal amount
4 125% due 051521 25919 25,204
Discover Bank $100,000 principal amount
4.250% due 03/13/268 101,888 87.527
Duke Energy Corp $100,000 principal amount
5.050% due 08/15/19 101,096 100,985
Exxon Mobil Corp $100,000 principal amount
1 812% due 03/06/20 99,810 £8,945
Goldman Sachs Group Inc $85,000 principal amount
3 000% due 04/26/20 84,798 az.223
Honeywel tntemational Inc $100.000 principal amount
5.700% due 03/15/37 108.202 120.938
Intal Corp $100.000 principal amount
4.000% due 1211532 102,000 102,738
Johnson & Johnson $100,000 principal amount
2050% due 03/01/23 102,214 96,507
Jp Morgan Chase & Co $100,000 principal amount
1850% due 03/22/18 100,070 89,760
Jp Morgan Chase & Co %25 000 principal amount
4.400% due 0722720 25790 25452
Lockheed Martin Corporation $50,000 principal smount
4.850% due 09/15/41 51,603 53253
Mastarcard inc $100,000 principal smount
3 500% due 0226727 99.617 99,954
Metlife Inc $85,000 principal amouni
3.600% due 0410724 85,855 85094
Occidental Petroleum Corp $75,000 principal smount
3 125% due 02/15/22 75811 74 681
Pepsico Inc $100,000 principal amount
2750% dus 0201723 100.535 98.301
Pnc Funding Corp $100.000 principal amount
3.300% due 03/08/22 104,612 9,787
Procter & Gamble Co $125,000 principal amount
1 700% due 11/03/21 125267 121,148
Pseg Power Lic $55,000 principal amount
4 150% due 09/15/21 56.068 55615
Qualcomm Inc $75,000 principal amount
3 450% due 05/20/25 73,339 71772
Spectra Energy Partnors $25,000 principal amount
4 800% due 06/157221 25,980 25308
United Parcel Service $100,000 principal amount
2.450% due 10/01/22 98,500 97,378
Verizon Communications $100,000 principal amount
3.500% due 11701724 102.202 88 781
Viscom inc $100,000 principal amount
3.250% due 03/15723 102,180 94.754
Total Corporats obkgations - U S. 3.083,470 3,029,845
International bonds
Bank of Montreal Series Min $100.000 principal amount
2.375% due 01/25/19 101,180 99.987
BP Capital Markets PLC $75,000 principal amount
3.814% due 02/10/24 77.404 75,164
Nutrien LTD $100,000 principat amount
3 000% cue 04/01/25 101,433 92.161
Total International bonds 280.017 287312
Limited Partnership - .S, squity
Frontier Cap Appreciation Fund, L& 1 unit 5.577.272 12,432,422
Total Limited Parinership - U S. Equity 5577272 12,422,422
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Dascription of investment
Including Maturity Date,

Identity of Issua, Borrower Rate of Intsrest, Par, or Currant
Lessor, or Similar Party Maturity Value Cost Valus
Limited Partnership - Multi-class
Aurora Offshore Fd Lid 45 units H 43927 § 10.458

Total Limited Partnership - Mult-Class s 43927 § 19.453

$ 182.659.5668 8 202.960,559

Totsl assets held for investmant purpases



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 32

Schedule of Amortization Bases
as of January 1, 2018

Remaining
Date Amortization Outstanding Amortization
Type of Base Established Initial Amount Period (Years) Balance Payment

1  Shortfall 01/01/2018 913,690 7 913,690 149,160

2 Shortfall 01/01/2017 12,959,088 6 11,493,868 2,128,037

Total 12,407,558 2,277,197
Plan Name: The Pension Plan of Children's Hospital Medical Center of Akron
EIN / PN: 34-0714357 /001
Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Actuarial Assumptions

The assumptions for salary scale, termination rates, retirement rates, and form of payment have been
changed based on the results of the 2018 experience study.

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

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2018

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

Age of Retirement Rates of Retirement % of Retiring Weighted Ages
(A) (C) (A) * (C)
55 0.030 0.030000 1.650000
56 0.030 0.029100 1.629600
57 0.030 0.028227 1.608939
58 0.030 0.027380 1.588051
59 0.050 0.044265 2.611614
60 0.050 0.042051 2.523085
61 0.050 0.039949 2.436879
62 0.125 0.094878 5.882466
63 0.125 0.083019 5.230177
64 0.125 0.072641 4.649046
65 0.250 0.127122 8.262953
66 0.400 0.152547 10.068090
67 0.300 0.068646 4.599287
68 0.300 0.048052 3.267553
69 0.300 0.033637 2.320924
70 0.300 0.023546 1.648192
71 0.300 0.016482 1.170216
72 1.000 0.038458 2.768963
Weighted Retirement Age: 63.916035
Average Retirement Age: 64

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

EIN / PN: 34-0714357 / 001

Plan Sponsor: Children's Hospital Medical Center of Akron

Valuation Date January 1, 2018



SCHEDULE SB Single-Employer Defined Benefit Plan OMS Noj1210-0110
(Form 5500) Actuarial Information 2018
Department of the Treagury
jfigml Revsnus Service This schedule is required to be filed under section 104 of the Employee
Deparment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employse Benefits Security Administration Internal Revenue Code (the Code). Inspet?tion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
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
PENSION PLAN OF CHILDREN'S HOSPITAL MEDICAL CENTER OF plan number (PN) > 001
AKRON
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357
E Type of plan: E Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
| Part | l Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _ 2018
Assets:
a Market value..................... et renese e ee et et sbrsessen s ensakienserrs e eeansarasesaserereavergigted 2a 227,380,272
b Actuarial value N RO T TR T . 2b 213,510,203
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 ...........cccoeiiiiinnnanies 799 73,357,031 74,550,127
b For terminated vested partiCiPants ............. it sacssmessserassssacaseeesen 397 21,221,105 21,221,105
C For active partiCiPaNnts ...........coiciiiien e e 1,399 127,306,741 129,132,253
O TOAL oot et ee et ettt 2,595 221,884,877 224,903,485
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b) [[
a Funding target disregarding prescribed at-risk 8SSUMPLONS ........oiuirmriirmiiieir e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...........cccciiiiniciiniciinnns
B TV IMLEIESE TALE ... veeeeeeeeeeeeeeeee oo oo eee e eeeseaetesemms e et e esessene s et e s es s h e ee s eeem b ea s bsesscmianseb et bbbt sannes 5 5.79%
6  TATGBENOMMENCOBE o.. i iimiivinisnaiiaiamsimtssominisiininsssassassbsoss e i adieesos Smesves ot sovssimssanpassrassins 6 9,310,783

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 appiicable |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 | . | a
HERE lZ)r’. ar A Nariman 'E)Cn. ) q/4 /014
Signature of actuary Date
Brian A. Hartman 1707613
Type or print name of actuary Most recent enrollment number
Willis Towers Watson US LLC 216-937-4000
Firm name Telephone number (including area code)
1001 Lakeside Avenue
Suite 1500
Cleveland OH 44114-1172
Address of the firm
If the actuary has not filly 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) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[ |

Partll Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at begmnlng of prior year after appllcable adjustments (line 13 from prior

year)... e T 871,970 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VALY i i saioms s i s s s sass e P oo A o A S e 0 0
9 Amount remaining (line 7 minus line 8) 871,970
10 Interest on line 9 using prior year's actual return of __16 . 32% ..ocooovvvernrocncreccicnd 142,306
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)... 603,566

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 5.97%.cccoo 36,033
b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
return.. 0

C Total ava|lable at beglnnlng of current plan year to add to prefundlng balance ............... 639,599

d Portion of (c) to be added to prefunding balance..............cccoovvimmriniiiiiiiis 0
12 Other reductions in balances due to elections or deemed €lections.............c..cvwweresd 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).................. 1,014,276 0

f Part Il Funding Percentages

14 FUNGINgG target AAINMENt PEICEMMAGE ... .eeeeeereeiri oo smsssrmsare o855 14 94.48%
15 Adjusted funding target attainMENt PEICEMMAGTE. ... ..o iiiririuiiarseeiss sttt e 15 94.48%
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 ... s e 94.25%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 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
01/04/2018 2,000,000 0
02/01/2018 2,000,000 0
03/01/2018 1,000,000 0
04/02/2018 1,000,000 0
04/03/2018 1,000,000 0
05/01/2018 1,000,000 0
06/01/2018 1,000,000 0
07/02/2018 1,000,000 0
07/03/2018 1,000,000 0
08/01/2018 1,000,000 0

Totals » | 18(b) 12,000, 000]| 18(c) I 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.............ccocccociiane 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ................cooweeeivereiioicioniinnscscciiossimsneninncie] 190 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date............... 19¢ 11,821,933
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year?..................... @ Yes I:l No
b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely manner'?p_(] Yes |_| No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liguidity 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) 2018 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: 1st s;?g;n;, 2nd Fs)e-génzen:/; 3rd sg?’;egn‘;, [NA, full yield curve used
D Applicable MONtN (ENEEN COURY .......ov.reeeeeeeeeeeereeaeeee v ceeimieesensee et eesesessessinsnnacesoncsssssienassssssesessereriansecseie] 21D 4
22, NNa e e aGE retirement . v s o e A e et A s il - B8 64
23 Mortality table(s) (see instructions)  Prior regulation: |:| Prescribed - combined Ig Prescribed - separate [:] Substitute
Current regulation: D Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACAIMIENL. ... i it e ce st e reemeeesoeenoes see e e o SR - RS LS R S S £ N AR SO N AT SN 5558 w nm - mw e n <R e v e [g Yes D No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ............cccoovaciriienes D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...........cc.cccoeune @ Yes I:l No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AACKMENL ... ..ccooorcrarsenmensiiocsssesssrisesesssarsossesssossorsessnsiapsis s S 1oL ISR T s ssse P TS TETF s s srrssrasey s e s s s EEEE TSR s s s s e s e s SrESsEETTEERE )
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YIS ...............covuewenvveveceiimsieneecieciessemesssesienacsesiesssirierinn 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)... S T S R
30 Remaining amount of unpafd minimum required contributions (line 28 minus line 29) ... 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMA COSE (N8 B) ........cevivreviierseiisiiseereeeeceesesieaeseeseesebes otae s sensesaeas st seoe s s s ee b eeesaes s eacn) 31a 9,310,783
b Excess assets, if applicable, but not greater than iNe 31@ ...........c.cc.ceeeueeemeerevenseeeseiescnrssessesesssnesiesnene] | 310 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization instaliment.... N 12,407,558 2,277,197
b Waiver amortization installment .......
33 If awaiver has been approved for this plan year, enter the date of the ru..JIing letter granting the approval 33
(Month Day Year ) and the waived amount ..........ccoomiiniiiiccnininens
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 11,587,980
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
rOQUIFeMONE. v msiisonismsivvaiaiss s b o onsnss 0
36 Additional cash requirement (liNe 34 MINUS NG 35)............o.covvrroveireremrrieenersseeeeeraeesssssesessessssesesresisesnsessesesso] 9O 11,587,980
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of liNE 37 OVET NG 3B) ..............ccovviowreirrsirissinissisemssisssserssasseesianssseseesssecsnssesisncrsescesic] | 908 233,953
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over fin€ 37)...........cccccoee| 39
40 Unpaid minimum required contributions for all years .. 40
Part IX Pension Funding Relief Under Pensmn Rel|ef Act of 2010 (See Instructlons)
41 if an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected i nni i i R e R T T B R A e B S B A R s

[J2pus 7years []15years

b Eligible plan year(s) for which the election in line 418 Was MaAE .......cccciviimirimminioiesimisissii s ssssssasasessnis

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




