Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  07/01/2009 and ending  06/30/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
PENSION PLAN FOR EMPLOYEES OF ST. FRANCIS HOSPITAL OF NEW CASTLE number (PN) »
1c Effective date of plan
07/01/1968
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
JAMESON HEALTH SYSTEM INC. 25-1536036
2C Sponsor's telephone
number

724-656-4117

1211 WILMINGTON AVENUE -
NEW CASTLE, PA 16105-2516 2d Business code (see
instructions)

622000

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

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

SIGN [Filed with authorized/valid electronic signature. 04/13/2011 NEIL CHESSIN
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 and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

JAMESON H

EALTH SYSTEM INC.

1211 WILMINGTON AVENUE

NEW CASTL

E, PA 16105-2516

3b Administrator's EIN
25-1536036

3C Administrator’s telephone
number
724-656-4117

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 455
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 0
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 248
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 197
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 445
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 3
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 448
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1A 1G

11

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 _0 A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010

» Round off amounts to nearest dollar.
» 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 FOR EMPLOYEES OF ST. FRANCIS HOSPITAL OF NEW CASTLE plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JAMESON HEALTH SYSTEM INC.
25-1536036
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _07 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 4640923
D AGHUANAI VAIUE ... 2b 5105015
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 248 4255217
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 207 2980350
C  For active participants:
0
0
0 0
oI £ T 3d 455 7235567
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.67 %
6  Target normal cost 6 0

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 03/30/2011
Signature of actuary Date
ROBERT CRNJARICH 08-05141
Type or print name of actuary Most recent enrollment number
COWDEN ASSOCIATES, INC. 412-394-9951
Firm name Telephone number (including area code)

444 LIBERTY AVENUE, SUITE 1900
PITTSBURGH, PA 15222-1222

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

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

VA ettt ettt ettt

(a) Carryover balance

(b) Prefunding balance

92880

8 Portion used to offset prior year's funding requirement (Item 35 from prior year)

92474

9  Amount remaining (Item 7 minus item 8)..........

.......................................................... 406

10 Interest on item 9 using prior year's actual return of

-20.62 oy, -84

ol o)l o] ©

11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of
C Total available at beginning of current plan year to add to prefunding balance ..........|

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

12 Reduction in balances due to elections or deemed elections

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 322

ol ol ol o] o ©

Part Ill Funding percentages

14 Funding target attainment percentage...............

14

70.55 o4

15 Adjusted funding target attainment percentage

15

70.55 o

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

current year’s funding requirement

16

83.31 o

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

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
(MM-DD-YYYY) employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

10/15/2009 27578

01/15/2010 27578

04/15/2010 27578

07/15/2010 27578

oO|Oo |0 |O|Oo

03/15/2011 215297

Totals »

325609

18(b)

18(c) 0

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

a Contributions allocated toward unpaid minimum required contribution from prior years
b Contributions made to avoid restrictions adjusted to valuation date ......................

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

19a

0

19b

0

19c

298557

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns E Yes D No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.2104 6.74 o 6.84 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 1696740 298879
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 298879
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 322 322
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 298557
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 298557
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

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 Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending 06/30/2010
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF ST. FRANCIS HOSPITAL OF NEW CASTLE 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JAMESON HEALTH SYSTEM INC. 251536036

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 disclosure on eligible indirect compensation

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

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)

PNC BANK
25-1211909
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2127 52 TRUSTEE AND 38493 0

INVESTMENT AD

Yes D No

Yes D No [[

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:[ No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(h)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD 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
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

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.




Schedule C (Form 5500) 2009

Page 6-|1

‘ 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

(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




Schedule C (Form 5500) 2009 Page 7-|1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: DELOITTE & TOUCHE LLP b EIN: 13-3891571
C  Position: AUDITOR
€ Telephone: 412-338-7200

d Address: 2500 ONE PPG PLACE
PITTSBURGH, PA 15222-5401

Explanation: CLIENT CHANGED THE AUDITOR FOR THIS PENSION PLAN.

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:

€ Telephone:

d Address:

Explanation:

a Name: b EIN;

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:

€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending  06/30/2010
A Name of plan B  Three-digit
PENSION PLAN FOR EMPLOYEES OF ST. FRANCIS HOSPITAL OF NEW CASTLE plan number (PN) Y 003

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

25-1536036

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 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 ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 0 242875
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 7617 6962
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 61559 27114
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B) 2523055 2209757
(5) Partnership/joint venture interests ................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 2048692 508347
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4640923

4995055

19

1lh

1i

1j

8972

9144

1k

8972

9144

u_ |

4631951

4985911

Part Il |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

325609

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

325609

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

129372

2b(2)(C)

2b(2)(D)

2b(3)

129372

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

262598

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

262598

182508

900087

2e(1)

507633

2e(2)

2e(3)

2e(4)

2f

29

2h

507633

2i(1)

2i(2)

2i(3)

2i(4)

38494

2i(5)

2j

38494

546127

2k

21(1)

21(2)

353960

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: CARBIS WALKER, LLP

(2) EIN: 25-0988255

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.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
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.) ........cccccvviviveennnns 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 X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 325000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

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

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 07/01/2009 and ending 06/30/2010
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF ST. FRANCIS HOSPITAL OF NEW CASTLE plan number
(PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JAMESON HEALTH SYSTEM INC.
25-1536036
‘ 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
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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

EIN(s): 25-1211909
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

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No E N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2009
v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas 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 ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

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

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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

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

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

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

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

Human Resources Committee of the

Board of Directors of Jameson Health Services, Inc.
Pension Plan for Employees of

St. Francis Hospital of New Castle
New Castle, Pennsylvania

We were engaged to audit the accompanying statements of net assets available for benefits and accumulated
Plan benefits of the Pension Plan for Employees of St. Francis Hospital of New Castle (Plan) as of June 30,
2010, the related statements of changes in net assets available for benefits and changes in accumulated Plan
benefits for the year ended June 30, 2010, and supplemental schedules of assets held at end of year as of
June 30, 2010, and reportable transactions for the year ended June 30, 2010. These financial statements and
supplemental schedules are the responsibility of the Plan's management. Other auditors were engaged to audit
the statements of net assets available for benefits and accumulated Plan benefits as of June 30, 2009, and the
related statements of changes in net assets available for benefits and changes in accumulated Plan benefits for
the year ended June 30, 2009, whose report dated April 7, 2009, disclaimed an opinion on the 2009 financial
statements for the same reasons described in the following paragraph.

As permitted by 29 CFR Section 2520.103-8 of the United States Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to the
investment information summarized in Note 3, which was certified by PNC Bank, the custodian of the Plan,
except for comparing the information with the related information included in the financial statements and the
supplemental schedules. We have been informed by the Plan Administrator that the custodian holds the Plan’s
investment assets and executes investment transactions. The Plan Administrator has obtained certifications
from the custodian as of and for the years ended June 30, 2010 and 2009, that the information provided to the
Plan Administrator by the custodian is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an
opinion on the accompanying 2010 financial statements and supplemental schedules taken as a whole. The
form and content of the information included in the financial statements and supplemental schedules, other than
that derived from the information certified by the custodian, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented in compliance
with the United States Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

Lubia Fither 7°

Certified Public Accountants

New Castle, Pennsylvania
April 4, 2011

“We Herp You”

An Independently Owned Member

MCGLADREY ALLIANCE ; McGladrey

The McGladrey Alliance is a premier affiliation of independent accounting and consulting firms. The McGladrey Alliance member firms maintain their name, autonomy, and
independence and are responsible for their own client fee arrangements, delivery of services and maintenance of client relations.



PENSION PLAN FOR EMPLOYEES OF
ST. FRANCIS HOSPITAL OF NEW CASTLE

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
June 30, 2010 and 2009

2010 2009
ASSETS
Investments at fair value:
Mutual funds 2,508,347 2,048,692
Equity securities 2,209,757 2,523,055
Money market investment 27,114 61,559
Total investments 4,745,218 4,633,306
Receivables:
Employer contributions 242,875 -
Accrued income 6,962 7,617
Total receivables 249,837 7,617
Total assets 4,995,055 4,640,923
LIABILITIES
Accrued administrative fees 9,144 8,972
Net assets available for benefits 4,985,911 4,631,951

See Notes to Financial Statements.
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PENSION PLAN FOR EMPLOYEES OF
ST. FRANCIS HOSPITAL OF NEW CASTLE

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years Ended June 30, 2010 and 2009

2010 2009
Additions (reductions) to net assets attributed to:
Investment income:
Net appreciation (depreciation) in fair value of investments $ 445106 $ (1,453,870)
Interest and dividend income 129,372 182,381
Total investment income (loss) 574,478 (1,271,489)
Employer contributions 325,609 18,505
Total additions (reductions) 900,087 (1,252,984)
Deductions from net assets attributed to:
Benefits payments 507,633 492,692
Administrative expenses 38,494 38,067
Total deductions 546,127 530,759
Net increase (decrease) 353,960 (1,783,743)
Net assets available for benefits:
Beginning of year 4,631,951 6,415,694
End of year $ 4985911 $ 4,631,951

See Notes to Financial Statements.
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PENSION PLAN FOR EMPLOYEES OF
ST. FRANCIS HOSPITAL OF NEW CASTLE

STATEMENTS OF ACCUMULATED PLAN BENEFITS
June 30, 2010 and 2009

2009 2008
Actuarial present value of accumulated Plan benefits as of July 1:
Vested benefits:
Participants currently receiving payments $ 3823117 $ 3,852,167
Other participants 2,442,817 2,378,533
Actuarial present value of accumulated Plan benefits $ 6,265,934 $ 6,230,700

See Notes to Financial Statements.
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PENSION PLAN FOR EMPLOYEES OF
ST. FRANCIS HOSPITAL OF NEW CASTLE

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
Years Ended June 30, 2010 and 2009

2009 2008
Actuarial present value of accumulated Plan benefits as of July 1:
Beginning of year $ 6,230,700 $ 6,419,974
Increase (decrease) during the year attributable to:
Decrease in discount period 478,748 493,273
Benefits accumulated and Plan experience 49,178 (174,419)
Benefits paid (492,692) (508,128)
Actuarial present value of accumulated
Plan benefits at end of year $ 6,265934 $ 6,230,700

See Notes to Financial Statements.
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PENSION PLAN FOR EMPLOYEES OF
ST. FRANCIS HOSPITAL OF NEW CASTLE

NOTES TO FINANCIAL STATEMENTS

Note 1. Description of the Plan

The following is a brief description of the Pension Plan for Employees of St. Francis Hospital of New Castle
(Plan) and is provided for general information purposes only. Participants should refer to the Plan document for
a complete description of the Plan’s provisions.

General: The Plan is a noncontributory defined benefit plan covering substantially all hourly and salaried
employees of St. Francis Hospital of New Castle (St. Francis). St. Francis was the trustee of the Plan through
October 31, 2002. Effective November 1, 2002, Jameson Health Services, Inc., a wholly owned subsidiary of
Jameson Health System, Inc. (System), purchased certain assets and assumed certain liabilities from
St. Francis, including the Plan. On November 1, 2002, the System was appointed the new Plan Sponsor, and
on that date, the Plan became subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA). Prior to that date, the Plan was classified as a nonelecting church plan and was not subject to
the provisions of the ERISA. Effective October 31, 2002, the Plan was amended to freeze accrued benefits,
credited service, and Plan participation. The Plan was amended and restated as of July 1, 2008, to encompass
various changes to be in compliance with the current pension laws.

Eligibility: The Plan provided for participation after completion of 1,000 hours of service in a Plan year and
employees were 100% vested after five years of credited service.

Effective October 31, 2002, participation in the Plan was frozen. In addition, participants no longer accrued
credited service subsequent to October 31, 2002.

Pension benefits: Participants with five years of continuous service, as defined by the Plan, are entitled to
pension benefits upon retirement. Pension benefits are provided to participants under several types of
retirement options based upon years of continuous service and age. Retirement benefits are paid to pensioners
or beneficiaries in various forms of joint and survivor annuities, including a lump-sum payment option.

Note 2. Significant Accounting Policies

The accounting policies followed by the Plan and the method of applying those policies which materially affect
the determination of net assets available for benefits and changes in net assets available for benefits are as
follows:

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

Investment valuation and income recognition: Investments are stated at fair value. Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants as of the measurement date. See Note 4 for discussion of fair value measurements.

Purchases and sales of investments are recorded on a trade-date basis. Dividend income is recorded on the
ex-dividend date and interest income is recorded on the accrual basis. Net appreciation (depreciation) includes
the Plan’s gains and (losses) on investments bought and sold as well as held during the year.

Contributions: The System’s funding policy is to make contributions to the Plan based on the funding standard
developed by the Plan’s actuary. Contributions to the Plan are made at various times throughout the year. In
the event that a contribution of the current Plan year is not received by the end of the Plan year (June 30), the
financial statements would recognize a receivable from the System for Plan contributions.

Payments of benefits: Benefits are recorded when paid.

Administrative expenses: The Plan’s administrative expenses are paid by either the Plan or the Plan Sponsor,
as provided by the Plan document. Typically the Plan pays for the investment management fees.
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NOTES TO FINANCIAL STATEMENTS

Note 2. Significant Accounting Policies (Continued)

Use of estimates: The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts of net
assets available for benefits, accumulated plan benefits, and disclosure of contingent assets and liabilities at the
date of the financial statements and reported increases and decreases to the Plan’s net assets available for
benefits and changes in accumulated plan benefits during the reporting period. Actual results could differ from
those estimates.

Actuarial present value of accumulated Plan benefits: The actuarial present value of accumulated Plan benefits
presented below is based upon actuarial valuation as of July 1, 2009 and 2008, prepared by the Plan’s actuary,
Cowden Associates, Inc., using a 24-month smoothed value method.

Accumulated Plan benefits are those future periodic payments, including lump-sum distributions, that are
attributable under the Plan's provisions for service participants have rendered up to October 31, 2002.
Accumulated Plan benefits include benefits expected to be paid to (1) retired or terminated employees or their
beneficiaries, (2) beneficiaries of participants who have died, and (3) present employees or their beneficiaries.
Benefits under the Plan are based on the participants’ final average earnings (up to the maximum permitted by
law) over the three consecutive completed Plan years in which the participants had their highest total earnings.

The actuarial present value of accumulated Plan benefits was determined by Cowden Associates, Inc., and is
that amount that results from applying actuarial assumptions to adjust the accumulated Plan benefits to reflect
the time value of money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal, or retirement) between the valuation date and the expected
date of payment. The significant actuarial assumptions used in the valuation as of July 1, 2009 and 2008, were:

Mortality for Minimum and Maximum Funding: IRS 2009 Static Mortality Table for July 1, 2009, valuation
IRS 2008 Static Mortality Table for July 1, 2008, valuation

Mortality for Present Value of Accumulated Benefits: RP-2000 projected to 2007 no collar male and female
mortality for Healthy Participants.

IRS Prescribed Interest Rates for Funding Target Liability in 2009 and 2008

2009 2008
e Minimum/Maximum Funding
First Segment Rate 5.21% 5.10%
Second Segment Rate 6.74% 6.03%
Third Segment Rate 6.84% 6.54%
Lookback Month July July
e Present Value of Accrued Benefits 8.00% 8.00%

Retirement will occur at age 65.
No pre-retirement withdrawal or disability is assumed.
Marital status: 85% married, female spouse 4 years younger than male.

The mortality and segment rates have been updated to comply with IRS requirements for 2009. The actuarial
asset valuation method has been changed from the market value of assets to the smoothed value method as
described in IRS Notice 2009-22. The smoothing period is two years.

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

Carbis Walker LLp



NOTES TO FINANCIAL STATEMENTS

Note 2. Significant Accounting Policies (Continued)

Subsequent events: In preparing these financial statements, the System evaluated events that occurred
through April 4, 2011, the date the financial statements were available to be issued, for potential recognition or
disclosure.

Recent accounting pronouncements: In September 2006, the Financial Accounting Standards Board (FASB)
issued authoritative guidance for fair value measurements, which defines fair value, establishes a framework for
measuring fair value in accordance with accounting principles generally accepted in the United States of
America, and expands disclosures about fair value measurements. In February 2008, the FASB issued
authoritative guidance which allowed for the delay of the effective date of the guidance for fair value
measurements for one year for all nonfinancial assets and liabilities, except those that are recognized or
disclosed at fair value in the financial statements on a recurring basis. The Plan adopted the provisions of the
guidance for financial assets and liabilities effective July 1, 2008, and its adoption did not have a material impact
on the Plan’s net assets available for benefits or changes in net assets available for benefits (Note 4). The
provisions of the guidance for nonfinancial assets and liabilities were effective for the Plan beginning July 1,
2009. The adoption of this guidance did not have a material impact on the Plan’s net assets available for
benefits or changes in net assets available for benefits.

In April 2009, the FASB issued additional authoritative guidance regarding fair value measurement when
markets become inactive, which included guidelines for the determination of whether there have been significant
decreases in the volume and level of activity for the asset or liability being valued. In addition, the guidance
provides for increased disclosure requirements regarding the inputs and valuation techniques for certain
securities as well as requiring increased disclosure requirements, which includes disclosing the values of
securities segregated by major security types. The guidance is effective for fiscal years, and interim periods
within those fiscal years, beginning on or after June 15, 2009. This guidance did not have a material impact on
the Plan’s financial statements.

In June 2009, the FASB issued authoritative guidance on the hierarchy of generally accepted accounting
principles. The guidance sets forth that the FASB Accounting Standards Codification (Codification) has become
the source of authoritative U.S. generally accepted accounting principles (GAAP) recognized by the FASB to be
applied to non governmental entities. This guidance was effective for financial statements issued for interim and
annual periods ended after September 15, 2009. The Codification superseded all then-existing non-SEC
accounting and reporting standards. All other nongrandfathered non-SEC accounting literature not included in
the Codification became nonauthoritative.

In January 2010, the FASB issued accounting standards update on improving disclosures about fair value
measurements to add additional disclosures about the different classes of assets and liabilities measured at fair
value, the valuation techniques and inputs used, the activity in Level Il fair value measurements, and the
transfers between Levels |, Il, and Ill. Levels |, Il, and Il of fair value measurements are defined in Note 4
below. The Plan will adopt this new accounting standards update in the year ending June 30, 2011, except for
the provisions of this update that will be effective in the year ending June 30, 2012. The Plan is currently
evaluating the impact of its pending adoption on the Plan’s financial statements.

Reclassifications: Certain reclassifications have been made to the 2009 financial statements in order to conform
to the presentation used for 2010. Such reclassifications had no effect on the net assets available for benefits.
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NOTES TO FINANCIAL STATEMENTS

Note 3. Information Certified and Provided by PNC Bank

The following is a summary of the investment information as of and for the years ended June 30, 2010 and
2009, included throughout the Plan’s financial statements and supplemental schedules, that was prepared by or
derived from information provided by PNC Bank, the custodian, and furnished to the Plan Administrator. The
Plan Administrator has obtained certifications from the custodian that information provided to the Plan
Administrator by the custodian related to the following investments is complete and accurate. Accordingly, as
permitted by 29 CFR 2520.103-8 of the DOL’s Rules and Regulations for Reporting and Disclosure under the
ERISA, the Plan Administrator instructed the Plan’s independent auditors not to perform any auditing
procedures with respect to information which appears throughout the financial statements and supplemental
schedules related to the following investments:

2010 2009
Investments at fair value:
Mutual funds $ 2508347 $ 2,048,692
Equity securities 2,209,757 2,523,055
Money market investment 27,114 61,559

$ 4745218 §$ 4,633,306

PNC Bank also certified to the completeness and accuracy of $ 445,106 and $ (1,453,870) of net appreciation
(depreciation) in fair value of investments, and $ 129,372 and $ 182,381 of interest and dividends related to the
aforementioned investments for the years ended June 30, 2010 and 2009, respectively.

During 2010 and 2009 the Plan’s investments (including investments purchased, sold, as well as held during the
year) had net appreciation (depreciation) in fair values for the years ended June 30 as follows:

2010 2009
Equity securities $ 262,598 $ (830,938)
Mutual funds 182,508 (622,932)

$ 445106 $ (1,453,870)

Note 4. Investments and Fair Value Measurements

Authoritative guidance regarding Fair Value Measurements establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes inputs to valuation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level | measurements) and the lowest priority to unobservable inputs (Level IlI
measurements). The three levels of the fair value hierarchy under the authoritative guidance are described
below:

Level | Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level Il Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;
e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level Il input must be observable
for substantially the full term of the asset or liability.
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NOTES TO FINANCIAL STATEMENTS

Note 4. Investments and Fair Value Measurements (Continued)
Level lll Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

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

Following are descriptions of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used as of June 30, 2010 and 2009.

Mutual funds: Valued at the net asset value (NAV) of shares held by the Plan at year end.

Equity securities: Certain equity securities are valued at the closing price reported in the active market in which
the individual securities are traded. Investments in certain restricted equity securities are valued at the quoted
market price of the issuer's unrestricted equity securities less an appropriate discount. If a quoted market price
for unrestricted equity securities of the issuer is not available, restricted equity securities are valued at a multiple
of current earnings less an appropriate discount. The multiple chosen is consistent with multiples of similar
companies based on current market.

Money market investment. Valued at $1 per unit based on number of units held by the Plan at year end.

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
June 30, 2010. The following table presents separately those assets that represent five percent or more of the
Plan’s net assets.

Assets at Fair Value as of
June 30, 2010

Total Level | Level Il Level lll
Mutual funds:
International:
BlackRock Total Return Portfolio $ 1,319,209 $ 1,319,209 $ - $ -
Harbor International Fund 274,768 274,768 - -
Artisan Funds Inc. International 271,852 271,852 - -
Other international mutual fund 59,987 59,987 - -
Domestic mutual funds 582,531 582,531 - -
Equity securities:
International 147,449 147,449 - -
Domestic 2,062,308 2,062,308 - -
Money market investment 27,114 27,114 - -
$ 4745218 $ 4,745218 ¢ - $ -
10
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NOTES TO FINANCIAL STATEMENTS

Note 4. Investments and Fair Value Measurements (Continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
June 30, 2009. The table presents separately those assets that represent five percent or more of the Plan’s net

assets:

Assets at Fair Value as of

June 30, 2009

Total Level | Level Il Level Il
Mutual funds:
BlackRock Total Return Portfolio $ 1,244,680 1,244,680 - $ -
All other mutual funds 804,012 804,012 - -
Equity securities 2,523,055 2,523,055 - -
Money market investment 61,559 61,559 - -
$ 4,633,306 4,633,306 - $ -
Note 5. Funding Policy

Contributions to provide benefits under the Plan are made solely by the System. The System’s funding policy is
to make cash contributions to the Plan in amounts as determined by the Plan’s independent actuary. The
System has made contributions of $ 325,609 and $ 18,505 during the years ended June 30, 2010 and 2009,

respectively.

Note 6. Plan Termination

Although it has not expressed any intention to do so, the System has the right under the Plan to terminate the
Plan at any time subject to the provisions of the ERISA. In the event of Plan termination, the net assets of the
Plan will be allocated as prescribed by the ERISA and its regulations, generally to provide the following benefits

in the order indicated:

1. Annuity benefits that former employees or their beneficiaries have been receiving for at least three
years, or that employees eligible to retire for the three-year period would have been receiving if they
had retired with benefits in the normal form of annuity under the Plan. The annuity amount is limited
to the lowest benefits that would be payable under the Plan provisions in effect at any time during

the five years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC), a U.S.
government agency, up to applicable limits.

3. All other uninsured, vested benefits.

4. All non-vested benefits.
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NOTES TO FINANCIAL STATEMENTS

Note 6. Plan Termination (Continued)

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal age retirement benefits, and certain disability and survivors’ pensions.
However, the PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain limitations. Vested benefits under the Plan are not guaranteed at the level in
effect on the date of the Plan’s termination. However, there is a statutory ceiling, which is adjusted periodically,
on the amount of an individual’s monthly benefit that the PBGC guarantees. That ceiling applies to those
participants who elect to receive their benefits in the form of a single-life annuity and are at least 65 years old at
the time of retirement or Plan termination (whichever comes later). For younger annuitants or for those who
elect to receive their benefits in some form more valuable than a single-life annuity, the corresponding ceiling is
actuarially adjusted downward.

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

Note 7. Tax Status

The Internal Revenue Service has determined and informed the System, by a letter dated March 11, 2008, that
the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue Code
(IRC). The Plan Administrator believes that the Plan is designed and is currently being operated in compliance
with applicable requirements of the IRC.

Note 8. 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 changes could materially affect the amounts reported on the statements of net assets available for
benefits. During 2010 and 2009, the credit and liquidity crisis in the United States and throughout the global
financial system resulted in substantial volatility in financial markets and the banking system.

Note 9. Party-in-Interest Transactions

PNC Bank is the Plan’s custodian. The Plan has investments in various BlackRock mutual funds, which is
affiliated with PNC Bank. For the years ended June 30, 2010 and 2009, the Plan paid $ 38,494 and $ 38,067,
respectively, in fees to PNC Bank for investment-related services. As a result, these transactions qualify as
party-in-interest transactions. Certain administrative functions are performed by officers or employees of the
System. No such officer or employee receives compensation from the Plan.
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PENSION PLAN FOR EMPLOYEES OF
ST. FRANCIS HOSPITAL OF NEW CASTLE

EIN 25-1536036, Plan No. 003

FORM 5500, SCHEDULE H, PART IV, LINE 4i
SCHEDULE OF ASSETS HELD AT END OF YEAR

June 30, 2010
See Independent Auditors' Report

Description of Investment, Including

Maturity Date, Rate of Interest,

Identity of Issuer, Borrower, Collateral, Par or Current
Lessor, or Similar Party Maturity Value, Shares Cost Value
Mutual funds:

*  BlackRock Total Return Portfolio 140,641 shares $ 1,350,733  $ 1,319,209
Harbor International Fund 5,675 shares 369,130 274,768
Artisan Funds Inc. International 15,402 shares 297,918 271,852
Vanguard Total Bond Market 15,091 shares 152,174 161,627
T Rowe Price Mid Cap Value 6,936 shares 124,495 137,464
Baron Asset Fund 2,939 shares 164,668 131,727
Ishares Tr Russell 2000 Index Fund 1,627 shares 68,355 99,434

*  BlackRock Funds Intl Opportunities 2,152 shares 73,574 59,987
RS Emerging Markets Fund 2,425 shares 50,000 52,279

Total mutual funds 2,651,047 2,508,347

Equity securities:

Apple Inc. 362 shares 30,753 91,054
Exxon Mobil Corp. 1,052 shares 44,688 60,038
JPMorgan Chase & Co. 1,631 shares 62,377 59,711
Microsoft Corp. 2,390 shares 48,586 54,994
Proctor & Gamble Co. 867 shares 50,643 52,003
Google Inc. 108 shares 35,778 48,055
International Business Machines Corp. 367 shares 41,897 45,317
Pepsico Inc. 736 shares 45,832 44,859
Occidental Petroleum Corp. 557 shares 38,797 42,973
Apache Corporation 501 shares 43,899 42,179
Wells Fargo & Company 1,603 shares 44 112 41,037
Oracle Corp. 1,895 shares 26,893 40,667
General Mills Inc. 1,144 shares 38,796 40,635
The Hershey Company 830 shares 39,829 39,782
Wisconsin Energy Corp. 739 shares 29,534 37,497
Amerisourcebergen Corp. 1,175 shares 33,341 37,306
Dolby Laboratories Inc. 585 shares 19,256 36,674
3M Company 460 shares 32,607 36,335
Wal-Mart Stores Inc. 749 shares 34,829 36,004
Cummins Inc. 546 shares 28,795 35,561
Cisco Systems Inc. 1,660 shares 34,315 35,375
United Technologies Corp. 531 shares 21,693 34,467
Capital One Financial Corp. 847 shares 36,546 34,134
Citigroup Inc. 8,970 shares 38,164 33,727
Johnson Controls Inc. 1,252 shares 31,082 33,641
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PENSION PLAN FOR EMPLOYEES OF
ST. FRANCIS HOSPITAL OF NEW CASTLE

EIN 25-1536036, Plan No. 003

FORM 5500, SCHEDULE H, PART IV, LINE 4i

SCHEDULE OF ASSETS HELD AT END OF YEAR (CONTINUED)
June 30, 2010

See Independent Auditors' Report

Description of Investment, Including
Maturity Date, Rate of Interest,
Collateral, Par or Current
Maturity Value, Shares Cost Value

Identity of Issuer, Borrower,
Lessor, or Similar Party

Equity securities (Continued):

EMC Corp. 1,821 shares $ 31,081 $ 33,324
Allergan Inc. 557 shares 23,133 32,451
Mattel Inc. 1,520 shares 32,913 32,163
Pfizer Inc. 2,227 shares 49,781 31,757
JM Smucker Co. 526 shares 32,849 31,676
Coach Inc. 859 shares 23,172 31,396
Rockwell Automation Inc. 635 shares 26,484 31,172
General Electric Co. 2,140 shares 36,257 30,859
Union Pacific Corp. 440 shares 32,744 30,584
Johnson & Johnson 516 shares 27,440 30,475
AT&T Inc. 1,254 shares 37,681 30,334
Unitedhealth Group Inc. 1,045 shares 28,930 29,678
Bank of America Corp. 2,040 shares 33,703 29,315
Covidien Plc 723 shares 34,851 29,050
Limited Brands Inc. 1,300 shares 32,502 28,691
Dollar Tree Inc. 678 shares 17,342 28,225
American Electric Power Inc. 859 shares 28,692 27,746
Viacom Inc. Class B WI 879 shares 20,630 27,574
Broadcom Corp. 835 shares 22,279 27,530
Ross Stores Inc. 510 shares 19,231 27,178
Hewlett-Packard Co. 610 shares 29,102 26,401
Cooper Industries Plc 592 shares 24,872 26,048
Intel Corp. 1,332 shares 18,474 25,907
Chubb Corp. 516 shares 26,248 25,805
Centurylink Inc. 750 shares 25,433 24,982
Celanese Corp. 992 shares 21,432 24,711
Shire Plc 400 shares 26,690 24,552
Starbucks Corp. 1,000 shares 27,754 24,300
Amazon.com Inc. 210 shares 25,010 22,945
Ameriprise Financial Inc. 625 shares 24,058 22,581
PPG Industries Inc. 370 shares 23,529 22,352
Emerson Electric Co. 510 shares 24,489 22,282
Price T Rowe Group Inc. 501 shares 19,384 22,239
Parker Hannifin Corp. 400 shares 23,453 22,184
Core Laboratories 150 shares 20,363 22,141
Merck & Co. Inc. 608 shares 22,806 21,262
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PENSION PLAN FOR EMPLOYEES OF
ST. FRANCIS HOSPITAL OF NEW CASTLE

EIN 25-1536036, Plan No. 003

FORM 5500, SCHEDULE H, PART IV, LINE 4i

SCHEDULE OF ASSETS HELD AT END OF YEAR (CONTINUED)
June 30, 2010

See Independent Auditors' Report

Description of Investment, Including
Maturity Date, Rate of Interest,
Identity of Issuer, Borrower, Collateral, Par or Current
Lessor, or Similar Party Maturity Value, Shares Cost Value

Equity securities (Continued):

Equity Residential 500 shares $ 22,639 $ 20,820
American Express Co. 524 shares 21,726 20,803
Ford Motor Company 1,946 shares 23,063 19,616
Metlife Inc. 508 shares 17,876 19,182
Hess Corporation 370 shares 22,993 18,626
Schlumberger Ltd. 324 shares 13,584 17,930
Amgen Inc. 321 shares 20,009 16,885
Total equity securities 2,049,724 2,209,757
Money market investment:

*  BlackRock Liquidity Temp Funds 27,114 shares 27,114 27,114
Total investments $ 4,727,885 $4,745,218

* Denotes Party-in-Interest
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PENSION PLAN FOR EMPLOYEES OF
ST. FRANCIS HOSPITAL OF NEW CASTLE

EIN 25-1536036, Plan No. 003

FORM 5500, SCHEDULE H, PART IV, LINE 4j
SCHEDULE OF REPORTABLE TRANSACTIONS
Year Ended June 30, 2010

See Independent Auditors' Report

Current Value

Identity of Purchase of Asset on
Party Involved Description of Asset Price Transaction Date
Category (i), Series of Transactions in Excess of 5% of Plan Assets
Artisan Funds, Inc. International Mutual funds 305,000 $ 305,000

16
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Pension Plan for Employees of 3t Prancis Hospital of New Castle
EIN: 25-153603¢

PR 003

2009 Schedule 5B (Form 5500)

Page 5 of § — Part V - Statement of Actuarial Assumptions/Methods

Actuarial Basis

Actoarial Cost Method: Umit Credit. A method under which the projected benefits of
each individual included in an actuarial valuation are allocated by a coasistent formula ro
valuation yeats. The actuarial present value of benefirs allocated to a valuation year s the
normal cost. The actuatial present value of benefits allocated to all periods prior to a
valuaton year is called actuarial acctued lability. Under this method, the Actuarial Gains
(losses), as they occur, generally reduce {increase) the funding shottfall.

Asset Valuation Method: 24 -month average method described in [RS nodce 200922
measured at one-year intervals

Expenses: None. The sponsor is expected to pay all expenses outside of the Plan.

Changes since prior valuation: Prescribed rates and mortality tables have been used per
IRS regulations. The applicable month for 430 segments {the month of the valuation) has

not been changed. The assct valuation method has been changed to the method described
above, In the prior valuation, the asset valuation method was the market value of assecs.

Data: The valuation resulis are based upon participant census and financial data provided by the
plan sponsor and trustee. The data was tested for reasonableness and consistency with the prior

valuation.



Pension Plan for Employees of St. Francis Hospital of New Castle
EIN: 25-1536036

PN Q03

2009 Schedule 8B (Form 5500}

Page 6 of 8 - Part V - Statement of Actaarial Assumpiions/Methods

Actvarial Assumptions

The following actuarial assumptions were employed i the determination of the labilities and annual
contributions of the plan as developed in accordance with the funding methods described in dhs
repott.

1 Mortality for Minimum Funding: IRS 2009 Static Mortality Table.
2 IRS Prescribed Interest Rates for Funding Target Liability in 2009

. Minimum [Funding

Pirst Segment Rate 5.21%
Second Segment Rate 6.74%
Third Segment Rate (.845%,
Toakback Month July
! Conuibution Determination 6.67% *

* Lffecove annual rate

2 Retrement will occur at age 65,
b2
4, No pre-retirement withdrawal or disability is assumed.
5. 85% of all employees are assumed (o be mattied, with males assumed to be

4 years oldet than their spouse,

The following assumptions have beea changed ro reflect tequirements under Section 430:

8 Mortality has been changed to the IRS 2009 Static Mortality Table,
o Discount rates used to value liabilides are July 2009 24-month segment rates of
5.21%, 6.74%, and 6.84%,.



Pension Plan for Employees of St Francis Hospital of New Castle
EIN; 251536036

PIN: 003

2009 Schedule SB (Form 5500)

Page 1of 8 — Artachments to 2009 Schedule 5B (Form 5500}

Plan: Pension Plan for Employees of St. Francis Hospatal of New Castle
EIN/PN: 25-1536036/003

The valuation results ate based upon participant census and financial data provided by Jameson
Health System, Inc. and PNC Bank respectively. The data and assets were tested for reasonableness
and consistency with the prior valuation. We have no teason to doubt irs accuracy.

The attached exhibits include the following:

Discounted employer contributions, as required under Line 19,

A summary of principal plan provisions, as required under Part V.

A statement of actuarial assumptions/methods, as required vader Part V.
Change in method, as required under Line 25.

Schedule of amortization bases, as required under Line 32,

> o B0 s

(]



Schedule H, Line 4j
Schedule of Reportable Transactions

Name of Employer:» JAMESON HEALTH SYSTEM, INC.

Employer Identification Number (EIN): »
For the plan year beginning/ending: »

25-1536036
07012009/06302010

Three-digit plan number: »

(a) Identity of party
involved

(b)Description of asset (include interest rate
and maturity in case of a loan)

(c) Purchase
Price

(d) Selling price

(e) Lease rental

(f) Expense
incurred with
transaction

(g) Cost of asset

(h) Current value
of asset on
transaction date

PNC Bank

Artisan Funds, Inc. International Mutual Fund

0 305000

0

305000

305000

























(i) Net gain
or (loss)

























 SCHEDULE SB Single-Employer Defined Benefit Plan DAMIESNE: 12150310
{Form 5500} Actuarial information 2009

Depariment of lhe Treasury

Iieiit P SEile This schedule is required to be fited under section 104 of the Employee

DeparlmetiofL 3o Retirement Income Secutlty Act of 1874 (ERISA) and section 8059 of the This Form Is Open ta Publi
Emplayee Benefils Securly Administration Internai Revenue Code (the Code). Inspecptignm ublic
Pension Bersfil Guaranty Corporalicn
) b File as an attachment to Form 6500 or S600-8F.
Fer calendar plan year 2009 or fiscal plan year beginning 07/01/2008 and ending 06/30/2010 ~

b Rowund off amounts to nearest dollar.
P Cautinn A penalty of $1.000 will he assessed for |ate filing of his report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN) b 003

PENSTON PLAN FOR EMPLOYEES OF ST. FRANCIS HOSPITAL OF NEW|CASTLE

€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EiN)
JAMESOWN HEALTH SYSTEM, INC. 25~1536036
E Type of plan: @ Singts l:{ Muttiple-A D Mukiple-B i lF Prior year plan size: D 100 or fewer EE 1G1-500 D More than 500
[ Part | ] Basic Information
1 Enter the valuation date: Menth 7 Day d Year 2009
2 Assets:
T T [ e e e e 4,640,923
B AGHIATAI VEIUR ..o oot et receene e | R 5,105,015
3 Funding target/participant count breakdown (1} Number of naicipants {2) Funding Target
Al Forefired parlicipanls and beneficiaries receiving payment.........{ Ja h 248 4,255,217
b Forterminated vested paricipants ..o coecisnrenren| S 207 2,980,350
G For aclive patticipants: N
{1) Mon-vested BEnefS.........uuwvimreesenrmenesssrmmmesomsensmeeennne] SB{T} O
(2) Vestad BONETIS o sttt i bitiastovirirast sctivid] | JCRBY 0
(3} TOMAl BCIVE . oo eovoeeoee s rssi e seressenene] 3G 0 0
L I o OSSPSR VU VOO PORDOUPOOIN I 1 | 4585 7,235, 567
4 Ifthe plan is at-risk, check the box and complate items (a) and {b) ..o D
3  Funging target disregarding prescribed at-risk assumptions ... T T,
f¥  Funding targst refiecting at-risk assumptions, but dlsregardmg transition rule for plans that have bean 4h
at-risk for fewer than five consecutive years and disregarding loading faclor. oo

B S S aal Tt o o o B B e s s s 6.67 %
G TAIGEE MOMMAI GO cev.oe.oovevvvesressesressivsememsa s rones e rne s siavies s sessseenneess s snsms st saneseencsenriseronsconcmsicrieiso] O 4]
Statement by Enrotled Actuary

To the best of my knawledge, tha nformation supplied in this scheduls and accompanying schedules, stalements and attachments, fany, is c.omplete and accurale. Each prascribed assunption was applied in
accomance wilh applicabla law and regulations. Inmy epinion, each other assumplicn is reaspnabie {laking [nie account he experionce af the pfan sad reasonable expectations) and such pther assumplions, in
cambination, affer my best astimata of anticipaled experience under the plan.

SIGN ] g
HERE Robert Crrnjarich / ’KL_, 03/30/2011

Signature of acb(lary Date
BORBRLRT CRNJARICH 08-05141
Type or print name of actuary haost recenl enrollment number
COWDEN ASSOCIATES, INC, » {(412)394-995]

F mea Telephone pumber (inciudin @ cod
444 LIBERTY AVENUE, SUTITE H80F Fepnone RIS sz bkl

PLITTSEURGH PR 15222-1222
Address of the firm
If the actuary has not fully reflectad any regulation or ruling promulgated under the slatute in completing Lhis schedule, check lhe box and sse D
instructions
For Paperwork Reduction Act Notice and OMB Gontrol NUmDEers, see the instructions 1or Form 5500 of 5500-5F, Schedule SB (Form 5500) 2009

v.082308.1



Schedule SB {Form 5500) 2009

Page 2- |

E Part li |__‘Beginning of year carryover and prefunding balances

7

Balance at beginning of prior year after applicable adjustments (item 13 from prior
BRI e eroms e s et e ) S e S - G RS LR A SR

(a) Carryover balance

{b} Prefunding balance

52,860

o

8

Porlipn used 1o offset prior year's funding requirement (Hem 35 from prior year)

82,474

L3

9

Amount temaining (Item 7 minus item B)...viiie -

406

)

10

injerest on item 9 using pricr year's actual return of (20,620

{84)

11

Frior yaar's excess contibutions to be added to prefunding balance:
a Excess confributions (Hem 38 from prioT Y2art ...
b interest on (a) using prior year's effective rate of 6. 16 o

C Total available al beginning of current plan year to add to prefunding balance ..........

¢ Portion of {c) 1o be added 1o prefunding balance... ...

o 5

ooy

12

Reduction in balances due to elections or deemed EleclionS. s

[

13

Balance at beginning of current year (item 9 + itemn 10 + ilem 11d - itern 12) ..........

o

Part i

Funding percentages

14

Funding target aHainmMERE PEICEMLATE ...t e s oo s st a1 4872 e P18 SR 1 et s s e e

14 T0.35 %

15

Adjusled funding target SHAINMIENE PETCENMIAGE . ... i et e e e o118 £ h b et e

15 70.55 %

16

Prior year's iunding percentage for purposes of delermining whethes carryover/prefunding balsnces may be used to reduce
current year's funding requirement. ... i e R G B T AT S S R T ——

BFAT %

17

If the current value of the assels of the plan is less than 70 gercent of the funding target, enter such percentage.....ooovi

417 %

Part IV

Contributions and liquidity shortfalls

18

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

(a) Dxate
{MM-DD-YYYY)

(B} Amount paid by
employar(s)

(c} Amount paid by
employees

{a} Date
(MM-DD-YYYY)

{b} Amount paid by
empioyer(s)

{c} Amount paid by
amployees

10/15/2008

27,578

01/15/2010

27,578

$4/15/2010

27,578

07/15/2010

27,578

03/15/2011

215297

Totals » | 18{b)

325,608

18{c)

i

19 Discounted employer contribulions - see instructions for small plan with a valualion date after the beginning of the year,

a Contributions allocaled foward unpaid minium required contripubion from prior years. ...
B Contributicns made o aveid restrictions adjusted to valualion date

¢ Conlributions atiocated toward minimum required conlribution for current year adiusted to valualion date................ ]

19a

19b

18¢

20 Quarlerly confributions and liquidity shorfalls:
@ Did the plan dave a "funding sharfall™ 107 116 PIDI YEBAI?P Lo i i il LA 02 e s e e

[% Yes D N

b If 20ais "Yes," were required quarierly inslaifments for the current year made in a timely ManNner? ... e E’ Yes D Ne

€ If 2Ga is "Yes,"” see instruclions and complete the foliowing table as applicable:

Liguidity shortfall as of end of Quarter of this plan year

{1y 1st

{2) 2nd

(3)

3rd

(4 4lh

]




Schadule SB {Form 5500) 2000 Fage 3

l Part v ljﬁssumptlons used to determine funding target and target normal cost

21 Discount rate:

a4 Segmert rates: ;5[ Zelgmer‘;j 2:1 '?ngennz Egc_i ;’Zg ma”,;,; [N, full yield curve used
5 AEDlGA B DI (BA18F COR) ummmrrmreesa s v S S T R e 21b G
22 Weighied AVETTE TBUIBMEBIT BUE w..overvrr. . eroeeeesseeeiesseeomssessss s sessssenesss oo sotes st rene s st | Bl 65
23 Mortality table(s) (see instructions) D Prescribed - combined l}—(| Prescribed - separate H Substilule
[ Part V1 I Misceilancous items
24 Has a change been made in the non-p;escnbed actuarial assumptions for the current plan year? If "Yes " see inslruclions regarding required _
T TV oo 5 S S L B T S 4T S Y ST FYRA e 1 o A S S K Mo
25 Has a method change been made for the current plan year? If "Yes,"” see instruclions reganding required altachrment. ... 7 No-
26 s the plan required to provide a Schedule of Active Parlicipants? If "Yes,” see instructions regarding required attachment........ D Yes ?' Mo
27 Ifthe plan is eligible for (and is using) altemative funding rules, eniter applicatle code and see inslructions 27
51 el = 41 Cala] -1 Y £ O OO O OO L e
|__ Part Vil {Reconciliation of unpaid minimum required contributions for prior years
28 Unpaig minimum required contriulion O all PIIOF YBATS . .....oo.oivveevcrerresniseresneieeseoneecomeesconsereoninieancon] B8 4]
29 Discounted employer contributions allocated toward unpaid minimum sequired contributions from prior years 29 )
{item 19a)......oeoee e Q
30 Remairing amount of unpaid minimum reqired contribuliens (item 28 minus em 29} | 30 0
rPart vill | Minimum required contribution for current year
31 Target nammal cost, adjusted, if applicable {se@ INSUCHONS). ..ot i 31 O
"5152 Amortizalion nstaliments: Cutstanding Balance Instaliment
a Net sharifall amarbization INSEIMENT .. e e e e ] 1,696,740 298,879
b Waivar amartization MSEEEMEBNE ...
33 if awaiver has been approved for this pian year, enter the date of the rgﬂng {etter granting the approval 33
(Manth Day Year ) and the waived amount ...
34 Total fundlng requuement befaore reﬂeclrng carryo\verf‘prefundlng balznces (ftern 31 + ifem 32a + item 32b - 34 -
itam 33)... s 234,879
Carryover balance Prefundmg batance Total balance h
35 BRalances used to offsed funding requirement ........ 322 3e2
36 Addilional cash reguirement (item 34 MINUS FEIN 35, ovrrrooorereses oot et emeem e eserecee) OO 298, 557
37 Conlributions allocated toward mivimum required contribution for current year adjusted to valuation date 47
Tl T L 298, 557
3B interest-adjusted excess centributions for current year (see INSUSHONS)...oovvvovevvvvvooereorrereeeov ] S G
39 Unpaid minimum required contribution for current year (excess, if any, of ilem 3 overtem 37y ... 39 &
40 Unpaid minimum required coatribution fOF &ll YBEFS . ........coooviverveecoeoeeeeoeeroceesssesssvensssrecrassenienneneennenen] A0 0




Farm 5500

Cepariment of the Treasury
rlemal Flsvanus Sandcs

Hsparinsnt ol Lutar
Employes Benefly Sealily
Agmlitslrefon

Perglon Banedt Guararly Cupotaben

Annual Return/Report of Employee Benefit Plan

This farm is required o ha filsd for amployee benaflt plans under sections 104
and 4084 of the Employee Relitarment ncome Security Act of 1974 {(ERISA) and
saclions 6047 (&) and B05R{a) of the Internal Ravenue Code {lhe Cods).

» Complete all entrles in aveordance with
the Instructions te the Form £500,

OMA Mos, 12100110
1210-003%

2009

Thts Form 1s Opan to Public
Inspection

It Annugl Report Identification Information
For calendar plan year 2009 or fiscal plan ysar beginning 07/03/2008
[E a mulllsmployar plan;

@ a sinole-employar pian;

__and ending pe/ae /2010
a muiliple-amployar plan; of

ij = OFE {specify}

A This resurnfreport s for:

D the fihal retumiTeport;

D the lirst relunsireport;
D 2 shorl plan year ratum/rapor: (less than 12 montis).

B This relurnfrapart is:
Q an amendad refurn/rapor;

C Ifthe plan is a collectively-bargained plan, chackhere. .. ... oL senn Vil AL BT EEE ST YA SRR SRS r D
@ Foun 5558, D atilomatic axtonsion; D {he DFVG program;

ﬂ special exiension (sntar descriplon}

O cChack pox if filing wnder:

B Basic Plan (nfermation—enter all requested nfermation

18 Three-digit plan ]
numbar [PN) F 543

1o Effentive dals of plan

G7/0)/19a8

21 Employer dendilication
Numbsr {EiN)

25-153%6036

2C Sponsors telephone
numbear

FA4-656-4127

2d Business cada {zee
insfruslions)

622000

1a Name of plan
Pension Plan for Employess of 3t. Prancis Hospital of New Castls

2a Plan spansor's nams and address (employer, if for & single-smpleyer plan)
{Address should include raom er sulle ro.}

Jameson Health System Inc.

1211 wWilmingbon Avenue

New Castle PA 161L05-2514

Caulion: A penally fer the late or Insomplete filing of this refur/report will ba assess ed nless reasonable cause iy astabllshed,
Uirsdac panaltias of parjury and other penalties set forf I the instiucliens, | declare hat{have examined Ihiz tatursreport, including accampanying schediles,
statemants and allsclunents, as wall as the glpslronic verslon of s rslurniraport, and to the best of my knowsadgo and beliet, itis true, correct, and complele,

' L{/Q/ZQ(( NEIT. CHESSIN

N A (}J{\W |

i ¢
Signaturelof flan adminjyiretor Daie! [ Enter pame of Individuat sfgning as plan adminisirator
-

NAEEY YT, s

.

Signature of ampiaysriplan spohgor Dafa £nlar pame of indidual signing as employsr or plat spobsoy
Bignaturs of DFE Data Enler nama of individual signing as DFE
Form S500 {2009)

For Paperwork Redustion Act Notice and OMB Control Nimbers, sas the Instructions for Form SE00,
w. 0523071




Form 5500 {2068}

Page 2

3a Plan administrator's naime and address {if same as plan sponsor, enter "Same”)

Fameson Health System Inc.

1211 Wilnington Avenue

New Castle FR 15105~2516

3b Administrator’s EIY
25-1536034%

T.?.C Administrator's lelephone
number
12465641187

4 Ifthe name andler EIN of the plaﬂ sponsor has changed since the last return/report [ied for his pian, enter the namz, EIM and 4h EIN

e plan number from the last returmireport:
a4 Sponsoc's name

4c PN

5 Total number of participanis at the haginning of the plan year

6 Numbar of pardcipaats as of the end af the plan year (welfare plans comglete only Ines &a, G, G, and Bd).

A ACHVE PALHEIAMIS v ot ceewor e csmsasss ssseem s s8R 88 B e Ga 0
b Reired ar separated participants raceiing DENBIS .o i et i s et 6b 248
G Clier retirad oF separated panicliants entitded 1o AU BEnBS. i e s s ac 197
¢ Suntotal, Add lines &a, 8b, and B6...wen Gd 445
& Deceased participants whose baneficiaries are recalving or a1¢ entitied to receive benafits. ... 5 Ge 3
f Total, Add NS G 80U BB oo cveseeaseesesesmeecammesesemsroesre e berasssesbi et b0 s, DL 448
g Humber u[paruclpam,s with aceount balatees as of the end of the p]an yea{ {an] y defined contribution p!dﬂ‘-

complets this nem) e e e e B SN 00 = | ¢ )
b Numper ofpdmclpams that tenininated empfayrnent during the ;\ an year with accrued benefils that were

{655 than 100% Vested. e i e s N 6h 0

T Ewer e lelal humbar of emptayers ch \galed 6] Lenmbute to the plan tor.ly mutdampiﬂyw plans complue Ihls zlern) o

Ba ifthe plan provides pension benefils, enter e spplicable pansion feature cades from the List of Plan Characteristic Codes In the insbuictions

1A 18 3

b Il the plan provides welire benefits, enter the applicable welfara fealure cades from the List of Plan Characteristic Codes i die instruclions:
P Pp

Fa Pl funding arrangement {check gl tat sppiy) b Plan aenelitavangement (check all that appiy]
{1} Insuranmce {1 insurance
{2} 1 Code section 412(e}3) insurance contracks 4] Core section 412{2){3) insurahce canteacts
&3] E Trust &3] Triist
4) ¥ Ganaral assats of the spansor i) Ganeral assets of he sponsoc

10 Cherk al applicable boxes in 10a and T0b (o Indicats vibich schedules are altachad, and, vhers Inficated, enier tha number altachad. (See lnstuctians)

a Penslon Schadules

b Genarat Sehedules

(1) vt B (Retirement Plan formaticr) 1) H (Finansial Inforrmatiat)

] : ME (Mulfemploysr Delined Benefit Plan and Certain Money (2) {Financial Informatarr — Small Plan}
Purchase Plan Actuasial Infarmation) - signed by ths plan {3} A (insursnce Information)
azluary 4] C (Sewvice Provider lnfarmetion)

(3) @ SB {Single-Employer Defined Benefit Pinn Actiaral {5) 0 (DFE/Panicipating Plan mformation}
Informatiar) - signed by the plan actaary () & {Financial Transaction Schedulas)




Pension Plan for Emplovees of St Francis Hospital of New Castle
EIN: 25-1536036

PN: 003

2009 Schedule SB {Form 5500)

Page 3 of 8~ Part V - Summary of Plan Provisions

BAsiS OF VALUATION

Summary of Plan Provisions
Effective Date
July 1, 1968; most recently amended effectve January 1, 2007,
Eligibility
All employees are eligible to participate on the January 1 or July 1 coincident with or nexr following
the attainment of age 21 and the completion of vne year of service. Effective October 31, 2002,
participation was frozen.

Notmal Retirement

Normal retitement occurs at the first day of the month comncident with or next following age 65,
The monthiy normal retitement benefit is equal to (a) 5% of average compensation muliplied by

years of service, plus (b) 5% of average compensation in excess of covered compensatton muldiplied
by years of service (maximum of 35 years). Benefit accruals were frozen as of Octoher 31, 2002.

Early Retirement

A participant may retite under the early retirernent provisions of the Plan on the first day of any
moith providing they have attuned age 60 and have completed 15 years of Service.

The monthly amount of the eatly retirement benefit is equal to the frozen accrued benefit reduced
actuarially for each month prior to normal refirement.

Late Retiremenst

Late rearement occurs on the first day of the month coinadent with or iimmediately following the
date the parl:icipant terminates employment with the Haspitﬂl for ANy reason nther than dendl,
wlich is subsequent to the participant’s Normal Retitement Date,

The late retivement benefit is equal e the frozen acerued benefit,

Vested Termination

A participant i= fully vested in his accrued benefir atter five (5) years of vestng service, or upon
afrainment of age 65,

The accrued benefit is equal to the frozen accrued benefit.



Pension Plan for Employees of St Francis Hospital of New Castle
FIN: 25-1536036

PN: 003

2009 Schedule SB (Forra 5500)

Page & of 8 — Pact V - Sumunaty of Plan Provisions

Pre-Retirementi Death Benefits

For vested active or terminated vested participants who become deceased, 50% of the accrued
benefit reduced for a 50% joint and survivor form of payment und early retivement, 1t applicable, will
be payable to the surviving spouse. Payment muay begin at the eatliest date the participant would be
eligible for retirement. Unmattied active employees who die beyond normal retirement date ate
eligible far death benefits payable for 60 months.

Payment Forms

Nommal; Life Annuity with 60 monthly payments guaranteed. Pension benefits are
automatically payable as a 50% Jomt and Survivor Annuity o marted
patticipants, with the benefit the actuarial equivalent of the normal retirement
benefit.

Optional: Optional forms of payment available to plan pasticipants which are the actuarial
equivalent of the Normal Form are as follows:

Life Annuity with 60 months puaranteed.
Automatic $5,000 cashout.

Sigmificant Events

To the best of our knowledge, no other significant events occurred since the date of the last report.



PENSION PLAN FCR EMPLOYEES OF

ST. FRANCIS HOSPITAL OF NEW CASTLE

FORM 5500 SCHEDULE H, PART IV, LINE 4i
SCHEDULE OF ASSETS HELD AT END OF YEAR

As of June 30, 2010

See Independent Auditors' Report

Description of Investment, Including

Maturity Date, Rate of Interest,

{dentity of Issuer, Borrower, Collateral, Par or Current
Lessar, or Similar Party Maturity Value, Shares Cost Value
Equity securities:
Apple Inc. 362 shares $ 30,753 91,054
Exxen Mcbil Carp. 1,052 shares 44 688 60,038
JPMorgan Chase & Co. 1,631 shares 62,377 59,711
Microsoft Corp. 2,390 shares 48,586 54,994
Proctor & Gamble Co. 867 shares 50,643 52,003
Google Inc. 108 shares 35,778 48,055
Internaticnal Business Machines Corp. 367 shares 41,897 45,317
Pepsico inc. 736 shares 45,832 44,859
Occidental Petroleum Corp. 557 shares 38,797 42 973
Apache Corporation 501 shares 43,899 42,178
Wells Fargo & Company 1,603 shares 44 112 41,037
Oracte Caorp. 1,865 shares 26,893 40,667
General Mills Inc. 1,144 shares 38,796 40,635
The Hershey Company 830 shares 39,829 39,782
Wisceonsin Energy Corp. 739 shares 298,534 37,487
Amerisourcebergen Carp. 1,175 shares 33,341 37,306
Dolby Laboratories Inc. 585 shares 14,256 36,674
3M Company 460 shares 32,607 36,335
Wal-Mart Stores Inc. 749 shares 34,829 36,004
Cummins Inc. 546 shares 28,795 35,561
Cisco Systems inc. 1,660 shares 34,315 35375
United Technolcgies Corp. 531 shares 21,693 34,467
Capital Ore Financial Corp. 847 shares 36,548 34,134
Citigroup Inc. 8,970 shares 38,164 33,727
Johnson Controls Inc. 1,252 shares 31,082 33,641
EMC Corp. 1,821 shares 31,081 33,324
Aliergan Inc. 557 shares 23,133 32,451
Mattel Inc. 1,520 shares 32,913 32,163
Pfizer Inc. 2,227 shares 49,781 31,757
JM Smucker Co. 526 shares 32,849 31,676
Coach Inc. 859 shares 23,172 31,396
Rockwell Automation inc. 635 shares 26,484 31,172

- 14 -



ST. FRANCIS HOSPITAL OF NEW CASTLE

FORM 5500 SCHEDUI.E H, PART IV, LINE 4j

SCHEDULE OF ASSETS HELD AT END OF YEAR (CONTINUED)
As of June 30, 2010

See Independent Auditors’ Report

Description of Investment, Including
Maturity Date, Rate of Interest,
Identity of issuer, Borrower, Coliateral, Par or Current
Lessor, or Similar Party Maturity Value, Shares Cost Value

Equity securities (Continued):

General Electric Co. 2,140 shares $ 38,257 ¢ 30,859
Linion Pacific Corp. 440 shares 32,744 30,584
Johnson & Johnson 516 shares 27,440 30,475
ATA&T Inc. 1,254 shares 37,681 30,334
Unitedhealth Group inc. 1,045 shares 28,830 29,678
Bank of America Corp. 2,040 shares 33,703 29,315
Covidien Plc 723 shares 34,851 29,050
Limited Brands inc. 1,300 shares 32.502 28,691
Dollar Tree inc. 678 shares 17,342 28,225
American Electric Power inc. 859 shares 28,692 27,746
Viacom In¢. Class B W 879 shares 20,630 27,574
Broadcom Corp. 835 shares 22,279 27,530
Ross Stores Inc. 510 shares 19,231 27,178
Hewiett-Packard Co. 810 shares 29102 28,401
Cooper Industries Pic 592 shares 24 872 26,048
Intel Corp. 1,332 shares 18,474 25,907
Chubb Corp. 516 shares 26,248 25,805
Centunylink Inc. 750 shares 25,433 24,982
Celanese Corp. 8992 shares 21,432 24711
Shire Plc 400 shares 26,690 24,552
Starbucks Corp. 1,000 shares 27,754 24,300
Amazan.com Inc 210 shares 25,010 22,945
Ameriprise Financial inc. 625 shares 24,058 22,581
FPPG Industries Inc. 370 shares 23,529 22,352
Emerson Electric Co. 510 shares 24 489 22,282
Price T Rowe Group Inc. 501 shares 19,384 22,238
Farker Hannifin Corp. 400 shares 23,453 22,184
Core Laborateries 150 shares 20,363 22,141
Merck & Co. Inc. B08 shares 22 806 21,262
Equity Residential 500 shares 22,639 20,820
American Express Co. 524 shares 21,726 20,803
Ford Mctor Company 1,946 shares 23,063 19,616



ST. FRANCIS HOSPITAL. OF NEW CASTLE

FORM 5500 SCHEDULE H, PART IV, LINE 4i

SCHEDULE OF ASSETS HELD AT END OF YEAR (CONTINUED)
As of June 30, 2010

See independent Auditors' Report

Description of Investment, Including
Maturity Date, Rate of Interest,
ldentity of Issuer, Borrower, Coliateral, Par or Current
Lessor, or Similar Party Maturity Value, Shares Cost Value

Equity securities {Continued):

Metiife Inc. 508 shares 3 17,876 § 19,182
Hess Corporation 370 shares 22,993 18,626
Schlumberger Ltd. 324 shares 13,584 17,930
Amgen Inc. 321 shares 20.009 16,885
Total corporate equity securities 2,049,724 2,208,757

Mutual funds:

*  BlackRock Total Return Portfolio 140,641 shares 1,350,733 1,319,209
Harbor International Fund 5,675 shares 369,130 274,768
Artisan Funds Inc. International 15,402 shares 297,918 271,852
Vanguard Total Bond Market 15,081 shares 152,174 161,627
T Rowe Price Mid Cap Value 6,936 shares 124,485 137,464
Baron Asset Fund 2,93¢ shares 164,668 f34.027
Ishares Tr Russell 2000 Index Fund 1,627 shares 68,355 99,434

*  BiackRock Funds Inti Opportunities 2,152 shares 73,574 59,987
RS Emerging Markets Fund 2,425 shares 50,000 52,279

Total mutual funds 2,651,047 2,508,347

Maoney market investment:
*  BlackRock Liquidity Temp Funds 27,114 shares 27,114 27,114

Total investments $ 4,727,885 §4,745218

* Denctes Party-in-interest

w Ty



Pension Plan for Bmployess of St Francis Hospital of New Castle

EIN: 25-1536036
s 003

2009 Schedule SB (Form 550
Page & of 8 — Line 32 ~ Schedule of Amortization Bases

0 ‘B Presetit Valasof Date Yeurs T Amortization
ype o1 Dase Installments Established Remaining Installment
~ i [ o)
2008 shorrfall 579,180 7/1/2008 & 110,311
base :
') A "t " "
Mouglji?tm 1,117,560 7/1/2000 7 L8s ot




Pension Plan for Employees of St. Francis Hospiial of New Castle
EIN: 25-1536036

PiN: 003

2009 Schedule SB (Form 5500)

Page 2 of 8~ Line 19 - Dhiscounted employer coniributions

Employer contributions

Effective Int‘ercst-
Date Paid Amount Plan Year adjusted
Interest rate Kot

Ot

10/15/2009 27,578 2009 6.67% 27,066
1/15/2010 27,578 2009 6.67% 26,029
4/15/2010 27,578 2009 6.67% 26,208
T/15/2010 27,578 2009 6.67% 25,790
3/15/2011 215,297 2009 G.67% 192,864
Total 325,609 298,557




Pension Plun for Employees of St. Francis Hospital of New Castle
BEIN: 25-1536030

PR 003

2009 Schedule 8B (Form 3500}

Page 7 of 8 - Schedule 5B, Line No. 25 — Change in Method

Approval is granted in IRS Notice 2009-22 for a change in the acmarial value of assets method from the
marker value method in the prior vear to the 24-month average method measured at one-year intervals,



