Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
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 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  10/01/2011 and ending  09/30/2012
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 return/report 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 cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1968

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

WESTCARE HEALTH SYSTEM

68 HOSPITAL ROAD
SYLVA, NC 28779

2b Employer Identification
Number (EIN)
56-0714394

2C Sponsor's telephone
number
828-586-7000

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. 07/15/2013 JOANN PALMER
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 (2011)
v.012611




Form 5500 (2011) Page 2

3a

WESTCARE HEALTH SYSTEM

68 HOSPITAL ROAD
SYLVA, NC 28779

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

3b Administrator's EIN
56-0714394

3C Administrator's telephone
number

828-586-7000

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 5 813
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 280
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 183
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 328
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 791
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 13
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 804
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 1
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 1l
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
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) 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 2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 10/01/2011 and ending  09/30/2012

» 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
WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WESTCARE HEALTH SYSTEM 56-0714394
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _10 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 11280114
D AGHUANAI VAIUE ... 2b 11752863
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 178 7900678
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 317 5805117
C  For active participants:
32760
5056893
318 5089653
Lo TR v SO TR TR 3d 813 18795448
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne.
a Funding target disregarding prescribed at-risSk aSSUMPLIONS ..........c.ccvevereiierieieiereeeeteeeetee et e erere et re e ereaeanae 4a 18671010
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...............c.cc.cocoevvennn. 19293201
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.66 %
6  Target normal cost 6 81209

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

SIGN
HERE 07/08/2013
Signature of actuary Date
PAUL B. BURDULIS 11-03785
Type or print name of actuary Most recent enrollment number
STANLEY, HUNT, DUPREE AND RHINE 864-527-0630
Firm name Telephone number (including area code)

THREE INDEPENDENCE POINTE
SUITE 102
GREENVILLE, SC 29615

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) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

e e e e o e 20821 327710
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 28821 327710
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 0 0
10 Interest on line 9 using prior year's actual return of 0.850 ..o
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 6

b Interest on (a) using prior year's effective rate of 6.46 9% except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0

C Total available at beginning of current plan year to add to prefunding balance...........| 6

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part Il Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 62.94 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 63.79 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 71.30 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 62.53 %

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/10/2012 172696 07/31/2012 145098
02/29/2012 86348 08/31/2012 145098
03/30/2012 86348 09/27/2012 145098
04/30/2012 24909
05/31/2012 24909
07/02/2012 145098

Totals » | 18(b) 975602 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 939877

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn 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 (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
2.18%

2nd segment:
5.36%

3rd segment:
6.33 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

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
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 81209
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 7042585 858631
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a+32b-33)..] 34 939840
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 939840
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 939877
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 37
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
ST g [= T (0] (= (=Tt (=T TP UPRTRPPR |:| 2 plus 7 years B 15 years
b Eligible plan year(s) for which the election in line 418 Was MAUE .............cooeeeeeeeeeeeeeeeeeee e D 2008 D 2009 [X| 2010 2011
42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns 43 0




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 10/01/2011 and ending  09/30/2012
A Name of plan B Three-digit 001
WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
WESTCARE HEALTH SYSTEM

56-0714394

Part | |[Service Provider Information (see instructions)

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you 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) 2011

v.012611



Schedule C (Form 5500) 2011 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) 2011

Page3-[1 |

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

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

MERRILL LYNCH, PIERCE, FENNER AND S

13-5674085
(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-.
5152 60 62 [BROKERAGE 57524 1758
71 Yes No D Yes No D Yes No D
(@) Enter name and EIN or address (see instructions)
BANK OF AMERICA
94-1687665

(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?

TRUSTEE

21 7096
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

(@) 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 |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5- |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.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

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

2011

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  10/01/2011 and ending  09/30/2012
A Name of plan B  Three-digit
WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN 001
plan number (PN) 4

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

56-0714394

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 ............ccc.ccvieviiiiieiiececee e la 1972
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 367772
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 1 23842
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 473950 893284
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 2260843
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 8337880
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 10050607 1810231
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

11291630

13328052

19

1h

1i

1j

1k

1l

11291630

13328052

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.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii 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) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

975602

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

975602

2b(1)(A)

719

2b(1)(B)

3649

2b(1)(C)

7971

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

12339

2b(2)(A)

2b(2)(B)

101258

2b(2)(C)

130034

2b(2)(D)

2b(3)

231292

2b(4)(A)

21385344

2b(4)(B)

20278174

2b(4)(C)

1107170
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) 614482
() 105 20E)A) A (B) e e 26(5)(C) 614482
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (e.g., MULUAI FUNAS)..........cccevrrieeriesieeeeeees e en e 92978
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 3033863
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 839520
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 839520
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 4187
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 57932
(B) ONET ... 2i(4) 95802
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 157921
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 997441
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 2036422
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 0
(2) FTOM IS PIAN <.t senoe 21(2) 0

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)? B Yes D No

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

(1) Name:PYA, PC (2) EIN: 62-1511779

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:

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.)......

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
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 10/01/2011 and ending 09/30/2012
A Name of plan B Three-digit
WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WESTCARE HEALTH SYSTEM
56-0714394

‘ 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

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 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): 22-3513863

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

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3 4
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)?........cccvvrerrvernnee D Yes No D N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it Yes D No D N/A

Part Il | Amendments

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

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot 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? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete 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 D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ 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:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne 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 ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie 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 .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| 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 AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

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):




WESTCARE HEALTH SYSTEM
RETIREMENT INCOME PLAN

Audited Financial Statements
and Supplemental Schedules

Years Ended September 30, 2012 and 2011

4 PYA

Certified Public Accountants






PERSHING YOAKLEY & ASSOCIATES, P.C.
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INDEPENDENT AUDITOR’S REPORT

To the Medwest Retirement
Committee:

We were engaged to audit the accompanying statements of net assets available for benefits and
supplemental schedules of the Westcare Health System Retirement Income Plan (the Plan) as of
September 30, 2012 and 2011, and the related statement of changes in net assets available for
benefits for the year ended September 30, 2012 and the statements of accumulated plan benefits
as of October 1, 2011 and 2010, and the related statement of changes in accumulated plan
benefits for the year ended October 1, 2011. These financial statements and the supplemental

schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the DOL’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
information summarized in Note C, which was certified by the Branch Banking and Trust
Company (BB&T), the former trustee of the Plan, and Bank of America, N.A. (BOA), the
current trustee for the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the
Plan administrator that the trustees hold the Plan’s investment assets and execute investment
transactions. The Plan administrator has obtained a certification from BB&T and BOA as of and
for the year ended September 30, 2012, and a certification from BB&T as of and for the year
ended September 30, 2011, that the information provided to the Plan administrator by BB&T and

BOA 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 financial statements and schedules taken as a
whole. The form and content of the information included in the financial statements and
schedules, other than that derived from the information certified by BB&T and BOA, 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.
’%7 W{'W/y pe

Knoxville, Tennessee
July 15, 2013

b
ATLANTA KANSAS CITY i KNOXVILLE | TAMPA BAY



WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN

Statements of Net Assets Available for Benefits

September 30,
2012 2011
ASSETS
Investments, at fair value:
Cash and cash equivalents $ 895,256 $ 873,250
Mutual funds 1,810,231 10,050,607
Common stocks 8,337,880 -
Corporate securities 741,889 -
Government securities 1,518,954 -
13,304,210 10,923,857
Receivables:
Plan sponsor contributions receivable - 367,773
Accrued income 23,842 -
TOTAL ASSETS 13,328,052 11,291,630
NET ASSETS AVAILABLE FOR BENEFITS $§ 13,328,052 $§ 11,291,630

See accompanying notes to financial statements.



WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN

Statement of Changes in Net Assets Available for Benefits

Year Ended
September 30,
2012

Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments
Interest and dividends
Less investment expenses

Total investment income

Contributions:
Employer
TOTAL ADDITIONS
Deductions from net assets attributed to:

Net depreciation in fair value of investments
Benefits paid to participants
Administrative expenses

TOTAL DEDUCTIONS

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR
NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR

$ 1,814,631
243,630
(62,119)

1,996,142

975,602

2,971,744

839,520
95,802

935,322

2,036,422
11,291,630

$ 13,328,052

See accompanying notes to financial statements.



WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN

Statements of Accumulated Plan Benefits

October 1,
2011 2010
Actuarial present value of accumulated Plan benefits:

Vested benefits:
Retired participants and beneficiaries receiving payments $ 8469474 $ 7,585,334
Terminated vested participants 7,169,759 6,378,577
Other participants 6,343,114 6,291,058
Total vested benefits 21,982,347 20,254,969
Nonvested benefits 8,243 58,498

Total actuarial present value of accumulated Plan benefits $ 21,990,590 $ 20,313,467

See accompanying notes to financial statements.



WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN

Statement of Changes in Accumulated Plan Benefits

Year Ended
October 1,
2011

Actuarial present value of accumulated Plan benefits, beginning of year $ 20,313,467
Benefits paid (752,782)
Change in assumptions, including change in discount rate 1,432,822
Increase for interest due to the decrease in the discount period 997,083
Actuaria] present value of accumulated Plan benefits, end of year $ 21,990,590

See accompanying notes to financial statements. b)



WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN
Notes to Financial Statements

Years Ended September 30, 2012 and 2011
NOTE A--DESCRIPTION OF PLAN

The following brief description of the Westcare Health System Retirement Income Plan (the
Plan) is provided for general information purposes only. Participants should refer to the Plan
document and any subsequent amendments for more complete information.

General: The Plan is a non-contributory defined benefit plan covering certain full-time
employees of Westcare Health System (Westcare). The Plan was formed effective October 1,
1997, by the merger of Harris Regional Hospital, Inc. Retirement Income Plan and the Swain
County Hospital Pension Plan. Branch Banking and Trust Company (BB&T) and Bank of
America, N.A. (BOA), the Plan’s trustees, and Merrill Lynch, the Plan’s investment advisor,
manage the Plan’s investments. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

On November 10, 2003, the Finance Committee of Westcare approved freezing the Plan
effective December 31, 2003. Benefit accruals have ceased for current participants, and no new
employees can become participants of the Plan.

In April 2011, the Medwest Retirement Committee was formed to provide governance for the
Plan.

Eligibility of Participants: Due to the Plan being frozen as of December 31, 2003, participants
are limited to those who had already entered the Plan as of that date.

Pension Benefits: Participants with five or more years of service are entitled to annual pension
benefits beginning at normal retirement age (65) based on the sum of 1.35% of their final
average compensation multiplied by the participant’s years of service prior to October 1, 1997
and 0.85% of their final average compensation plus 0.65% of their final average compensation in
excess of their Social Security covered compensation multiplied by the participant’s years of
service after October 1, 1997 as defined in the Plan document, subject to a maximum of 35 years.
For certain participants that had attained age 55 and completed at least twenty years of service as
of October 1, 1997, the benefit is based on 1.35% of their final average compensation multiplied
by their total years of service. The Plan permits early retirement if the five years of service are
completed within the ten—year period immediately preceding their normal retirement date.
Participants may elect to receive the value of their accumulated plan benefits as a life annuity,
joint and last survivor annuity, ten years certain and continuous annuity, social security leveling
option annuity or a lump sum payment for participants who meet certain criteria. Participants
will automatically receive their benefit in a lump sum if the amount is $5,000 or less.

Death Benefits: If a participant has been married for at least one year, actively employed,
eligible for early retirement, and dies before the normal retirement date, the employee’s spouse
will receive 50% of the amount the participant would have received had he or she retired on the




WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN
Notes to Financial Statements - Continued

Years Ended September 30, 2012 and 2011
NOTE A--DESCRIPTION OF PLAN - Continued

date of death. If a participant is not married or not eligible for early retirement and dies before
the normal retirement date, no death benefit is paid. If a participant works subsequent to the
normal retirement date and dies before actual retirement, the date of death is considered to be the
date of retirement, and any benefits are paid to the participant’s spouse under the payment plan
designated by the participant.

NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The accompanying financial statements are prepared on the accrual basis
of accounting.

Use of Estimates: The preparation of the financial statements in conformity with accounting
principles generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets, liabilities and changes
therein, disclosures of contingent assets and liabilities, and the actuarial present value of
accumulated plan benefits at the date of the financial statements. Actual results could differ from

those estimates.

Investment Valuation and Income Recognition: The Plan’s investments are reported 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 at the measurement date. See Note D for a

discussion of fair value measurements.

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

Actuarial Present Value of Accumulated Plan Benefits: Accumulated plan benefits are those
estimated future periodic payments, including lump sum distributions, that are attributable under
the Plan’s provisions to the service employees have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries.

The accumulated plan benefits for active employees are based on the product of (a) the ratio of
the participant’s service at the valuation date to his or her projected service at normal retirement
date, and (b) the participant’s normal retirement benefit based on service to his normal retirement
date and average compensation over the final five years of employment, with the Plan Year
ending September 30, 2003 being the latest year considered. Benefits payable under all
circumstances; including retirement, death, disability and termination of employment; are
included to the extent they are deemed attributable to employee service rendered as of the

valuation date.




WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN
Notes to Financial Statements - Continued

Years Ended September 30, 2012 and 2011
NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

The actuarial present value of accumulated plan benefits is determined by an actuary from
Stanley, Hunt, Dupree and Rhine, a subsidiary of Branch Banking and Trust Company, and is
that amount that results from applying the 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 valuations as of October 1, 2011 and 2010, were (a) life expectancy of
participants (the 2011 Static Mortality Table, updated annually as prescribed by the IRS), (b)
retirement age assumptions (the assumed retirement age was 65 or the completion of five years
of service, if later), and (c) investment return (8.50% per annum, compounded annually for 2011
and 2010, respectively). For the actuarial computation as of October 1, 2012, management
elected to change the expected rate of investment return to 8.00%. The foregoing actuarial
assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining
the actuarial present value of accumulated plan benefits.

Payment of Benefits: Benefit payments to participants are recorded upon distribution.

Administrative Expenses: Certain administrative functions are performed by employees of
Westcare. No such employee receives compensation from the Plan. Certain administrative

expenses are paid directly by Westcare.

Subsequent Events: Plan management has evaluated subsequent events through July 15, 2013,
the date the financial statements were available to be issued. During this period, management
did not note any material recognizable subsequent events that required recognition or disclosure
in the September 30, 2012 financial statements.

NOTE C--CERTIFIED INVESTMENT INFORMATION

The Plan’s investments as of September 30, 2012 are held exclusively by Bank of America,
N.A., the Plan’s trustee. The Plan’s investments as of September 30, 2011 were held by Branch
Banking and Trust Company. The Plan’s administrator has instructed the independent auditor
not to examine the information certified as complete and accurate by the trustees. All investment
related information in the accompanying financial statements and supplemental schedules was
obtained or derived from information certified to as complete and accurate by BB&T and BOA.

Investments that represent at least 5% or more of the Plan’s net assets are separately identified as
follows as of September 30:




WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN
Notes to Financial Statements - Continued

Years Ended September 30, 2012 and 2011
NOTE C--CERTIFIED INVESTMENT INFORMATION - Continued

2012 2011
Investments, at fair value:
BIF Money Fund $ 893284 § -
Legg Mason Western Asset Smash Series M Fund 767,837 -
Vanguard Growth ETF - 2,523,621
Vanguard Value Vipers - 2,492,003
Ishares Barclays Short Treasury Bond Fund - 596,563
Ishares Lehman MBS Fixed Rate Bond Fund - -
Vanguard Short Term Bond Fund - 1,304,185
Ishares Barclays MBS Bond Fund - 784,378
Federated U.S. Treasury Cash Reserves Money Market Fund - 873,250
Other 11,643,089 2,349,857

$ 13,304,210 $ 10,923,857

During 2012 and 2011, the Plan’s investments in shares of mutual funds, common stocks,
corporate bonds and government securities, including investments bought, sold, and held at year
end, appreciated (depreciated) in value by $1,814,631 and ($75,201), respectively.

NOTE D--FAIR VALUE MEASUREMENTS

Fair Value Measurements: Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 820, Fair Value Measurements and Disclosures, establishes a
framework for measuring fair value. That framework provides a fair value hierarchy that
prioritizes the 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 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements).
The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

. Level 1 - 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 2 - inputs to the valuation methodology include:

- Quoted prices for similar assets and liabilities in active markets,

- Quoted prices for identical or similar assets and liabilities in inactive markets,

- Inputs other than quoted prices that are observable for the asset or liability, and

- Inputs that are derived principally from or corroborated by observable market data

by correlation or other means.




WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN
Notes to Financial Statements - Continued

Years Ended September 30, 2012 and 2011
NOTE D--FAIR VALUE MEASUREMENTS - Continued

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

. Level 3 - 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 valuation hierarchy is based
upon 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 is a description of the valuation methodologies used for assets

measured at fair value.

Money Market Funds and Mutual Funds: Valued at the net asset value (NAV) of shares held by
the Plan at year end based on the reported amounts in the active market.

Common Stocks, Corporate Bonds, and U.S. Government Securities: Valued at the closing price
reported on the active market on which the individual securities are traded.

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes the
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 September 30, 2012 and 2011:

Quoted Significant
Prices in Other Significant
Active Observable Unobservable
Carrying Markets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)

September 30, 2012
Cash and Money market funds  § 895,256 $ 895,256 $ - $ -
Common stocks 8,337,880 8,337,880 - -
U.S Government securities 1,518,954 1,088,243 430,711 -
Corporate bonds 741,889 - 741,889 -
Mutual funds:

10



WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN
Notes to Financial Statements - Continued

Years Ended September 30, 2012 and 2011
NOTE D--FAIR VALUE MEASUREMENTS - Continued

Quoted Significant
Prices in Other Significant
Active Observable Unobservable
Carrying Markets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
Equity funds 1,599,373 1,599,373 -
Bond funds 210,858 210,858 -
Total Assets $ 13,304,210 $ 12,131,610 $ 1,172,600 $
September 30, 2011
Cash and Money market funds  § 873,250 $ 873,250 §$ - 3 -
Mutual funds:
Equity funds 5,934,587 5,934,587 - -
Bond funds 3,562,810 3,562,810 - -
Other funds 553,210 553,210 - -
Total Assets $ 10,923,857 $ 10,923,857 $ - %

NOTE E--FUNDING POLICY

Westcare’s funding policy is to make annual contributions to the Plan in amounts based upon the
minimum/maximum contributions, as determined annually by the Plan’s actuaries, such that all
employees’ benefits will be fully provided by the time they retire. For the plan years 2012 and
2011, Westcare’s contributions met or exceeded the minimum funding requirements of ERISA.

NOTE F--PLAN TERMINATION

It is Westcare’s intention to keep the Plan in existence to pay all accrued benefits. Although it
has not expressed any intention to do so, Westcare has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions set forth in ERISA.

In the event of termination of the Plan, Plan assets are to be allocated generally to provide the
following benefits in the order indicated:

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

11



WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN
Notes to Financial Statements - Continued

Years Ended September 30, 2012 and 2011
NOTE F--PLAN TERMINATION - Continued

B. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a
U.S. government agency) up to the applicable limitations, discussed below.

C. All other vested benefits (that is, vested benefits not insured by the PBGC).

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and
certain disability and survivor’s 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 are 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. For plan terminations occurring during
2012, that ceiling was $4,653 per month. That ceiling applies to those pensioners 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 ceilings are actuarially adjusted downward.

Whether all participants receive their benefits should the Plan terminate 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 G--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
investments, it is at least reasonably possible that changes in the values of investments will occur
in the near term-and that such changes could materially affect the amounts reported in the
statements of net assets available for benefits.

Plan contributions are made, and the actuarial present value of accumulated plan benefits are
reported, based on certain assumptions, all of which are subject to change. Due to uncertainties
inherent in the estimations and assumptions process, it is at least reasonably possible that
changes in these estimates and assumptions in the near term would be material to the financial

statements.
NOTE H--INCOME TAX STATUS

Westcare adopted a non-standardized prototype plan. The prototype plan has received from the
Internal Revenue Service a favorable opinion letter dated June 30, 2000, as to the acceptability of

12




WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN
Notes to Financial Statements - Continued

Years Ended September 30, 2012 and 2011
NOTE H--INCOME TAX STATUS - Continued

the form of the prototype plan. The prototype plan has been amended since receiving the opinion
letter; however, the plan administrator believes that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the Internal Revenue Code, and the
Plan and related trust continue to be tax-exempt. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to

September 30, 2010.
NOTE I --RELATED-PARTY TRANSACTIONS

Fees paid by the Plan to Merrill Lynch for the investment management services amounted to
$57,932 and $78,916 for the years ended September 30, 2012 and 2011, respectively. Fees paid
to Branch Banking and Trust Company by the Plan for administrative services were $4,187 and
$9,061 for the years ended September 30, 2012 and 2011, respectively.

13



WestCare Health System Retirement | ncome Plan Actuarial Valuation at October 1, 2011
EIN/PN: 56-0714394/001 Schedule SB, line 4 — Additional Information for Plansin At-Risk Status

Additional Information for Plansin At-Risk Status

100% of active Participants and vested former Participants or beneficiaries entitled to deferred benefits
are assumed to receive benefitsin the form of alife annuity.



WestCare Health System Retirement | ncome Plan Actuarial Valuation at October 1, 2011
EIN/PN: 56-0714394/001 Schedule SB, line 22 — Description of Weighted Aver age Retirement Age

Description of Weighted Average Retirement Age

The Weighted Average Retirement Agefor the Plan is age 65.



WestCare Health System Retirement | ncome Plan Actuarial Valuation at October 1, 2011
EIN/PN: 56-0714394/001 Schedule SB, Part V — Summary of Plan Provisions

Summary of Plan Provisions

General | nformation

Valuation Date October 1, 2011

Original Effective Date January 1, 1968

Effective Date of Last Amendment September 27, 2011

Plan Y ear October 1 to September 30
Employer Fiscal Year October 1 to September 30
Employer ID Number 56-0714394

Plan Administrator's ID Number 56-0714394

Plan Number 001

Plan Administrator MedWest Health System

Eligibility Requirements

Each Employee becomes a Participant on the Plan Entry Date on or next following the completion of 1
Year of Service. Prior to January 1, 2004, leased, bargained, educational, and contract employees (unless
the contract specifies otherwise) are excluded.

Plan Entry Dates
An Eligible Employee participated in the Plan on the first of the month on or next following completion

of the Eligibility Requirements. Due to the Plan Freeze, there will be no new Participants after
December 31, 2003.

Swain County Hospital Employees who were employed as of September 30, 1997 entered the WestCare
Health System Retirement Income Plan on October 1, 1997.

Service Definitions

Years of Service
Prior to January 1, 1976: Service is determined according to the Provisions in the Prior Plan and is
rounded up to the next full year if fractional.

On and after January 1, 1976: Plan Yearswith at least 1,000 Hours of Service.

Benefit Service
All of an Employees Service as a Participant in whole years and full months. A Participant will not
receive credit for a period that is considered a Break in Service.

For Swain County Hospital Employees, Service begins October 1, 1997.
No credit will be given for Service prior to the Participation Date.
Dueto the Plan freeze effective December 31, 2003, no additional servicewill be credited after this date.

Annual Accrual
Participants will receive credit for all completed years and months of service prior to December 31, 2003.

Compensation

Compensation is basic pay received by the Participant for the Plan Year. Compensation excludes
bonuses, overtime, and commissions and includes any amounts deferred under a qualified 401(k), 403(b)
or Section 125 plan. Excluded are amounts for other fringe benefits, reimbursements for expenses,
automobile allowances, and any other special forms of payment. However, if the Section 414(s) test is
not passed using Plan Compensation, then total Compensation will be used for that year.



WestCare Health System Retirement | ncome Plan Actuarial Valuation at October 1, 2011
EIN/PN: 56-0714394/001 Schedule SB, Part V — Summary of Plan Provisions

Summary of Plan Provisions (Continued)
Final Average Compensation (FAC) is the average of the highest five consecutive Plan Y ears out of the
last fifteen consecutive Plan Y ears of Compensation during which a Y ear of Benefit Serviceis earned.
Due to the Plan Freeze effective December 31, 2003, no Compensation earned after December 31, 2003
will be taken into account.

Vesting
All Participants shall be vested according to the following schedule:

Years of Service Percent Vested
0
0
0
0
0
100

All Participants shall be 100% vested upon attainment of their Normal Retirement Age.

abr~rwWwNEFO

Vested Benefit
The Vested Benefit shall be the vested portion of the Accrued Benefit as of the date of determination.

Normal Retirement

Eligibility

If Participation Date is prior to October 1, 1998: The Normal Retirement Date of each Participant is the
first of the month coincident with or next following the sixty-fifth birthday.

If Participation Date is on or after October 1, 1998: The Normal Retirement Date of each Participant is
the first of the month coincident with or next following the later of the fifth anniversary of Plan
Participation and the sixty-fifth birthday.

Benefit
Monthly amount payable as a life annuity equal to 1/12" of the sum of (A) and (B) subject to (C) as
described below:

(A) For Plan Years prior to October 1, 1997:
Theretirement benefit is computed as either (1) or (2):

1) Participants in the Harris Regional Hospital Plan on September 30, 1997 earn 1.35% of FAC,
multiplied by Y ears of Benefit Service earned as of September 30, 1997.

2) For Participation in the Swain County Hospital Plan on September 30, 1997, the Frozen Accrued
Benefit as of December 31, 1994 under the Swain County Hospital Plan actuarially adjusted to
reflect the change in the Normal Form from a 10-year certain and life annuity to a life only
annuity.

(B) For Plan Years after September 30, 1997:
Theretirement benefit is computed as the sum of (1) and (2) below:

1) 0.85% of FAC, multiplied by Years of Benefit Service after September 30, 1997.

2) 0.65% of FAC in excess of Covered Compensation, multiplied by Y ears of Benefit Service after
September 30, 1997, not to exceed 35 years.



WestCare Health System Retirement | ncome Plan Actuarial Valuation at October 1, 2011
EIN/PN: 56-0714394/001 Schedule SB, Part V — Summary of Plan Provisions

Summary of Plan Provisions (Continued)

Covered Compensation is the average of the Social Security Taxable Wage Bases for the 35-year period
ending in the year the Participant would attain Social Security Retirement Age (SSRA):

Year of Birth SSA

Before 1938 65
1938-1954 66
After 1954 67

(C) For those Harris Regional Hospital Employees who had attained the age of 55 and had completed at
least 20 Years of Service as of October 1, 1997, benefits continued to accrue under the Plan formula
in effect as of September 30, 1997 (through the Freeze date of December 31, 2003).

Accr ued Benefit
The Accrued Benefit, with respect to the formula above, as of any date, is calculated using actual Y ears of
Benefit Service and Final Average Compensation as of the accrual date or, if earlier, December 31, 2003.

Delayed Retirement

Eligibility is the first of the month on or next following the actual date the Participant terminates
employment after the Normal Retirement Date. The benefit is based on Years of Benefit Service and
Final Average Compensation as of the actual retirement date, or the Actuarial Equivalent of the Normal
Retirement Benefit, if greater.

Early Retirement

Eligibility

Eligibility is contingent upon the completion of 5 Years of Service and attainment of an age that is within
the 10-year period immediately preceding the Normal Retirement Date.

Benefit

A Participant may retire on the first day of any month following attainment of eigibility. The amount of
the monthly Early Retirement Benefit is the Participant's Accrued Benefit, reduced to reflect the early
commencement of payments.

The reduction is /180 for each of the first 60 months and 1/360 for each of the next 60 months by which
the benefit commences prior to the Normal Retirement Date.

The integrated portion of the Accrued Benefit is reduced to comply with permitted disparity rules (This
appliesto al early retirement calculations including those without early reductions).

Disability Retirement

Eligibility

Participants must be eigible for and receiving disability benefits under the Employer's non-governmental
disability benefit program.

Benefit

Accrued Benefit determined as of the Disability Retirement Date.  Years of Service, but not Years of
Benefit Service, continue to be earned as long as Employer-funded disability plan benefits are being
received.

Payments
Payments commence on the Participant's Normal Retirement Date.
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Summary of Plan Provisions (continued)

Death Benefit

Eligibility

Eligibility is contingent upon the 100% Vesting and married at date of death.

Benefit Definition

Benefit: 50% of the benefit computed assuming the Participant had terminated on the date of death and
had elected a 50% J& S Option.

Type of Payment: Monthly benefit payable for the life of the surviving spouse. The benefit shall be paid
inalump sumif the Actuarial Equivalent Present Value of the survivor’s benefit is less than $5,000.00.
Date of Payment: At what would have been the Participant's Earliest Retirement Age, or the first of the
month following the date of death, if later.

Post-retirement Death Benefits
Post-retirement Death Benefits are dependent upon the form of payment selected.

M ethods of Payments

Under the Normal Form of payment, a Participant's retirement benefit is payable as a monthly annuity for
life, without further payments after death. A Participant may elect to receive the benefit under one of the
following Actuarially Equivalent optional forms:

A monthly benefit paid to the Participant for life, with no further benefits after death.

A reduced benefit paid to the Participant while the Participant and the designated contingent annuitant
are both living, with 50%, 66.67%, 75% or 100% of such benefit continued after the death of either
party, payablefor the subsequent lifetime of the survivor.

A reduced benefit paid to the Participant for life, with 120 monthly payments guaranteed. If the
Participant dies within the guarantee period, the payments continue to a beneficiary until 120
payments have been made.

An increased benefit paid for the months prior to receiving Social Security benefits, followed by a
reduced benefit for life,

A lump sum payment of the Actuarial Equivalence of the Participant’s retirement benefit, provided
the amount does not exceed $5,000.

Where applicable, a Participant may elect to receive the 12/31/1994 Swain Frozen benefit in a lump
sum, with the balance paid as an annuity.

Unless the Participant has elected an option above, it is automatically assumed that a married Participant
will elect a Joint and Survivor option with one-half of the initial amount continued to the surviving spouse
as contingent annuitant.

Contributions
The entire cost of the Plan is borne by the Employer.

Amendments

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
Minimum Funding Standards, or is unable to pay benefits when due. If the Plan is terminated, the Plan
Assets will be distributed among the Plan Participants based upon a priority allocation procedure and the
Employer shall be liable for any unfunded V ested Benefits to the extent required by law.

Changes Since Prior Valuation - None




WestCare Health System Retirement | ncome Plan

Actuarial Valuation at October 1, 2011

EIN/PN: 56-0714394/001

Schedule of Amortization Bases

Schedule SB, line 32 — Schedule of Amortization Bases

PV of
Date Years Remaining  Amortization
Type Established Remaining Installments  Installment
1. Shortfall/ Waiver 10/01/2009 5 1,756,816 366,679
2. Shortfall/ Waiver 10/01/2010 14 2,191,205 209,326
3. Shortfall/ Waiver 10/01/2011 15 3,094,564 282,626
Total Amortizations $7,042,585 $858,631




WestCare Health System Retirement | ncome Plan

Actuarial Valuation at October 1, 2011

EIN/PN: 56-0714394/001

Schedule SB, line 26 — Schedule of Active Participant Data

Schedule of Active Participant Data

Completed Years of Service

<1lYr. 1-4Yrs. 59Yrs. 10-14 Yrs. 15-19 Yrs.
Age Acc. Acc. Acc. Acc. Acc.
Group | No. Ben. | No. Ben. | No. Ben. | No. Ben. | No. Ben.
0-24 0 0 0 0 0
25-29 3 2 0 0 0
30-34 6 12 1 0 0
35-39 4 11 15 0
40-44 6 16 20 10 1
45-49 2 18 19 7 1
50-54 3 11 15 8 6
55-59 5 16 22 7 3
60-64 1 13 9 6 3
65-69 0 3 4 1 0
70+ 1 1 1 0 0
Completed Years of Service
20-24 Yrs. 25-29Yrs. 30-34Yrs 35-39Yrs 40Yrs +
Age Acc. Acc. Acc. Acc. Acc.
Group | No. Ben. | No. Ben. | No. Ben. | No. Ben. | No. Ben.
0-24 0 0 0 0 0
25-29 0 0 0 0 0
30-34 0 0 0 0 0
35-39 0 0 0 0 0
40-44 0 0 0 0 0
45-49 1 0 0 0 0
50-54 3 0 0 0 0
55-59 7 0 0 0 0
60-64 0 1 1 0 0
65-69 1 0 0 0 0
70+ 0 0 0 0 0
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EIN/PN: 56-0714394/001 Schedule SB, Part V — Statement of Actuarial Assumptions’ Methods

Statement of Actuarial Assumptions
Prescribed I nterest Rates

Current Y ear Prior Year
Applicable Month July July
First Segment (0-5 years) 2.18% 4.05%
Second Segment (6-20 years) 5.36% 6.47%
Third Segment (over 20 years) 6.33% 6.65%
Effective Interest Rate: 5.66% 6.46%
PBGC Variable Premium Rate: Same as Prescribed Interest Same as Prescribed Interest
Rates Rates
Disability
None assumed.

Prescribed Mortality
IRS 2011 Static Mortality Table. (updated annually as prescribed by IRS)

Termination
Based on the Crocker and Sarason T5 Turnover Table (see sample rates below):
Probability of
R Termi nat?/on
25 7.72%
40 5.15%
955 0.94%

Assumed Retirement

The assumed retirement date is the later of age 65, the 5-year Anniversary of Plan Participation, and the
Valuation Date.

Marriage
Male spouses are assumed to be 3 years older than their wives.
It is assumed that 90 percent of male and 60 percent of female Participants are married.

Expenses
Assumed expenses are based on expenses paid from the trust during the prior year, excluding investment
expenses.



WestCare Health System Retirement | ncome Plan Actuarial Valuation at October 1, 2011
EIN/PN: 56-0714394/001 Schedule SB, Part V — Statement of Actuarial Assumptions’ Methods

Statement of Actuarial Assumptions (Continued)

Salary Scale
None.

Covered Compensation

Covered Compensation is based on the 2003 Covered Compensation Table ($12 rounding).
The Social Security Taxable Wage Base is not assumed to increase, as benefits under the Plan are frozen.

IRS Limits

The IRS maximum Benefit Limit for the 2011 Plan Y ear is $200,000.
The IRS maximum Compensation Limit for the 2011 Plan Y ear is $250,000.

Form of Payment
Active Participants are assumed to dect the following forms:

| Payment Form Probability of Election |
Life Annuity 70%
Joint & 100% Survivor 15%
Joint & 50% Survivor 15%

100% of active Participants and vested former Participants or beneficiaries entitled to deferred benefits
are assumed to receive benefits in the form of alife annuity.

Census Data

No future new entrants.

No rehire of former employees.

No liability is held for non-vested former employees even if a break-in-service has not occurred as of
the valuation date.

All Participants are assumed to work the same number of hoursin future years as reported for the
year preceding the valuation date.

Changesin Non-prescribed Assumptions Since the Prior Valuation

None.



WestCare Health System Retirement | ncome Plan Actuarial Valuation at October 1, 2011
EIN/PN: 56-0714394/001 Schedule SB, Part V — Statement of Actuarial Assumptions’ Methods

Statement of Actuarial Funding M ethod

Actuarial Cost M ethod

The minimum funding requirements of the Pension Protection Act of 2006 became effective on January 1,
2008. As a result, the Unit Credit cost method is now required to be used to determine the Funding
Target and the Target Normal Cost. Under this cost method, a Funding Target (an actuarial liability) is
calculated for each participant as of the valuation date equal to the present value of the accrued benefit
(accrued benefits are assumed to be payable at decrement dates based on the Plan Provisions, using actual
salary history and benefit accrual service as of the valuation date). The present value of the projected
Funding Target, based on the expected accrued benefits as of the next valuation date, is also calculated.
The individual participant’s Target Normal Cost is equal to the excess, if any, of this amount over the
Funding Target as of the current valuation date. Under this method, inactive participants have no Target
Normal Cost, and their Funding Target is the present value of the plan benefits to which they and their
beneficiaries are entitled. The Plan’s total annual Target Normal Cost and Funding Target are the sum of
the individual participant amounts. Plan expenses expected to be paid from the trust during the plan year
areincluded in the Target Normal Cost asrequired by law.

When the Adjusted Plan Assets (Actuarial Value of Assets, reduced by any retained credit balances), are
less than the Funding Target, a Shortfall Amortization Base must be established unless the exemption is
met. The Shortfall Amortization Base is amortized over a 7-year period using the funding segment rates
of the prescribed corporate bond yield curve. For the 2010-11 and 2011-12 Plan Y ears the Plan sponsor
has elected these shortfall bases to be amortized over a 15-year period as alowed under pension relief.
New Shortfall Amortization Bases are established each year based on the plan’s funded status each year,
and all bases are maintained until either fully amortized or until the Adjusted Plan Assets exceed the
Funding Target.

Actuarial Value of Assets

The Actuarial Value of Assets is determined as the average of the Market Value of Assets as of the
current Valuation Date and the Adjusted Market Value of Assets for the prior two years, based on the
Market Value of Assets as of the prior two Valuation Dates. The adjustment to the prior year's Market
Value of Assets reflects intervening cash flows (including employer contributions, benefit payments, and
administrative expenses) and an expected return on assets from the prior Valuation Date to the current
Valuation Date. The expected return on assets is limited to a rate no higher than the 3rd segment of the
IRS prescribed segmented yield curve rates. The Actuarial Value of Assets is limited to an amount that
does not differ from the Market Value of Assets as of the Valuation Date by more than 10%.

Valuation Date
The Plan’s valuation dateis thefirst day of the Plan Y ear.

Changes Sincethe Prior Valuation

The Plan Sponsor has e ected to use the 15-year shortfall amortization period for the October 1, 2011
valuation, pursuant to the 2010 Pension Relief Act. The 15-year shortfall amortization funding relief was
also dected for the October 1, 2010 valuation.



WestCare Health System Retirement | ncome Plan Actuarial Valuation at October 1, 2011
EIN/PN: 56-0714394/001 Schedule SB, line 8 — Explanation of 2010 Credit Balance Discrepancy

Explanation of 2010 Credit Balance Discr epancy

The amount reported on Line 35 of the 2010 Schedule SB of $327,564 does not include $146 of late
interest that was applied to the late application of the 10/15/2011 quarterly duefor the October 1, 2010
Plan Year. The application of 107,475 of credit balance toward the 10/15/2011 quarterly was signed
11/10/2011. The 11.46% effective interest applies to the time between the date the Credit Balance
Election was due, and when it was actually applied. 6.46% applies for the remaining period.
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EIN/PN: 56-0714394/001 Schedule SB, line 25 — Changein M ethod

Changein Funding Method

The Plan Sponsor has e ected to use the 15-year shortfall amortization period for the October 1, 2011
valuation, pursuant to the 2010 Pension Relief Act. The 15-year shortfall amortization funding relief was
also eected for the October 1, 2010 valuation. The changes will receive automatic IRS approval.
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Department of the Trea_sury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Admlnlsﬁratlon 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 2011 or fiscal plan year beginning 10/01/2011 and ending 09/30/2012

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN}

WestCare Health System Retirement Income Plan \ . . .
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

WestCare Health System 56-0714394
F Prior year plan size: | | 100 orfewer [] 101-500 [{ More than 500

E Type of plan: [ Single [ ] Muitiple-A [ ] Muttiple-8

1  Enter the valuation date: Month 10 Day 1 Year 2011

2  Assets: L ;
B IMAFKEE VAIUE ...ttt e eestene e ts e ee bt s et se e s e s eenereeaesanasaseaaraeseeeeraenaesamensraennensresaerd 2a 11,280,114
D ACIUAHAI VBILE ..ottt s s st bbb et a s s bbbt 2b 11,752,863

3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment............ 3a 178 7,900,678
b For terminated vested participants................cc..ooeeeveneerreneeeesssseesiennnns 3b 317 5,805,117

C  For active participants:

(1) Non-vested Benefits..............cco.cewuerrmeresrersimesssesssessessesesanseons 32,760

(2) Vested BENEMMS ....cccceeveeuereeecreerere et ceeee e 5,056,893
(3) TR AOHVE. ..ceoeeneeeeree oo eseseeeneesesseeeeessseesssseseneseneesereesrensees e 5,089,653
A TOEL et ssre s s sss st sser s 3d 813 18,7 448
4  ifthe plan is in at-risk status, check the box and complete lines (2) and (b ..........cc.vvrverereriene.d [g
a Funding target disregarding prescribed at-risk asSUMPHONS .......ccooieueiieieiecceierce e et een e 4a 18,671,010
b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b ’
at-risk status for fewer than five consecutive years and disregarding loading factor.....................coceccerrnnn. 19,293,201
B EFfECHVE INTBIESL TA ...vvucveeecee et ettt et sessstasas e ts s o ess st se s s bs et eneeeb st s b st ne et eer st s rasnassensans 5 5.66 %
B TArQEENOIMIAI COSL ......ceoeececeece e et s senaerese s s e st sas st asn s e s e saes sasaensasemesassressensnresons 6 81,209

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/q?st estimate of anticipated experience under the plan.

Rl 3 Budde /7P i3

Signature of actuary Date
PAUL B. BURDULIS 11-03785
Type or print name of actuary Most recent enroliment number
STANLEY, HUNT, DUPREE AND RHINE (864) 527-0630
THREE INDEPENDENCE POINTE Firm name Telephone number (including area code)
SUITE 102
GREENVILLE SC 29615
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) 2011

v.012611




Schedule SB (Form 5500) 2011 Page 2 - |

Beginning of year carryover and prefunding balances

{(a) Carryover balance {b) Prefunding balance

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

VEAMY...c.cveeeeerveacveseeoreesereseeessesseeseessesenesenessraseesassesssesssssnssssesasassesesecesseemneesemsesenssssassanss 28,821 327,710
8 Portion elected for use to offset prior year's funding requirement (line 35 from

DHO YBAE) cvvorveveriveeereveessessveceesensoseesressnessssessnsassasesssssasssranssssssasssesssasssssenssssesesssssnnens 28,821 327,710
9 Amount remaining {line 7 minus [NE 8)........cccceermrreereverrrmenensnesieessssemssresssssssssssssssasd 0 0
10 Interest on line 9 using prior year's actual return of
11 Prior year's excess contributions to be added to prefunding balance:

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

b Interest on (a) using prior year's effective rate of 6.46 % except as

otherwise provided (see INSrUCionNS).........cccovvcnninicer e

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

d Portion of (c) to be added to prefunding balance............c.cooveeeerereceeeeeercerereenen
12 Other reductions in balances due to elections or deemed elections...........c..co.vereirens
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~ line 12)....ccvuvuce-..
Partlll | Funding percentages
14 Funding target attainment percentage 14 62.94 %
15 Adjusted funding target AtAINMENt PEICENTAGE ....cc.ce.cveverreerreeeerevesssessssses s ssesssass st enesssssbas e b b enssesbsesssabsas s bsen s e ssnssasssn bt antsas 15 63.79 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENE YEAI'S FUNGING FEQUITEIMIENL. .......co..eeeeeeveevresteieeeessereasesiessssesesssrasssesssssesssssassssssssessessessassssessasessassassssasssnsessssssessssssssssnssssssnessns 71.30 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........c.ccoueemeererecnnne 17 62.53 %

18

Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/10/2012 172,696 07/31/2012 145,098
02/29/2012 86,348 08/31/2012 145,098
03/30/2012 86,348 09/27/2012 145,098
04/30/2012 24,909
05/31/2012 24,909
07/02/2012 145,098
. e | Totals « [ 18(v) 975, 602] 18(c) | 0

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

19
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccccovvncnrninenn 19a
b Contributions made to avoid restrictions adjusted to valuation date...........ccwrurrrnrinririneeenessrsssesssssssssssssscses 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ , 9 39,87 7‘
20 Quarterly contributions and liquidity shortfalls: - .
a Did the plan have a “funding shortfall” Tor the PIHOF YEAIT ..o ettt sen e s ae s sr e e s enr st e ars e aan e bssbns mesansae sl l Yes D No
b if 20a is "Yes,” were required quarterly installments for the current year made in a timely Manner? ...........coceevenneernmeseseeseesssnessssesessenen @ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd (4) 4th

0 0 0 0
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art V | Assumptions used to determine funding target and target normal cost

21 Discount rate:

Pension funding relief under Pension Relief Act of 2010 (see instructions)

a Segment rates: ‘; sf iegmen;:o ng séegmen‘;) 36rd ;e?i;men; |:| N/A, full yield curve used
D ApplCable MONth (ENEEF COUE)........cuivurrerereesesieesessses st e sses st ssstas s seeests s s metsseasesesseasssesneasessseeessseeassreneed 21b 3
22 Weighted average retif@MENt B0E ..........cciveeveieveerivseseesesessisesssssssenseestssssses s st esstaseseemssresesonesssesesesseseesessessreneesen 22 65
23 Mortality table(s) (see instructions) |_—_| Prescribed - combined @ Prescribed - separate Substitute
PartVl Miscellaneous items
Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACIIMENT. ..ottt et eae b e b re e e ea £ e eSS aa e S He b e Ao s abt o4 e et et e e edeRe e RE e e AR A ehe ke et ok ek et pnnfaneateanesenenea D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c..ceeereevveneneenn. @ Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............cccccoo... @ Yes No
27 |fthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
‘ regarding @HACHIMENT ... e et e et st st rnseresesnerens
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @Il PHIOF YOS ...........cceeeeereecereeesceseseeeeeeeeseneseesserseseeesereseseeseeseseerene 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 19@) ... e reer ettt rens et vcet sttt et aeerenrerasseesaneeanansnaeaeserseeas e aase s et eeees et atesasarnns et eteentetsrssrnrneeresserseererese
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29).........c.cvevvrverecnercnrieeens 30 0
g,f:]\’jal"itvxlllj::i Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
A Target NOFMAL COSE (IN@ B) .......u.veeereeceeceeeceeeeseetsrs st et se e s st s s ere e ssas e es st s sess s en e sesbassesnsssas s 31a 81,209
b Excess assets, if applicable, but NOt Greater thaN 318 .........coo.weoereeeeeesieeeeeesresssseesssssssscsesseseseessesssesseseresens 31b
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization INStAlIMENL ............ccrecriicnenineeee e 7,042,584 858,631
b Waiver amortization INSEAIMEN..........cc..cueivieevererces ettt ess s sres e sneaees « 0
33 If a waiver has been approved for this plan year, enter the date of the rlfling letter granting the approval 33
(Month Day Year )} and the waived amount............c.cooiviininnincenend
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 939,840
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIrEMENT ...t cererses st s seaeneaens a g 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) .........ceevereveereevereeeereeessreseeessreessssessseesesresesessessessesssressessssenend 36 939,840
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N8 TIC) 1urvrevuritieeeeee ettt st es s sesseeses st s aa b e R e et st ems eSS bRt et ne s eee s teneseneeee s 939,877
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, O HNE 37 OVET NG 38) ......co..c.ceeieveeneeiecese e srae st enes s essenese s sesssseesasas st eressasenosas 38a 37
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 174 TSRO 39 0
40 Unpaid minimum required cONtrbULIONS fOr @ll YEATS...........covvveeeeivveerresisesesssesenssseeesssessssssssssas s sssssssessssssssssssen 40

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

@ SCHEAUIE BIBCIBA ....oeieireee ettt et et sttt st et s ek s e e R e Se s be A s eaeesaseeheneate e e st e seaearasensanassraneans |:| 2 plus 7 years E 15 years
b Eligible plan year(s) for which the election in iNe 418 Was MAUE ........c..oueveiiurioeeeie e eeeceeeeese s eeesemeeneseeseeeseneens D 2008 D 2009 2010 2011
42 AMount of ACCEIEratioN AQIUSIMENL ..........oo.eevesrieen s sssssessssss e ss s ss s essesese e css st snese s sessasesssseseaonssesnseeeed 42
43 Excess installment acceleration amount to be carried over to future Plan YEars .......ccoveecveieecveerercr e 43




WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN

Schedule H, Line 4i — Schedule of Assets Held at End of Year

EIN: 56-0714394 PN: 001
September 30, 2012
(b} Identity of Issuer, Borrower, (d) Historical Cost () Current

{a) Lessor, or Similar Party {c) Description of I Value Value
CASH Cash $ 1,972 § 1,972
BIF MONEY FUND Moncy Market Funds 893,284 893,284
SECOM COLTD Commaon Stock, 1,000 Shares 11,660 12,970
CATERPILLAR INC DEL Common Stock, 1,005 Shares 79,701 86,470
ROSS STORES INC COM Common Stock, 1,022 Shares 69,487 66,011
APOLLO GROUP INCCL A Common Stock, 1,026 Shares 29,341 29,805
CONOCOPHILLIPS Common Stock; 1,034 Shares §5,719 59,124
GILEAD SCIENCES INC Common Stock, 1,118 Shares 56,733 74,157
KINROSS GOLD CORP Common Stock, 1,124 Shares 8,762 11,476
TESCO PLC SPNRD ADR Common Stock, 1,185 Shares 17,369 19,173
VALUECLICK INC DEL Common Stock, 1,190 Shares 18,609 20,420
TELECOM ITALIA SPA ADR Common Stock, 1,200 Shares 8,709 10,380
KT CORP Common Stock, 1,232 Shares 17,390 19,268
MARATHON PETROLEUM CORP Common Stock, 1,266 Shares 54,571 69,111
ELILILLY & CO Common Stock, 1,293 Shares 56,966 61,301
HERBALIFE LTD Common Stock, 1,363 shares 64,202 64,606
COMPASS GROUF PLC ADR Common Stock, 1,371 Shares 13,925 15,150
CLIFFS NATURAL RESOURCES Common Stock, 1,392 Shares 62,266 54,469
YUM BRANDS INC Common Stock, 1,399 Shares 87,700 92,810
MICREL INC Common Stock, 1,486 Shares 13,765 15,484
SCHNEIDER ELEC SA ADR Common Stock, 1,567 Shares 16,247 18,538
MICROSOFT CORP Common Stock, 1,666 Shares 50,333 49,580
KRONOS WORLDWIDE INC Common Stock, 1,676 Shares 28,366 25,039
SEGA SAMMY HOLDINGS INC Common Stock, 1,687 Shares 8,806 7,963
MBIA INC Common Stock, 1,689 Shares 17,304 17,110
QUALCOMM INC Common Stock, 1,689 Shares 90,742 105,512
DANAHER CORP DEL Common Stock, 1,695 Shares 84,349 93,479
‘WSTN DIGITAL CORP DEL Common Stock, 1,708 Shares 53,454 66,151
AFLACINC Common Stock, 1,759 Shares 74,604 84,221
HOLLYFRONTIER CORP Common Stock, 1,760 Shares 62,634 72,635
DISCOVER FINL SVCS Common Stock, 1,774 Shares 61,428 70,481
WADDELL & REED FINL Common Stock, 1,790 Shares 50,031 58,658
SERVICE CORP INTL Common Stock, 1,798 Share 22,576 24,201
COACH INC Common Stock, 1,828 Shares 100,852 102,405
ENDO HEALTH SOLU INC Common Stock, 1,873 Shares 55,345 59,412
NEWFIELD EXPL CO Common Stock, 1,883 Shares 54,119 58,976
ERICSSON AMERICAN Commoan Stock, 1,960 Shares 16,813 17,875
SUMITOMO MITSUI TR HLDGS Common Stock, 1,977 Shares 5,832 5,753
STORA ENSO OYJ SPD ADR Common Stock, 1,994 Shares 11,705 12,263
TIX COS INC NEW Common Stock, 1,997 Shares 87,826 89,446
CENOVUS ENERGY INC Common Stock, 101 Shares 3,193 3,520
HACHUUNI BANK LTD ADR Common Stock, 110 Shares 5,792 6,075
MARTIN MARIETTA MATLS Common Stock, 112 Shares 9,041 9,281
BUNZL PLC Common Stock, 119 Shares 9,951 10,672
PRICELINE COM INC Common Stock, 124 Shares 78,884 76,765
GOOGLE INC Common Stock, 136 Shares 77,321 102,612
BRITISH SKY BDCT SPD ADR Common Stock, 138 Shares 5,998 6,596
SMITH-NPHW PLC SPADR NEW Common Stock, 140 Shares 7,112 72,7117
WPP PLC ADR Common Stock, 148 Shares 8,999 10,083
GALAXY ENTMT GROUP LTD Common Stock, 150 Shares 3,698 4,968
MAGNA INTLINC CL A VTG Common Stock, 150 Shares 53812 6,489
OAO GAZPROM SPON ADR Common Stock, 150 Shares 4,913 5,307
ENERGIZER HLDGS INC Common Stock, 151 Shares 11,183 11,266
SYNGENTA AG ADR Common Stock, 157 Shares 10,196 11,751
NESTLE 8 A REP RG SH ADR Common Stock, 165 Shares 9,855 10,430
BLACKROCK INC Common Stock, 167 Shares 28,899 29,776
CIELO S A SPONSORED ADR Common Stock, 168 Shares 4,998 4,247
INTERCONTINENTALEXCHANGE Common Stock, 175 Shares 23,562 23,347
IMPERIAL TOB GRP SPS ADR Common Stock, 194 Shares 15,186 14,364
CBOE HOLDINGS INC Common Stock, 2,047 Shares 59,136 60,182
EXPRESS SCRIPTS HLDG CO Common Stock, 2,053 Shares 114,816 128,579
EXXON MOBIL CORP Common Stock, 2,053 Shares 73,294 79,836
EM C CORPORATION MASS Common Stock, 2,144 Shares 50,189 58,467
APARTMENT INVT & MGMT CO Common Stock, 2,150 Shares 59,316 55,879
AMERICAN CAP AGY CORP Commoan Stock, 2,266 Shares 78,211 78,404
HALLIBURTON COMPANY Common Stock, 2,295 Shares 64,541 77,319
ALTRIA GROUP INC Commen Stock, 2,368 Shares 83,106 79,068
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SUPERIOR ENERGY SVCS INC Common Stock, 2,618 Shares 61455 §3,721
TENET HEALTHCARE CORP Common Stock, 2,710 Shares 13,158 16,992
ALCATEL LUCENT Common Stock, 2,714 Shares 4,016 2,985
TRANSCANADA CORP Common Stock, 202 Shares 8,502 9,191
POTASH CORP SASKATCHEWAN Common Stock, 211 Shares 9,068 9,162
COCA COLA HELLENICS Common Stock, 212 Shares 3,749 3,943
SIEMENS AG Common Stock, 214 Shares 17,426 21,432
SAP AG SHS Common Stock, 221 Shares 12,977 15,764
CANON INC Common Stock, 222 Shares 8,296 7,106
L OREAL CO Common Stock, 224 Shares 4,964 5,533
DEUTSCHE BK AG REG SHS Common Stock, 228 Shares 7,280 9,040
RALPH LAUREN CORP Common Stock, 233 Shares 33,638 35,237
STURM RUGER&CO INC Common Stock, 234 Shares 9,424 11,581
OREILLY AUTOMOTIVE INC Common Stock, 240 Shares 21,967 20,069
ROCHE HLDG LTD SPN ADR Common Stock, 247 Shares 10,711 11,607
PEARSON SPONSORED ADR Common Stock, 248 Shares 4,814 4,846
CGI GROUP INC Common Stock, 252 Shares 5,702 6,769
AMAZON COM INC Common Stock, 254 Shares 54,802 64,597
COLUMBIA SPORTSWEAR CO Common Stock, 256 Shares 12,872 13,257
NEWMARKET CORP Common Stock, 256 Shares 58,709 63,099
ASTRAZENECA PLC SPND ADR Common Stock, 258 Shares 11,619 12,348
AMADEUS IT HOLDING Common Stock, 264 Shares 5,862 6,924
CAP GEMINI Common Stock, 264 Shares 4,248 5,570
FANUC LTD-UNSP Common Stock, 264 Shares 6,764 7,057
MAKITA CORP SPOND ADR Common Stock, 266 Shares 9,994 10,270
PRECISION CASTPARTS Common Stock, 266 Shares 41,972 43,448
ULTA SALON COSMETICS Common Stock, 266 Shares 24,080 25,617
ADIDAS AG SPONSORED ADR Common Stock, 269 Shares 9,313 11,067
KOMATSU NEW NEW SPNSDADR Common Stock, 269 Shares 5,891 5,243
CITRIX SYSTEMS INC Common Stock, 271 Shares 20,445 20,739
VOLKSWAGENAG ADR Common Stock, 271 Shares 8,862 9,935
SEVEN AND I HOLDINGS CO Common Stock, 273 Shares 17,458 16,694
UNILEVER NV NY REG SHS Common Stock, 285 Shares 9,208 10,112
BPPLC Common Stock, 288 Shares 11,573 12,200
COCA COLA AMATIL SPD ADR Common Stock, 297 Shares 8,016 8,372
EATON VANCE CORP NVT Common Stock, 3,021 Shares 79,109 87,488
HOME RETAIL GROUP FLC Common Stock, 3,561 Shares 17,663 20,120
PATTERSON UTI ENERGY INC Common Stock, 3,563 Shares 61,198 56,367
LLOYDS BANKING GROUP PLC Common Stock, 3,968 Shares 7,259 9,880
ALLEGHANY CORP DEL Common Stock, 30 Shares 10,251 10,348
SHIRE PLC-ADR Common Stock, 300 Shares 26,025 26,610
BHP BILLITON LTD Common Stock, 308 Shares 18,969 21,132
BELGACOM SA DE DROIT Common Stock, 3195 Shares 17,700 19,266
‘WHITE MTNS INS GRP LTD Common Stock, 32 Shares 17,165 16,427
COSTCO WHOLESALE CRP Common Stock, 325 Shares 30,586 32,552
CF INDS HLDGS INC Common Stock, 327 Shares 62,427 72,672
'WORLD FUEL SERVICES CRP Common Stock, 340 Shares 18,058 16,808
WORLEY PARSONS LTD Common Stock, 340 Shares 8,374 9,996
BIOGEN IDEC INC Common Stock, 348 Shares 49,502 51,925
CENTRICA PLC Common Stock, 353 Shares 7,025 7,445
TEVA PHARMACTCL INDS ADR Common Stock, 355 Shares 14,166 14,701
NIDEC CORPORATION Common Stock, 363 Shares 7.037 6,676
HUTCHISN WHAMPOA ADR Common Stock, 366 Shares 6,368 7,034
PRICESMART INC Common Stock, 366 Shares 24,663 27,714
REED ELSEVIERPL C Common Stock, 371 Shares 11,942 14,176
TERADATA CORP DEL Comman Stack, 375 Shares 24,130 28,279
FRANKLIN RES INC Common Stock, 382 Shares 41,736 47,777
TD AMERITRADE HLDG CORP Common Stock, 383 Shares 6,127 5,887
NEWMONT MINING CORP Common Stock, 385 Shares 17,504 21,566
ROYAL DUTCH SHEL PLC Common Stock, 385 Shares 27,163 27,451
IMPALA PLATINUM SPON ADR Common Stock, 386 Sheres 5,817 6,435
SPDR GOLD TRUST Common Stock, 3872 Shares 592,006 665,558
ABB LTD SPON ADR Commen Stock, 389 Shares 6,171 7,274
LAUDER ESTEE COSINC A Common Stock, 389 Shares 19,633 23,951
AMERICA MOVIL SAB DE CV Common Stock, 394 Shares 10,293 10,019
SWEDBANK A B Common Stock, 396 Shares 6,352 7,437
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FEDERATED INVESTRS B Common Stock, 4,024 Shares 87,377 83,257
RPC INC Common Stock, 4,557 Shares 50,976 54,183
INDRA SISTEMAS SA SHS Common Stock, 4,882 Shares 18,405 23,287
NOVO NORDISK A § ADR Common Stock, 40 Shares 5,848 6312
EDWARDS LIFESCIENCES CRP Comman Stock, 408 Shares 41,038 43,807
HUANENG PWR INTL SP ADR Commeon Stock, 409 Shares 11,618 12,241
CONCHO RESOURCES INC Common Stock, 416 Shares 35,666 39,416
CHINA MOBILE LTD SPN ADR Common Stock, 420 Shares 22,943 23,251
KAO CORP Common Stock, 425 Shares 11,688 12,516
NOVARTIS ADR Common Stock, 428 Shares 23,744 26,219
GRUPO TELEVISA SA ADR Common Stock, 442 Shares 9,524 10,391
SCHLUMBERGER LTD Common Stock, 443 Shares 33,124 32,042
VOLVO AKTIEBOLAGET ADR Comman Stack, 463 Shares 5,655 6,533
ALBEMARLE CORP Common Stock, 464 Shares 26,294 24,444
KAMAN CORP COM Common Stock, 464 Sharcs 14,675 16,639
TEJON RANCH CO PV Common Stock, 467 Shares 13,664 14,029
SANOFI ADR Common Stock, 473 Shares 17,423 20,367
SBA COMMUNICATIONS CRP Commen Stock, 482 Shares 27,356 30,318
BORG WARNER INC Common Stock, 489 Shares 30,827 33,795
HATTERAS FINL CORP Common Stock, 490 Shares 14,051 13,813
BARRICK GOLD CORPORATION Commeon Stock, 492 Shares 16,849 20,546
RANGE RESOURCES CORP DEL Common Stock, 492 Shares 28,182 34,376
APPLE INC Common Stock, 502 Shares 302,681 334,887
ADVENT SOFTWARE INC Common Stock, 505 Shares 13,620 12,408
SALESFORCE COM INC Common Stock, 511 Shares 65,064 78,025
BGGROUPPLC SPON ADR Comamon Stock, 514 Shares 10,223 10,434
CERNER CORP Common Stock, 520 Shares 39,490 40,242
DENSO CP UNSPONSORED ADR Common Stock, 527 Shares 8,300 8,290
TAIWAN S MANUFCTRING ADR Common Stock, 527 Shares 6,781 8,337
KEPPEL LTD SPONS ADR Common Stock, 530 Shares 8,962 9,805
MATSON INC Common Stock, 530 Shares 13,147 11,082
ALEXANDER & BALDWIN INC Common Stock, 532 Shares 17,048 15,710
NU SKIN ENTERPRS Common Stock, 533 Shares 23,796 20,696
CHEVRON CORP Common Stock, 546 Shares 57,566 63,642
CAMERON INTL CORP Common Stock, 547 Shares 24,421 30,670
CUMMINS INC Common Stock, 558 Shares 47,588 51,453
ILLINOIS TOOL WORKS INC Common Stock, 560 Shares 28,009 33,303
KRATON PERFRMNCE POLYMRS Commeon Stock, 570 Shares 14,232 14,877
INTUIT INC Common Stock, 580 Shares 32,820 34,150
ATWOOD OCEANICS INC Common Stock, 596 Shares 24,025 27,088
GAP INC DELAWARE Common Stock, 597 Shares 21,501 21,361
NINTENDO LTD Commen Stock, 609 Shares 8,709 9,665
CNOOCLTD Common Stock, 61 Shares 11,766 12,367
MICHAEL KORS HLDGS LTD Common Stock, 624 Shares 24,948 33,184
UNITED TECHS CORP Common Stock, 624 Shares 44,897 48,353
CHEUNG KONG HLDG ADR Common Stock, 628 Shares 7,750 9,093
INTUITIVE SURGICAL INC Common Stock, 63 Shares 33,593 31,225
ROHM CO LTD SHS Common Stock, 637 Shares 11,675 10,593
TOYOTA MOTOR CORF ADR Common Stock, 64 Shares 4,857 5,025
AMER EAGLE OUTFITTERS Common Stock, 640 Shares 12,768 13,491
CELGENE CORP Common Stock, 648 Shares 40,662 49,507
RITCHIE BROS AUCTIONEERS Common Stock, 655 Shares 12,965 12,59
VERISIGN INC Common Stock, 655 Shares 27,794 31,892
AMERICAN TOWER REIT INC Common Stock, 663 Shares 46,967 47,332
PUBLICIS GROUPE SPON ADR Commeon Stock, 666 Shares 7463 9,257
TREDEGAR CORP VIRGINIA Common Stock, 668 Shares 9,751 11,850
DOLLAR GENERAL CORP Common Stock, 671 Shares 36,121 34,583
COVIDIEN PLC SHS NEW Common Stock, 672 Shares 35,535 39,930
LAS VEGAS SANDS CORP Common Stock, 679 Shares 26,770 31,485
CABOT OLL & GAS CORP Common Stock, 683 Shares 26,401 30,667
FLUOR CORP NEW DEL Common Stock, 683 Shares 31,685 38,439
SUNCOR ENERGY INC NEW Common Stock, 691 Shares 19,469 22,699
COLGATE PALMOLIVE Commen Stack, 698 Shares 73,849 74,840
HEALTH MGMT ASSOCS INC Common Stock, 7,461 Shares 56,459 62,598
ECOLAB INC Common Stock, 701 Shares 47,112 45432
LOCKHEED MARTIN CORP Common Stock, 703 Shares 60,558 65,646
MS&AD INS GROUP HLDGS Common Stock, 703 Shares 5,793 5,997
CABELAS INC Common Stock, 728 Shares 28,109 39,807
16

See Independent Auditor’s Report.



WESTCARE HEALTH SYSTEM RETIREMENT INCOME PLAN

Schedule H, Line 4i — Schedule of Assets Held at End of Year - Continued

EIN: 56-0714394 PN: 001
September 30, 2012
{b) Kdentity of Issuer, Borrower, (d) Historical Cost (e} Current

{a) Lessor, or Similar Party (c) Description of . Value Value
BAIDU INC SPON ADR Common Stock, 73 Shares 8,054 8,533
YAMADA DENKI Common Stock, 73 Shares 3,303 3,214
EBAY INC Common Stock, 738 Shares 29,067 35,697
BANCQO BRADESCO Common Stock, 746 Shares 10,853 11,988
BRAMBLES LTD SHS Common Stock, 751 Shares 9,606 10,882
CORRECTIONS CORP OF AMER Common Stock, 751 Shares 22,308 25,121
‘WOLTERS KLUWR NV SPN ADR Common Stock, 753 Shares 11,641 14,036
INDUSTRL AND COMMRCL BNK Common Stock, 763 Shares 7,882 8,897
SHISEIDO LTD SPONSRD ADR. Common Stock, 772 Shares 11,619 10,538
CANADIAN NATL RAILWAY CO Common Stock, 78 Shares 6,561 6,882
INTL BUSINESS MACHINES Common Stock, 796 Shares 148,153 165,130
FUJIFILM HLDGS CORP ADR Common Stock, 797 Shares 14,120 13,238
UNITEDHEALTH GROUP INC Common Stock, 801 Shares 44,149 44,383
FOMENTO ECNMCO MEX SPADR Common Stock, 84 Shares 7,300 7,726
ALTERA CORP Common Stock, 845 Shares 26,136 28,730
MONTPELIER RE HLDGS LTD Common Stock, 852 shares 18,337 18,855
VISA INC CL A SHRS Common Stock, 855 Shares 104,998 114,809
PHILIP MORRIS INTL INC Common Stock, 868 Shares 78,446 78,068
MASTERCARD INC Common Stock, 88 Shares 37,444 39,730
STARBUCKS CORP Common Stock, 889 Shares 46,517 45,081
UNION PACIFIC CORP Common Stock, 892 Shares 104,079 105,880
KINGFISHER PLC SP ADR Common Stock, 896 Shares 7,383 7,616
KONINKLIJKE AHOLD NV ADR Common Stock, 901 Shares 10,470 11,226
CBS CORP NEW Common Stock, 902 Shares 27,661 32,770
APACHE CORP Common Stock, 910 Shares 74,948 78,688
FMC TECHS INC Common Stock, 915 Shares 36,152 42,365
MONSANTO CO NEW DEL COM Common Stock, 917 Shares 75,781 83,465
OLD DOMINION FGHT LINES Common Stock, 921 Shares 25,322 27,764
FIRST INDL REALTY TR INC Common Stock, 923 Shares 11,494 12,128
KINDER MORGAN MANAGEMENT Common Stock, 93 Shares 7,209 7,105
BAE SYS PLC SPN ADR Common Stock, 935 Shares 17,513 19,607
CVS CAREMARK CORP Common Stock, 939 Shares 44,871 45,466
JOY GLOBAL INC DEL Common Stock, 946 Shares 49,780 53,033
FRESENIUS MEDICAL CARE Common Stock, 95 Shares 6,539 6,973
COPA HOLDINGS CL A Common Stock, 955 Shares 72,488 77,613
BRITISH AMN TOBACOQ SPADR Common Stock, 96 Shares 9,954 9,853
GOLD FIELDS SP ADR Common Stock, 964 Shares 11,670 12,387
INTESA SANPACLO Common Stock, 969 Shares 7,279 8,727
BERKSHIRE HATHAWAY FINANCIAL Corporate Debt Instrument, $10,000 par, 1.6%, maturing 5/15/17 10,234 10,233
AT&T INC Corporate Debt Instrument, $10,000 par, 3%, maturing 2/15/22 10,508 10,572
DIRECTV HLDG/FIN INC Carporate Debt Instrument, $10,000 par, 3.5%, maturing 3/1/16 10,648 10,641
PHILIPS ELECTRONICS Corporate Debt Instrument, $10,000 par, 3.75%, maturing 3/15/22 10,698 10,821
MORGAN STANLEY Corporate Debt Instrument, $10,000 par, 4.75%, maturing 3/22/17 10,039 10,722
GOLDMAN SACHS GROUP INC Corporate Debt Instrument, $10,000 par, 5.375%, maturing 3/15/20 10,478 11,160
WAL-MART STORES INC Corporate Debt Instrument, $12,000 par, 5.8%, maturing 2/15/18 14,962 14,916
ASTRAZENECA PLC Corporate Debt Instrument, $12,000 par, 5.9%, maturing 9/15/17 14,573 14,740
PFIZER INC. Corporate Debt Instrament, $12,000 par, 6.2%, maturing 3/15/19 15,367 15,288
UNITED PARCEL SERVICE Corporate Debt Instrument, $13,000 par, 5.5%, maturing 1/15/18 15,795 15,807
CVS CAREMARK CORP Corporate Debt Instrument, $13,000 par, 5.75%, maturing 1/01/17 15,493 15,679
ABBOTT LABORATORIES Corporate Debt Instrument, 13,000 par, 5.875%, maturing 5/15/16 15,457 15,316
CITIGROUP INC Corporate Debt Instrument, $14,000 par, 5.375%, maturing 8/9/20 15,376 16,186
JPMORGAN CHASE Corporate Debt Instrument, $19,000 par, 4.75%, maturing 3/1/15 20,480 20,661
GENERAL ELECTRICAL CAPITAL CORP Corporate Debt Instrument, $19,000 par, 4.75%, maturing 9/15/14 20,473 20,430
COMCAST CORP Corporate Debt Instrument, $19,000 par, 6.4%, maturing 3/1/40 24,822 24,775
JOHN DEERE CAPITAL CORP Corporate Debt Instrument, $21,000 par, 2.23%, maturing 4/17/19 15,752 15,624
GENERAL ELECTRIC CAPITAL CORP Corporate Debt Instrument, $21,000 par, 5.875%, maturing 1/14/38 25,101 25,025
DEERE & COMFANY Corporate Debt Instrument, $21,000, par 4,375%, maturing 10/16/19 24,522 24,399
TIME WARNER CABLE INC Carporate Debt Instrument, $22,000 par, 5%, maturing 2/1/20 25,255 25,506
ENTERPRISE PRODUCTS OPERATING COMPANY Corporate Debt Instrument, $22,000 par, 5.7%, maturing 2/15/42 25,267 25,421
CITIGROUP INC Corporate Debt Instrument, $22,000 par, 6.125%, maturing 5/15/18 24,797 26,044
APACHE CORP Cotporate Debt Instrument, $23,000 par, 3.25%, meturing 4/15/22 24,780 24,724
NOBLE ENERGY INC Corporate Debt Instrument, $23,000 par, 4.15%, maturing 12/15/21 24,791 24,843
JPMORGAN CHASE & CO Corporate Debt Instrument, $23,000 par, 4.4%, maturing 7/22/20 24,779 25314
GOLDMAN SACHS GROUF INC Corporate Debt Instrument, $23,000 par, 6.15%, maturing 4/1/18 25,351 26,845
COLGATE-PALMOLIVE CO Corporate Debt Instrument, $24,000 par, 2.3%, maturing 5/3/22 24,838 24,316
AMERICAN EXPRESS CREDIT Corporate Debt Instrument, $24,000 par, 2.8%, maturing 9/19/16 25,554 25,518
KRAFT FOODS INC Corporate Debt Instrument, $28,000 par, 5.375%, maturing 2/10/20 33,719 33,778
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TIME WARNER CABLE INC Corporate Debt Instrument, $7,000 par, 8.775%, maturing 2/14/19 9,518 9,531
VERIZON COMMUNICATIONS Corporate Debt Instrument, $8,000 par, 5.5%, maturing 2/15/18 9,612 9,754
COMCAST CORP Corporate Debt Instrument, $8,000 par, 6.3%, maturing 11/15/17 9,758 9,857
CATERPILLAR FINANCIAL Corporate Debt Instrument, $8,000 par,7.15%, maturing 2/15/19 10,572 10,543
BP CAPITAL MARKETS PLC Corporate Debt Instrument, $9,000 par, 3.875%, maturing 3/10/15 9,698 9,674
CONOCOPHILLIPS Corporate Debt Instrument, $9,000 par, 4.75%, maturing 2/1/14 9,575 9,507
TIME WARNER INC Corporate Debt Instrument, $9,000 par, 4.875%, maturing 3/15/20 10,391 10,394
EXELON CORP Corporate Debt Instrument, $9,000 par, 4.9%, maturing 6/15/15 9,836 9,893
ENTERPRISE PRODUCTS OPERATING COMPANY Carporate Debt Instrument, $9,000 par, 5.2%, maturing 9/1/20 10,545 10,602
WACHOVIA CORP Corporate Debt Instrument, $9,000 par, 5.75%, maturing 1/15/17 10,580 10,787
BOTTLING GROUP INC Corporate Debt Instrument, $9,000 par, 6.95%, maturing 3/15/14 9,941 9,824
FEDERAL HOME LN MTG CORP Federal Agency Bond, $75,000 par, 3.75%, maturing 3/27/19 87,185 87,401
USD BANK NOVA SCOTIA Foreign Obligation, $10,000 par, 2.55%, maturing 1/12/17 10,476 10,581
GLAXOSMITHKLINE CAPITAL Forcign Obligation, $12,000 par, 5.65%, maturing 5/15/18 14,658 14,773
USD CANADIAN NATURAL RESOURCES Foreign Obligation, $13,000 par, 5.7%, maturing 5/15/17 15,275 15,451
HSBC HOLDINGS PLC Foreign Obligation, $22,000 par, 5.1%, maturing 4/5/21 24,967 25,415
TEMPLETON GLOBAL BOND FUND Registered Investment Co., 11,923 Shares 153,649 159,170
LEGG MASON WESTERN ASSET SMASH SERIES C FUND Registered Investment Co., 24,973 Shares 237,493 240,989
LEGG MASON WESTERN ASSET SMASH SERIES EC FUND Registered Investment Co., 25,758 Shares 237,489 240,322
PIMCO COMMODITY REAL RETURN STRATEGY FDCLP Registered Investment Co., 49,189 Shares 336,551 350,226
TCW EMERGING MARKETS INCOME I SHARE Registered Investment Co., 5,637 Shares 50,851 51,687
LEGG MASON WESTERN ASSET SMASH SERIES M FUND Registered Investment Co., 72, 643 Shares 752,601 767,837
FNMA U.S. Government Bond, $152,135 par, maturing 2039 163,569 163,971
FNMA U.S. Government Bond, $16,000 par, 6.625%, maturing 11/15/30 24,908 24,552
U.S. TRSY INFLATION BOND U.S. Government Bond, $16,742 par, 2.125%, 2/15/41 25,111 24,593
U.S. TREASURY BOND U.S. Government Bond, $36,000 par, 4.75%, maturing 2/15/41 52,678 50,451
U.S. TREASURY BOND U.S. Government Bond, $45,000 par, 4.5%, maturing 5/15/38 63,084 60,377
U.S. TREASURY NOTE U.S. Government Bond, $62,000 par, 3.125% maturing 5/15/19 71,082 70,680
FNMA U.S. Government Bond, $64,000 par, 5%, maturing 2/13/17 76,267 76,006
FNMA U.S. Government Bond, $72,554 par, maturing 2040 78,880 78,782
U.S. TREASURY NOTE U.S. Government Bond, $99,000 par, 2.625%, maturing 7/31/14 103,698 103,308
U.S. TREASURY NOTE U.8. Government Note, $129,000 par, 3.125%, maturing 3/15/19 76,838 76,380
U.S. TREASURY NOTE U.S. Government Note, $154,000 par, 1%, maturing 8/31/19 152,057 153,615
U.S. TREASURY NOTE U.S. Government Note, $19,000 par, 2.625%, maturing 7/31/14 20,088 20,009
U.S. TREASURY NOTE U.S. Government Note, $27,000 par, 2.625%, maturing 11/15/20 30,080 28,810
U.S. TREASURY NOTE U.S. Government Note, $31,517 par, .625%, maturing 7/15/21 35,665 36,079
U.S. TREASURY NOTE U.S. Government Note, $41,000 par, .125%, maturing 7/31/14 40,891 40,915
U.S. TREASURY NOTE U.S. Government Note, $42,000 par, 3.125%, maturing 5/15/21 48,472 43,011
U.S. TREASURY NOTE U.S. Government Note, $48,000 par, .25%, maturing 7/31/14 47,875 47,929
U.S. TREASURY NOTE U.8. Government Note, $51,000 par, .875%, maturing 4/30/17 51,564 51,721
U.S. TREASURY NOTE U.S. Government Note, $69,000 par, 1.75%, maturing 1/31/14 70,593 70,404
U.S, TREASURY NOTE U.S. Government Note, $8,000 par, .625%, maturing 8/31/17 8,011 8,005
U.S. TREASURY NOTE U.8. Government Note, $94,000 par, 2.5%, maturing 3/31/13 95,553 95,094
U.S. TREASURY NOTE U.S. Government Note, $98,000 par, $3.125%, maturing 9/30/13 101,438 100,860

$ 12,631,749 $ 13,304,210

The data in this schedule is based on information which has been certified as complete and
accurate by Bank of America, N.A., the Plan’s trustee.

See Independent Auditor’s Report.
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