Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 12

» Complete all entries in accordance with
the instructions to the Form 5500.

This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
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 returnireport is: D the first return/report; D the final return/report;

D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . »
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
RETIREMENT PLAN FOR EMPLOYEES OF CHARLES COLE MEMORIAL HOSPITAL number (PN) »
1c Effective date of plan
01/01/1973
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
CHARLES COLE MEMORIAL HOSPITAL 24-0802108
2C Sponsor's telephone
number

1001 E. SECOND STREET

COUDERSPORT, PA 16915

U.S. ROUTE 6 EAST

COUDERSPORT, PA 16915

814-274-9300

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/10/2013 JAMES B. EVENS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 609
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 205
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 204
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 171
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 580
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 21
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 601
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1G 1l 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 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)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

» 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
RETIREMENT PLAN FOR EMPLOYEES OF CHARLES COLE MEMORIAL HOSPITAL plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHARLES COLE MEMORIAL HOSPITAL 24-0802108
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 _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 16367554
B ACIUAIAI VAIUE.........cooeoeeee et 2b 17158273
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 212 9606021
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 181 4224958
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 113298
(2) Vested benefits........... 1 3¢c(2) 4000195
(3)  TOAl ACHVE ..o 3¢(3) 216 4113493
O TOUAL ..o 3d 609 17944472
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.00 %
6 Target normal cost 6 130000

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

SIGN
HERE 10/09/2013
Signature of actuary Date
AMY B. KRAJCI 11-07170
Type or print name of actuary Most recent enrollment number
TOWERS WATSON, PENNSYLVANIA INC. 412-497-3169
Firm name Telephone number (including area code)

600 GRANT STREET
SUITE 4940
PITTSBURGH, PA 15219-2742

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) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VT: L USSP PR OUPUPPPRPRRRUPRPN 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of 10.7090 cuvvereieeciecieene
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 698
b Interest on (a) using prior year's effective interest rate of 6.28 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 44
C Total available at beginning of current plan year to add to prefunding balance............., 742
d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)
12 Other reductions in balances due to elections or deemed elections..........................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 95.61 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 95.61 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 80.16 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2012 235785
07/12/2012 235785
10/11/2012 153000
01/14/2013 153000
09/12/2013 153000

Totals | 18(b) 930570 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 882980
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No
C If line 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




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 130000
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 786199 384492
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 514492
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 514492
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 882980
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 368488
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

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

........... |:| 2 plus 7 years

D 15 years

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

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

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

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

43




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . X K X
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 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 001
RETIREMENT PLAN FOR EMPLOYEES OF CHARLES COLE MEMORIAL HOSPITAL
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHARLES COLE MEMORIAL HOSPITAL 24-0802108

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 D 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

CHARLES SCHWAB CO INC

94-1737782

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
CHARLES SCBWAB INVESTMENT MGMT INC

94-3106735
(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) 2012

v.120126



Schedule C (Form 5500) 2012 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) 2012

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)

TOWERS WATSON
23-1159360
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1150 ACTUARY 55550
Yes[l N0 YesD No[l Yes[l NOD

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

CHARLES SCHWAB

94-1737782
(b) ©) (d) A o (0 | @ ()

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2850 BROKER 45426
YesD No YesD NoD Yes|:| N0|:|

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

CITIZENS & NORTHERN BANK

24-0756925
(b) (c) (d) (e) () (h)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2150 TRUSTEE 5781
YesD No YesD NOD Yes|:| NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(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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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B  Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF CHARLES COLE MEMORIAL HOSPITAL 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
CHARLES COLE MEMORIAL HOSPITAL

24-0802108

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............c.cceeeeieieeiesie e la 12790
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 431547 306000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) ONET oot 1b(3) 5735 11888
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 963270 170998
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 6903529 2756298
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 8074057 14593850
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126



Schedule H (Form 5500) 2012

Page 2

1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

16378138

17851824

19

1h

1

1j

122

1k

122

1l

16378016

17851824

Part Il |Income and Expense Statement

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

930570

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

930570

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

458578

2b(2)(D)

2b(3)

458578

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

852794

2b(3)(C)

852794
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 439544
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2681486
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1036091
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 1036091
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 61331
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 45426
(A) ONEI ..ottt 2i(4) 64830
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 171587
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 1207678
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1473808
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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) [ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No

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

(1) Name:BKD, LLP (2) EIN: 44-0160260

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




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 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF CHARLES COLE MEMORIAL HOSPITAL plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHARLES COLE MEMORIAL HOSPITAL
24-0802108

‘ 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
LIS 0T 1T TP 1

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

EIN(S): 25-1644655

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

=2 USRS 3 3
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)?.......cccevrerrvernnee 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 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i it D Yes D No N/A

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : 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.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2012 Page 3

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 .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % 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 line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




EIN/PN 24-0802108/001

210 E. St. Louis Street, Suite 200
PO. Box 1190
LLP Springfield, MO 65801-1190

CPAs & Advisors 417.865.8701 Fax 417.865.0682 www.bkd.com

Independent Auditor’'s Report

Board of Directors

Retirement Plan for Employees of
Charles Cole Memorial Hospital

Coudersport, Pennsylvania

We have audited the accompanying financial statements of Retirement Plan for Employees of Charles
Cole Memoria Hospital, which comprise the statements of net assets available for benefits as of
December 31, 2012 and 2011, and the related statements of changesin net assets available for benefits for
the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statementsin
accordance with accounting principles generally accepted in the United States of America; thisincludes
the design, implementation and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’'s Responsibility

Our responsibility isto express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonabl e assurance
about whether the financial statements are free from material misstatement.

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

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

Praxity.:

experience BKD
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Board of Directors

Retirement Plan for Employees of
Charles Cole Memorial Hospital

Page 2

Opinion

In our opinion, the financia statements referred to above present fairly, in al material respects, the net
assets available for benefits of Retirement Plan for Employees of Charles Cole Memorial Hospital as of
December 31, 2012 and 2011, and the changesin its net assets available for benefits for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as awhole.
The accompanying supplemental schedules listed in the table of contents are presented for the purpose of
additional analysis and are not arequired part of the financial statements but are supplementary
information required by the Department of Labor’ s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of the
Plan’ s management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information isfairly stated in all material respectsin relation to the financial statements
asawhole.

BED Lwp

Springfield, Missouri
October 7, 2013

Federal Employer Identification Number: 44-0160260
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Retirement Plan for Employees of
Charles Cole Memorial Hospital
Statements of Net Assets Available for Benefits

Assets

Investments, At Fair Value
Mutual funds
Equity securities
Money market mutual funds

Receivables
Employer’ s contribution
Accrued income

Cash

Tota assets
Liabilities

Dueto Broker

Net Assets Available for Benefits

See Notes to Financial Statements

December 31, 2012 and 2011

2012 2011

8,195,429 $ 8,074,057

9,154,719 6,903,529
170,998 957,792
17,521,146 15,935,378
306,000 431,547
11,888 5,735
317,888 437,282
12,790 5,478
17,851,824 16,378,138
- 122

$ 17,851,824 $ 16,378,016




EIN/PN 24-0802108/001

Retirement Plan for Employees of
Charles Cole Memorial Hospital
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2012 and 2011

2012 2011
Investment Income (L 0ss)
Net appreciation (depreciation) in fair value of investments $ 1,292,338 $  (921,209)
Interest income - 26,742
Dividend income 458,578 405,827
Net investment income (10ss) 1,750,916 (488,640)
Employer Contributions 930,570 997,188
Total additions 2,681,486 508,548
Deductions
Benefits paid directly to participants 1,036,091 984,549
Administrative expenses 171,587 132,552
Total deductions 1,207,678 1,117,101
Net Increase (Decr ease) 1,473,808 (608,553)
Net Assets Available for Benefits, Beginning of Y ear 16,378,016 16,986,569
Net Assets Available for Benefits, End of Year $ 17,851,824 $ 16,378,016

See Notes to Financial Statements 4
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Retirement Plan for Employees of
Charles Cole Memorial Hospital
Notes to Financial Statements
December 31, 2012 and 2011

Note 1:  Description of the Plan

The following description of Retirement Plan for Employees of Charles Cole Memoria Hospital
(Plan) provides only general information. Additional information about the vesting and benefit
provisions and the Pension Benefit Guarantee Corporation’s (PBGC) benefit guarantee is contained

in the plan document and Summary Plan Description, which are available from the plan
administrator.

General

The Plan is anoncontributory defined benefit plan that covers substantially all employees of
Charles Cole Memorial Hospital (Plan Sponsor) and related entities employed prior to January 1,
2003, and provides for retirement, death and disability benefits. The Plan is subject to provisions
of the Employee Retirement Income Security Act of 1974 (ERISA).

The Plan Sponsor determined that the Plan’ s formulafor benefit accruals was to be frozen as of
December 31, 2002, for all employees so that no employee shall become a participant in the Plan
after such date. For all eligible employees, the Plan Sponsor adopted two defined contribution
plans as of January 1, 2003.

Contributions

The Plan Sponsor has agreed to voluntarily contribute such additional amounts that are necessary
to provide assets sufficient to meet the benefits to be paid to plan members. The Plan Sponsor’s
present intention is to make annual contributions in amounts as determined by the Board of
Directors based on recommendations by the Plan’s actuary. The Plan has met the minimum
funding requirements established by the federal government.

Pension Benefits

Eligible participantsin the Plan will receive a monthly retirement benefit equal to 1.25% of
average monthly earnings multiplied by their credited service. Normal retirement age for plan
benefitsisthe later of age 65 or the fifth anniversary of the participant’s participation in the Plan.
Participants may elect to receive reduced benefits upon early retirement when they reach the age of
55, provided that they have at least ten years of service with the Plan Sponsor.

Death Benefits

The spouse of a participant will receive a 50% survivor annuity, as defined in the Plan, upon the
death of the participant. The surviving spouse annuity is equal to 50% of the participant’ s monthly
benefit. This benefit isimmediately payable to the spouse if the participant was already receiving
benefits. If the participant was not already receiving benefits, payments to the spouse may
commence as of the earliest date the participant would have received benefits.
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Retirement Plan for Employees of
Charles Cole Memorial Hospital

Notes to Financial Statements
December 31, 2012 and 2011

Vesting

All active employees in the Plan are 100% vested.

Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and itsrelated regulations, 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 was payable (or would have
been payable) during those three years. The amount is further limited to the lowest benefit
that would be payable under plan provisionsin effect at any time during the five years
preceding plan termination.

b. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) up to
the applicable limitations discussed below.

c. Vested benefits not insured by the PBGC.
d. All nonvested benefits.

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 al types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested
benefits under the Plan 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.

Whether al 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.
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Retirement Plan for Employees of
Charles Cole Memorial Hospital
Notes to Financial Statements
December 31, 2012 and 2011

Note 2:  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 financia 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 net assets and changes in net assets available for benefits,
disclosure 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.

Valuation of Investments and Income Recognition

Quoted market prices, if available, are used to value investments.

Mutual funds and money market mutual funds are valued at the net asset value (NAV) of shares
held by the Plan at year end.

Equity securities are valued at the closing price reported on the active market on which the
individual securities are traded.

Purchases and sale of securities are recorded on atrade-date basis. Interest incomeis 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 as well as held during the year.

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

Administrative expenses may be paid by the Plan Sponsor or the Plan, at the Plan Sponsor’s
discretion.

Accumulated Plan Benefits

Accumulated plan benefits (see Note 4) 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. Present employees or their beneficiaries
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Retirement Plan for Employees of
Charles Cole Memorial Hospital
Notes to Financial Statements
December 31, 2012 and 2011

Benefits under the Plan are based on employees’ compensation during their last five years of
credited service. The accumulated plan benefits for active employees are based on their average
compensation during the five years preceding the valuation date. Accrued benefits under al
circumstances (retirement, death and termination of employment), credited service and earnings
were frozen as of December 31, 2002. Benefits payable under all circumstances — retirement,
death, disability and termination of employment — are included, to the extent they are deemed
attributable to employee service rendered to the valuation date. Benefits to be provided via annuity
contracts excluded from plan assets are excluded from accumulated plan benefits.

Plan Tax Status

The Plan obtained its latest determination letter on March 17, 2010, in which the Internal Revenue
Service stated that the Plan and related trust, as then designed, were in compliance with the
applicable requirements of the Internal Revenue Code and therefore not subject to tax. The plan
administrator believes that the Plan and related trust are currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code.

With afew exceptions, the Plan is no longer subject to U.S. federal, state and local income tax
examinations by tax authorities for years before 2009.

Note 3: Investments

The Plan’ sinvestments are held by a bank-administered trust fund and a brokerage account at
December 31, 2012 and 2011. The Plan’s investments (including investments bought, sold and
held during the year) appreciated (depreciated) in fair value as follows:

2012
Net

Appreciation

in Fair Value Fair Value at

During Year End of Year
Mutual funds $ 439,544 $ 8,195,429
Equity securities 852,794 9,154,719
Money market mutual funds - 170,998

$ 1,292,338 $ 17,521,146
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Retirement Plan for Employees of
Charles Cole Memorial Hospital

Notes to Financial Statements
December 31, 2012 and 2011

2011
Net

Depreciation

in Fair Value Fair Value at

During Year End of Year
Mutual funds $  (275,498) $ 8,074,057
Equity securities (645,711) 6,903,529
Money market mutual funds - 957,792

$  (921,209)  $ 15,935,378

The fair value of individual investments that represented 5% or more of the Plan’s net assets
available for benefits were as follows:

2012 2011
Vanguard Short-Term Bond Index Signal $ 1,551,709 $ 1,626,707
Vanguard Short-Term Investment Grade Inv 892,148 * 853,534
PIMCO Foreign Bond (Unhedged) | 430,043 * 969,385
PIMCO Low Duration Fund Instl. Cl 1,001,939 763,024 *
Aberdeen Asia-Pacific Income Fund Inc. 416,869 * 907,886

* [Investment was less than 5% at the respective year end.

Interest and dividends realized on the Plan’ sinvestments for the years ended 2012 and 2011 were
$458,578 and $432,569, respectively.

Note 4: Accumulated Plan Benefits

An actuary determines the actuarial present value of accumulated plan benefits as of January 1,
2013 and 2012, respectively, which is the amount that results from applying actuarial assumptions
to adjust the accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death, disability,
withdrawal or retirement) between the valuation date and the expected date of payment.
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Retirement Plan for Employees of
Charles Cole Memorial Hospital
Notes to Financial Statements
December 31, 2012 and 2011

The accumulated plan benefit information as of the end of each plan year (calculated by the Plan’s

actuary as of January 1, 2013 and 2012) is asfollows:

2012 2011
Actuarial present value of accumulated plan benefits
Vested benefits
Participants currently receiving payments $ 9,545,096 $ 9,138,248
Other participants 7,721,514 7,815,668
17,266,610 16,953,916
Nonvested benefits 93,396 101,154
Total actuarial present value of accumulated
plan benefits $ 17,360,006 $ 17,055,070
Changesin the actuarial present value of accumulated plan benefits were as follows:
2012 2011
Actuarial present value of accumulated plan benefits,
beginning of year $ 17,055,070 $ 16,865,339
Increase (decrease) during the year attributable to
Actuaria (gains)/losses 73,245 (79,325)
Increase for interest due to the decrease
in the discount period 1,240,979 1,228,647
Benefits paid (1,036,091) (984,549)
Assumption changes 26,803 24,958
Net increase 304,936 189,731
Actuarial present value of accumulated plan benefits,
end of year $ 17,360,006 $ 17,055,070

10
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Retirement Plan for Employees of
Charles Cole Memorial Hospital

Notes to Financial Statements
December 31, 2012 and 2011

Significant assumptions underlying the actuarial computations are:

Assumed rate of return on investments
Mortality basis

Retirement

Assumed rate of return on investments
Mortality basis

Retirement

2012

7.50%
Separate rates for nonannuitants (based on RP-2000

“Employees’ table without collar or amount adjustments,
projected to 2028 using Scale AA) and annuitants
(based on RP-2000 “Healthy Annuitants’ table without
collar or amount adjustments, projected to 2020 using
Scale AA)

Rates varying by age, average age 62

2011

7.50%
Separate rates for nonannuitants (based on RP-2000

“Employees’ table without collar or amount adjustments,
projected to 2027 using Scale AA) and annuitants
(based on RP-2000 “Healthy Annuitants’ table without
collar or amount adjustments, projected to 2019 using
Scale AA)

Rates varying by age, average age 62

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.

Note 5:  Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, an
employee organization whose members are covered by the Plan, a person who owns 50 percent or
more of such an employer or employee association, or relatives of such persons.

11
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Retirement Plan for Employees of
Charles Cole Memorial Hospital

Notes to Financial Statements
December 31, 2012 and 2011

Certain plan investments are managed by Citizens & Northern Bank, the trustee of the Plan. Fees
paid by the Plan for trustee services amounted to $5,781 and $5,374 for the years ended December
31, 2012 and 2011, respectively. Fees paid by the Plan for brokerage services amounted to
$45,426 and $44,494 for the years ended December 31, 2012 and 2011, respectively.

The Plan Sponsor pays certain accounting and auditing fees relating to the Plan, and provides
certain administrative services at no cost to the Plan.

Note 6: Fair Value Measurements

Fair value is the price that would be received to sell an asset or paid to transfer aliability in an
orderly transaction between market participants at the measurement date. Fair value measurements
must maximize the use of observable inputs and minimize the use of unobservable inputs. Thereis
ahierarchy of three levels of inputs that may be used to measure fair:

Level 1  Quoted pricesin active markets for identical assets or liabilities.

Level 2  Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data for substantially the
full term of the assets or liabilities.

Level 3  Unaobservable inputsthat are supported by little or no market activity and that are
significant to the fair value of the assets or liabilities.

Recurring Measurements

The following table presents the fair value measurements of assets recognized in the accompanying
statements of net assets available for benefits measured at fair value on arecurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at December 31,
2012 and 2011:

12
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Retirement Plan for Employees of
Charles Cole Memorial Hospital

Notes to Financial Statements
December 31, 2012 and 2011

2012
Fair Value Measurements Using
Fair Value Level 1 Level 2 Level 3
Mutual Funds
Money market $ 170998 % 170,998  $ - 3 -
Short-term bond 4,999,763 4,999,763 - -
Foreign bond 430,043 430,043 - -
Large stock 1,316,164 1,316,164 - -
Small stock 590,212 590,212 - -
Energy stock 412,260 412,260 - -
International stock 446,987 446,987 - -
Equity Securities
Exchange-traded funds
Income stock 433,641 433,641 - -
Large stock 1,347,042 1,347,042 - -
Sector - Health care 351,849 351,849 - -
Sector - Industrials 502,644 502,644 - -
Sector - Energy 543,171 543,171 - -
Sector - Financials 563,634 563,634 - -
Sector - Technology 124,905 124,905 - -
Sector - Metals/gold 318,208 318,208 - -
International stock 443,446 443,446 - -
Emerging market stock 1,769,879 1,769,879 - -
Common stocks
Sector - Health care 125,760 125,760 - -
Sector - Agribusiness 515,792 515,792 - -
Sector - Energy 129,768 129,768 - -
Sector - Financia 254,165 254,165 - -
Sector - Technology 474,349 474,349 - -
Sector - Metals/mining 197,904 197,904 - -
Sector - Services 406,966 406,966 - -
Sector - Other 234,727 234,727 - -
Other
Foreign bonds 416,869 416,869 - -

$17521,146 $ 17521146 $ - 8 -

13
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Retirement Plan for Employees of
Charles Cole Memorial Hospital

Notes to Financial Statements
December 31, 2012 and 2011

2011
Fair Value Measurements Using
Fair Value Level 1 Level 2 Level 3
Mutual Funds
Money market $ 957,792 3 957,792 % - $ -
Short-term bond 4,617,725 4,617,725 - -
Foreign bond 969,385 969,385 - -
Large stock 1,591,948 1,591,948 - -
Small stock 513,727 513,727 - -
International stock 381,272 381,272 - -
Equity Securities
Exchange-traded funds
Income stock 651,668 651,668 - -
Large stock 751,184 751,184 - -
Sector - Health care 436,400 436,400 - -
Sector - Agribusiness 434,408 434,408 - -
Sector - Energy 426,961 426,961 - -
Sector - Financials 154,872 154,872 - -
Sector - Technology 114,090 114,090 - -
Sector - Metals/gold 298,508 298,508 - -
International stock 366,215 366,215 - -
Emerging market stock 1,550,017 1,550,017 - -
Common stocks
Sector - Energy 1,575 1,575 - -
Sector - Financial 324,713 324,713 - -
Sector - Technology 326,036 326,036 - -
Sector - Metals/mining 158,996 158,996 - -
Other
Foreign bonds 907,886 907,886 - -
$15935378 $ 15935378 $ - $ -

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on arecurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended December 31, 2012. The Plan had no liabilities measured at fair value on arecurring basis.
In addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.

14
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Retirement Plan for Employees of
Charles Cole Memorial Hospital

Notes to Financial Statements
December 31, 2012 and 2011

Investments

Where quoted market prices are available in an active market, securities are classified within

Level 1 of thevaluation hierarchy. Level 1 securitiesinclude mutual funds, money market mutual
funds and equity securities. |f quoted market prices are not available, then fair values are estimated
by using pricing models, quoted prices of securities with similar characteristics or discounted cash
flows. In certain caseswhere Level 1 or Level 2 inputs are not available, securities are classified
within Level 3 of the hierarchy. The Plan has no investments classified as Level 2 or Level 3.

Note 7: Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks, which may be heightened because of the current
economic environment. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the
near term and that such changes could materially affect the amounts reported in the statements of
net assets available for benefits. The financial statements have been prepared using values and
information currently available to the Plan.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption 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 8: Subsequent Events

Subseguent events have been evaluated through the date of the Independent Auditor’s Report,
which isthe date the financial statements were available to be issued.

15
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EIN/PN 24-0802108/001

Retirement Plan for Employees of
Charles Cole Memorial Hospital
EIN 24-0802108 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2012

Identity of Issuer Description of Investment Cost Current Value

* C&N Bank Trust and Financial See Attached

Management Group $ 1557430 $ 1,551,756

* Charles Schwab Institutional, Cash 12,790 12,790
Account 6556-2855 Money Market per Attached 170,951 170,951
Equities per Attached 2,444,374 2,756,298

Mutual Funds per Attached 6,020,632 6,643,720

ETFs per Attached 4,923,760 6,398,421

$ 15129937 % 17,533,936

* Party-in-interest as defined by ERISA

16
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Retirement Plan for Employees of
Charles Cole Memorial Hospital
EIN 24-0802108 PN 001
Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2012

Current
Value of
Asset on
Identity of Party Description Purchase Selling Cost of Transaction Net Gain
Involved of Asset Price Price Asset Date (Loss)
Category (i) - Individual Transactions in Excess of 5% of Plan Assets - NONE
Category (iii) - Series of Transactions in Excess of 5% of Plan Assets
Federated Investors, Inc. Federated Government Obligations Tax-
Managed Fund - IS $ 1065042 $ - $ 1065042 $ 1065042 $ -
Federated Investors, Inc. Federated Government Obligations Tax-
Managed Fund - IS - 1,064,994 1,064,994 1,064,994 -
Vanguard Vanguard Short-Term Bond Index Signal 598,469 - 598,469 598,469 -
Vanguard Vanguard Short-Term Bond Index Signal - 680,302 658,106 680,302 22,196
Charles Schwab Institutional Schwab Advisor Cash Reserves Premier 631,306 - 631,306 631,306 -
Charles Schwab Institutional Schwab Advisor Cash Reserves Premier - 1,418,147 1,418,147 1,418,147 -

17



Charles Cole Memorial Hospital Retirement Trust

EIN/PN 24-0802108/001

Shares

47.880

0.000
145,974.470

Cash
Cash

Cash Equivalents

Money Market - Taxable

Flegerated Government Obligations Tax-Managed Fund
Fixed

Mutual Funds - Fixed

Vanguard Short Term Bond Index Signal

Vanguard Short Term Bond Index Signal

Mutual Funds - Fixed Total

Grand Total

Price

1.0000

10.6300
10.6300

Market

Cost Value

0.00 0.00

47.88 47.88

0.00 0.00
1,557,382.32 1,551,708.60
1,557,382.32 1,551,708.60
1 ,557,430.29 1,551,756.48

% MV Accrual

0.00%

0.00% 0.00

0.00% 8.75
100.00% 1,819.09
100.00% 1,827.84
100.00% 1,827.84
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Schwab One® Trust Account of EIN/PN 24-0802108/001

SCHWAB J NOE & R RAPP TTEE
INSTITUTIONAL CHARLES COLE MEMORIAL HOSPITAL Account Number Statement Period
FBO EMPLOYEES RET PLAN 1/1/98 6556-2855 December 1-31, 2012

Investment Detail - Cash and Money Market Funds [Sweep]

Cash Market Value

Cash 12,789.88

Money Market Funds [Sweep] Quantity Market Price Market Value Current Yield

SCH ADV CASH RESRV PREM: SWZXX 170,951.2800 1.0000 170,951.28 0.01%

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 3 of 19
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SCHWAB Schwab One® Trust Account of ElN/PN 24'0802108/001

J NOE & R RAPP TTEE
INSTITUTIONAL

CHARLES COLE MEMORIAL HOSPITAL Account Number Statement Period
FBO EMPLOYEES RET PLAN 1/1/98 6556-2855 December 1-31, 2012

Investment Detail - Equities

Unrealized Estimated Estimated

Quantity Market Price Market Value Gain or (Loss) Yield Annual Income
Equities Cost Basis
ABBOTT LABORATORIES 1,920.0000 65.5000 125,760.00 5,968.01 3.11% 3,916.80
TRADES WITH DUE BILLS 119,791.99
SYMBOL: ABT
ABERDEEN ASIA PAC INCM 53,859.0000 7.7400 416,868.66 86,171.08 5.42% 22,620.78
SYMBOL: FAX 330,697.58¢
BHP BILLITONLTD ADR F 506.0000 78.4200 39,680.52 23,240.87 2.90% 1,153.68
SPONSORED ADR 16,439.65¢
1 ADR REP 2 ORD
SYMBOL: BHP
CATERPILLAR INC 1,820.0000 89.6085 163,087.47 (3,564.66) 2.32% 3,785.60
SYMBOL: CAT 166,652.13
CHEVRON CORPORATION 1,200.0000 108.1400 129,768.00 9,809.45 3.32% 4,320.00
SYMBOL: CVX 119,958.55
CME GROUP INCCL A 2,395.0000 50.6700 121,354.65 (11,548.56) 3.55% 4,311.00
CLASS A 132,903.21
SYMBOL: CME
CUMMINS INC 1,660.0000 108.3500 179,861.00 13,080.11 1.84% 3,320.00
SYMBOL: CMI 166,780.89
DU PONT E | DE NEMOUR&CO 2,465.0000 44,9785 110,872.00 (9,056.30) 3.82% 4,239.80
SYMBOL: DD 119,928.30
EMERSON ELECTRIC CO 2,510.0000 52.9600 132,929.60 12,825.26 3.09% 4,116.40
SYMBOL: EMR 120,104.34

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 4 of 19
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EIN/PN 24-0802108/001

Schwab One® Trust Account of

J NOE & R RAPP TTEE

CHARLES COLE MEMORIAL HOSPITAL Account Number
FBO EMPLOYEES RET PLAN 1/1/98 6556-2855

SCHWAB

INSTITUTIONAL

Statement Period

Investment Detail - Equities (continued)

December 1-31, 2012

Unrealized Estimated Estimated

Quantity Market Price Market Value Gain or (Loss) Yield Annual Income
Equities (continued) Cost Basis
FEDERATED INVS PACL B 6,565.0000 20.2300 132,809.95 (276.94) 4.74% 6,302.40
CLASS B 133,086.89
SYMBOL: FlI
FREEPORT MCMORAN COPPER 2,310.0000 34.2000 79,002.00 34,172.86 3.65% 2,887.50
SYMBOL: FCX 44,829.14t
GENUINE PARTS CO 2,110.0000 63.5800 134,153.80 1,294.16 3.11% 4,177.80
SYMBOL: GPC 132,859.64
HASBRO INC 3,450.0000 35.9000 123,855.00 3,855.05 4.01% 4,968.00
SYMBOL: HAS 119,999.95
INTEL CORP 4,850.0000 20.6200 100,007.00 6,433.04 4.36% 4,365.00
SYMBOL: INTC 93,573.96!
INTL BUSINESS MACHINES 620.0000 191.5500 118,761.00 42,598.19 1.77% 2,108.00
SYMBOL: IBM 76,162.811
JOY GLOBAL INC 2,710.0000 63.7800 172,843.80 6,386.65 1.09% 1,897.00
SYMBOL: JOY 166,457.15
NORFOLK SOUTHERN CORP 2,205.0000 61.8400 136,357.20 3,325.31 3.23% 4,410.00
SYMBOL: NSC 133,031.89
ORACLE CORPORATION 3,681.0000 33.3200 122,650.92 43,744.52 2.16% 2,650.32
SYMBOL: ORCL 78,906.40"
RIO TINTO PLC SPON ADR F 868.0000 58.0900 50,422.12 13,191.45 0.00% 0.00
SPONSORED ADR 37,230.67!
1 ADR REPS 1 ORD
SYMBOL: RIO

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement.

Page 5 of 19
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SCHWAB Schwab One® Trust Account of EIN/PN 24-0802108/001

J NOE & R RAPP TTEE
INSTITUTIONAL

CHARLES COLE MEMORIAL HOSPITAL Account Number Statement Period
FBO EMPLOYEES RET PLAN 1/1/98 6556-2855 December 1-31, 2012

Investment Detail - Equities (continued)

Unrealized Estimated Estimated
Quantity Market Price Market Value Gain or (Loss) Yield Annual Income
Equities (continued) Cost Basis
SYSCO CORPORATION 4,310.0000 31.6600 136,454.60 16,504.48 3.41% 4,654.80
SYMBOL: SYY 119,950.12
VALE SA ADR F 1,374.0000 20.9600 28,799.04 13,770.07 0.00% 0.00
SPONSORED ADR 15,028.97"

1 ADR REP 1 ORD
SYMBOL: VALE

Estimated Annual Income ("EAI") and Estimated Yield ("EY") calculations are for informational purposes only. The actual income and yield might be lower or higher than the estimated amounts. EY is
based upon EAI and the current price of the security and will fluctuate. For certain types of securities, the calculations could include a return of principal or capital gains in which case EAI and EY would be
overstated. EY and EAI are not promptly updated to reflect when an issuer has missed a regular payment or announced changes to future payments, in which case EAl and EY will continue to display at a
prior rate.

Investment Detail - Mutual Funds

Market Market Average Unrealized
Bond Funds Quantity Price Value Cost Basis Cost Basis Gain or (Loss)
PIMCO FOREIGN BOND FD * 39,489.7180 10.8900 430,043.03 10.29 406,336.16" 23,706.87
UNHEDGED INSTL CL
SYMBOL: PFUIX
PIMCO LOW DURATION FUND 68,955.9830 10.5100 724,727.38 9.96 686,834.48" 37,892.90

CLA
SYMBOL: PTLAX

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 6 of 19
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SCHWAB Schwab One® Trust Account of EIN/PN 24-0802108/001

J NOE & R RAPP TTEE
INSTITUTIONAL

CHARLES COLE MEMORIAL HOSPITAL Account Number Statement Period
FBO EMPLOYEES RET PLAN 1/1/98 6556-2855 December 1-31, 2012

Investment Detail - Mutual Funds (continued)

Market Market Average Unrealized
Bond Funds (continued) Quantity Price Value Cost Basis Cost Basis Gain or (Loss)
PIMCO LOW DURATION FUND ° 95,332.0010 10.5100 1,001,939.33 10.43 993,909.92" 8,029.41
INSTL CL
SYMBOL: PTLDX
VANGUARD S/T INVESTMENT ¢ 82,377.4450 10.8300 892,147.73 10.05 828,157.58" 63,990.15
GRADE FUND INV CL
SYMBOL: VFSTX
VANGUARD SHORT TERM ° 76,568.7080 10.8300 829,239.11 10.71 819,987.71! 9,251.40
INVESTMENT GRADE FUND
ADMIRAL

SYMBOL: VFSUX

Market Market Average Unrealized
Equity Funds Quantity Price Value Cost Basis Cost Basis Gain or (Loss)
AMERICAN FD EUROPACIFIC 10,843.9230 41.2200 446,986.51 32.11 348,213.27" 98,773.24
GWTHFD CL A
SYMBOL: AEPGX
AMERICAN FD GROWTH FD OF 11,405.7250 34.1400 389,391.45 29.31 334,335.47" 55,055.98
0
AMERICA CL F1
SYMBOL: GFAFX
DODGE & COX STOCK FUND ° 4,485.7740 121.9000 546,815.85 117.14 525,470.97" 21,344.88
SYMBOL: DODGX
OPPENHEIMER STEELPATH ° 42,457.2510 9.7100 412,259.91 10.57 448,910.16 (36,650.25)

MLP INCM INST
SYMBOL: MLPZX

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 7 of 19
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SCHWAB Schwab One® Trust Account of EIN/PN 24-0802108/001

J NOE & R RAPP TTEE
INSTITUTIONAL

CHARLES COLE MEMORIAL HOSPITAL Account Number Statement Period
FBO EMPLOYEES RET PLAN 1/1/98 6556-2855 December 1-31, 2012

Investment Detail - Mutual Funds (continued)

Market Market Average Unrealized
Equity Funds (continued) Quantity Price Value Cost Basis Cost Basis Gain or (Loss)
PRIMECAP ODYSSEY GROWTH 21,912.1660 17.3400 379,956.96 14.50 317,790.21" 62,166.75
0
SYMBOL: POGRX
VANGUARD EXPLORER FUND ° 7,426.8580 79.4700 590,212.41 41.83 310,686.03" 279,526.38

INVESTOR SHARES
SYMBOL: VEXPX

Investment Detail - Other Assets

Unrealized

Quantity Market Price Market Value Gain or (Loss)
Other Assets Cost Basis
ISHARES FTSE CHINA 25 5,900.0000 40.4500 238,655.00 91,429.31
FTSE CHINA 25 INDEX FD 147,225.69t
SYMBOL: FXI
ISHARES MSCI BRAZIL INDX 3,929.0000 55.9400 219,788.26 73,741.84
BRAZIL FREE INDEX FUND 146,046.421
SYMBOL: EWZ
ISHARES MSCI KOREA IDX 4,648.0000 63.3520 294,460.10 79,588.23
KOREA INDEX FUND 214,871.87!
SYMBOL: EWY

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 8 of 19
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EIN/PN 24-0802108/001

Schwab One® Trust Account of

J NOE & R RAPP TTEE

CHARLES COLE MEMORIAL HOSPITAL
FBO EMPLOYEES RET PLAN 1/1/98

SCHWAB

INSTITUTIONAL

Statement Period

Account Number

6556-2855

Investment Detail - Other Assets (continued)

December 1-31, 2012

Unrealized

Quantity Market Price Market Value Gain or (Loss)
Other Assets (continued) Cost Basis
ISHARES MSCI PAC EX JAPN 9,407.0000 47.1400 443,445.98 190,455.80
PACIFIC EX-JAPAN 252,990.18¢t
INDEX FUND
SYMBOL: EPP
ISHARES MSCI SINGAPORE 21,137.0000 13.6900 289,365.53 143,768.15
SINGAPORE FREE INDX FUND 145,597.381
SYMBOL: EWS
ISHARES S&P U S PFD FUND 10,945.0000 39.6200 433,640.90 3,186.38
S&P U S PFD STK INDEX FD 430,454.52t
SYMBOL: PFF
ISHARES TR S&P LATN AMER 5,435.0000 43.8400 238,270.40 18,978.30
S&P LATIN AMERICA 40 IDX 219,292.10
SYMBOL: ILF
ISHARES TR S&P 100 INDEX 7,930.0000 64.6900 512,991.70 63,095.00
S & P 100 INDEX 449,896.70
SYMBOL: OEF
MARKET VECTORS ETF TRUST 5,575.0000 52.7600 294,137.00 71,382.58
AGRIBUSINESS 222,754.42t
SYMBOL: MOO
POWERSHARES ETFFD TR Il 3,600.0000 33.6400 121,104.00 21,196.25
S&P SMALLCAP ENERGY 99,907.75

PORTFOLIO
SYMBOL: PSCE

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement.
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EIN/PN 24-0802108/001

Schwab One® Trust Account of

J NOE & R RAPP TTEE
CHARLES COLE MEMORIAL HOSPITAL
FBO EMPLOYEES RET PLAN 1/1/98

SCHWAB

INSTITUTIONAL

Statement Period

Account Number

6556-2855

Investment Detail - Other Assets (continued)

December 1-31, 2012

Unrealized

Quantity Market Price Market Value Gain or (Loss)
Other Assets (continued) Cost Basis
POWERSHARES ETF FD TR Il 4,070.0000 30.6893 124,905.45 (174.60)
S&P SMALLCAP INFORMATION 125,080.05
TECHNOLOGY PORTFOLIO
SYMBOL: PSCT
POWERSHS DB MULTI SECTOR 7,460.0000 27.9500 208,507.00 24,005.15
POWERSHS DB AGRICULTURE 184,501.85!
FUND
SYMBOL: DBA
POWERSHS EXCH TRAD FD TR 16,210.0000 18.9300 306,855.30 6,693.16
DYNAMIC LARGE CAP GROWTH 300,162.14
PORTFOLIO
SYMBOL: PWB
POWERSHS EXCH TRAD FD TR 7,875.0000 22.8370 179,841.38 44,292.54
POWERSHS DYNAMIC BIOTECH 135,548.841!
& GENOME PORTFOLIO
SYMBOL: PBE
SECTOR SPDR ENGY SELECT 4,390.0000 71.4200 313,533.80 161,465.23
SHARES OF BENEFICIAL INT 152,068.57!
SYMBOL: XLE
SECTOR SPDR FINCL SELECT 17,705.0000 16.3900 290,184.95 40,889.60
SHARES OF BENEFICIAL INT 249,295.35
SYMBOL: XLF
SPDR GOLD TRUST 1,964.0000 162.0204 318,208.07 141,716.39
SPDR GOLD SHARES 176,491.68!

SYMBOL: GLD

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement.
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SCHWAB Schwab One® Trust Account of EIN/PN 24-0802108/001

J NOE & R RAPP TTEE
INSTITUTIONAL

CHARLES COLE MEMORIAL HOSPITAL Account Number Statement Period
FBO EMPLOYEES RET PLAN 1/1/98 6556-2855 December 1-31, 2012

Investment Detail - Other Assets (continued)

Unrealized

Quantity Market Price Market Value Gain or (Loss)
Other Assets (continued) Cost Basis
SPDR S&P BANK ETF 11,475.0000 23.8300 273,449.25 53,509.51
SYMBOL: KBE 219,939.74
SPDR S&P OIL & GAS EQUIP 3,135.0000 34.6200 108,533.70 8,557.33
SERVICES ETF 99,976.37
SYMBOL: XES
VANGUARD DIV APPRCIATION 8,850.0000 59.5700 527,194.50 67,428.74
SYMBOL: VIG 459,765.76
VANGUARD HEALTH CARE 2,400.0000 71.6700 172,008.00 38,072.76
SYMBOL: VHT 133,935.24!
VANGUARD MSCI EMERGING 10,989.0000 44.5300 489,340.17 131,382.78
MARKETS ETF 357,957.39!
SYMBOL: VWO

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. Page 11 of 19
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The required Information is included in the
Accountants Opinion attachment
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SCHEDULE SB Single-Employer Defined Benefit Plan S IR

(Form 5500) Actuarial Information 2012
Department of the Trea§ury
LRI T This schedule is required to be filed under section 104 of the Employee
Department of Lab ; ; : - ) ,
Employee Benefis Securily Administralion fReliisment Incomelii?#;}&é&;ﬁ;;%: d(eEggngoadné’)'seCt'on 6059 of the This Forrlr:] ;sp Sg;a:nto Public

Pension Benefit Guaranty Corporalion

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
» Round off amounts to nearest dollar,

P Caution: A penally 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) > 001

RETIREMENT PLAN FOR EMPLOYEES OF CHARLES COLE

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

CHARLES COLE MEMORIAL HOSPITAL 24-0802108
E Typeofplan: [¥] Single [] Muliple-A [] Muliple-B IF Prior year plan size: [] 100 orfewer [ 101-500 [] More than 500

I Part | [ Basic Information

1  Enter the valuation date: Month 1 Day 1 Year 2012
2 Assets:
BMATKEE VAIUS ...ttt es bbb bbb R L 2a 16,367,554
0 ACHUAMA] VEIUE ......coveveeessereeenene e eeseesserissssssssnans st sossssassssesensssssansnss s s eHiSEATEREI ISR BRTREE T F ot ovs Gomsmenanent 2b | 17,158,273
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 212 9,606,021
b For terminated vested participants...........cccvvriceeeaiisiisiins B 3b 181 4,224,958
C For active participants:
(1) Non-vested benefits .............cccovewwirsrmseseemsossmneseresssnsereceence]_ 96(1) 113,298
(2)  VeSted DENEIS .......o..vvveeeeerieereeee e 3c(2) 4,000,195
(3) TOtAl ACHVE......ooovvvivecesscosmcerissessieresssiosiseseesennsienmiirssesecsin]__SC(3) 216 4,113,493
d Total......coorrricrierenn, SRS I T | 609 17,944,472
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b)|:|
a Funding target disregarding prescribed at-risk assumptions ..o 4a
b Funding target reflecting at-risk assumptions, but disregarding trans_ition rule_z for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EfEOHVE INEIEST FAIE ....veeveeeeeeeeeeeeeees et eeeieeses s st tes et eseess s ests s s st eee e s bt ia bt se e s bbb erea bt ar st 5 7.00 %
B TATGEL NOMAI COSE....v..vvoeveeeesvveoeeeseeseeteeesebesebeseee st ss et E 0000 6 130,000

Statement by Enrolled Actuary

To the best of my knowledge, lhe information supplied in this schedule and accompanying schedules, slalemenls 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 Ihe experience of the plan and reasonable expectations) and such olher assumplions, in
combinalion, offer my best estimale of anticipaled experisnce under the plan.

SIGN AMY B. KRAJCI ) / 2
HERE KB (o [2]2013
Signature of actuary Date
AMY B. KRAJCI 11-07170
Type or print name of actuary Most recent enrollment number
TOWERS WATSON, PENNSYLVANIA INC. (412) 497-3169
Firm name Telephone number (including area code)
600 GRANT STREET
SUITE 4940
PITTSBURGH PA 15219-2742
Address of the fim

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) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|:|

Part Il Beginning of Year Carryover Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
1YL= L) ISPt 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
oL o]V LY= o T PR 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........ceoiveriieeeeeececeeeeeee e 0 0
10 |Interest on line 9 using prior year's actual return of 10. 70 Yo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........ccccocceeenee 698
b Interest on (a) using prior year’s effective interest rate of 6. 28 % except
as otherwise provided (see INStrUCtiONS).........cooviiiiiiiiiiiii e 44
C Total available at beginning of current plan year to add to prefunding balance ............ 742
d Portion of (c) to be added to prefunding balance ..............cccc.coovevercuerererererereennn.
12 Other reductions in balances due to elections or deemed elections .........................
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) 0 0
Part Il Funding Percentages
14 Funding target attaINMENt PEICENTAGE. ...........o..oveireeeeeeeeeeesese e e sesesseeeesses s e sese s ssssesesesess s s sessssessses s sesessesesseses s ssssses s sssssesessessssseiees 14 95. 61 o
15 Adjusted funding target attaiNMment PEICENTAGE ...ccvcveveveveiieeeccece ettt ettt ettt s e e s eaet ettt et e s s s s ses e s anasaesesesans 15 95.61 9
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 8016 o
CUITENt YEar's fUNAING FEQUIMEIMENL ... ... ittt ettt e st e e s e steestees e e b e sheebeemee b e shee bt emb et e ebeebeaneebeenbeeneesbeaseeaneenneseeans : %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/ 13/ 2012 235, 785
07/ 12/ 2012 235, 785
10/ 11/ 2012 153, 000
01/ 14/ 2013 153, 000
09/ 12/ 2013 153, 000
Totals > | 18(b) 930, 570| 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. ...........ccccocovviiiennnens 19a
b Contributions made to avoid restrictions adjusted to valuation date ..................c.oeeueerereeereeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19¢c 882, 980
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI? ........ ..o it e et e e eate e et e e e e e sbeeeeenseeaeanneaaennee] Iﬁ Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............c.ccccccocoevvoveeeveeeeennnn m Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2012

Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:

5.54 9

a Segment rates:

2nd segment:

6.85 %

3rd segment:

7.52 %

D N/A, full yield curve used

b Applicable MONth (ENTEF COUR)........c.cvvieieeieieceeeeeeteee ettt e et e s st ae st et s s s s snasasaeaesans 21b 4
22 Weighted average retir@MENt AGE ...........c.ovivieeeeeeeeeeeeeeeeeee oot e e e e s e e e e eeeenen e s 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined m 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
EE L= ol 1] 011 L SO T OO T OO ST OO O O T RO PO U PP O PP OUPTTOUPPPRPPPPPRPN m Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............c...cccceoeue.... D Yes m No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ m Yes D No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ...
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............cccececeururueueeeiereiee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 198ttt ettt et e et e e at e e et bt e e e abe e e e nte e e e naeeeanaeeeanreaaanns
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ... 30 0
Part VIIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAL COSE (N B)......e.vvveveeeeiiiiietete ettt sttt ettt et s bt es e e s et b et e bt ese st ebebebeses e s e e s et s esesnnn s ssesenas 31a 130, 000
b Excess assets, if applicable, but not greater than iNe 318 ............c.ccoeueuiieeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment.............cccooiiiiiiiei e 786, 199 384, 492
b Waiver amortization inStallment ...............c.c.ccreueuereiiieeieeeeceee e
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccoeeiiiiiiiie e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 514, 492
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT. .....eiiiiiiiiie e 0 0 0
36 Additional cash requirement (line 34 MINUS N 35)...........c..cevverueeeeeeeeeeeeeeeeeeeeeeeee e ene e 36 514, 492
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 882 980
[T =T o) PSP POPUPRTSPP )
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of INE 37 OVEN lINE 36) ...........c.ovoceeeeeeeeeeeeeeeeeeeee e eeete e eeae e eeeee s s e eenenaneenas 38a 368, 488
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) ...........ccc..c........ 39 0
40 Unpaid_minimum required contributions fOr @ll YEArs ............cociiiiiiiiiiii i 40 0

Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

A SChEAUIE EIECIEA .....eiiiieeee et e ettt e e e e et e e e e e e e eataaeeeeeeeassbeeeeeeeeeataeeaeeeaanrerees

D 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ............cccccceueveveeeeeeceieeeeeeeee e

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

42 Amount of acceleration AdJUSIMENE ...............coueuiiieeeeeee et ee e e et ee s e eee s ensen s eeenennes

42

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

43




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2012

See Schedule SB, Part V - Statement of Actuarial Assumptions/Methods for retirement rates. The
average retirement age for Line 22 was calculated by determining the average age at retirement for those
current active participants expected to reach retirement, based on all current decrements assumed.

r

X Ox Iy x55Pss=Ix/lss O * b/ lss X * Oy * I/ lss
55 0.012 1,000,000 1.000000 0.012000 0.660000
56 0.008 988,000 0.988000 0.007904 0.442624
57 0.005 980,096 0.980096 0.004900 0.279327
58 0.003 975,196 0.975196 0.002926 0.169684
59 0.002 972,270 0.972270 0.001945 0.114728
60 0.001 970,325 0.970325 0.000970 0.058220
61 0.000 969,355 0.969355 0.000000 0.000000
62 1.000 969,355 0.969355 0.969355 60.100014
Average age at retirement 61.824597
Rounded for Schedule SB item 22 62
Plan Name: Retirement Plan for Employees of Charles Memorial Hospital
EIN / PN: 24-0802108/001
Plan Sponsor: Charles Cole Memorial Hospital

Valuation Date January 1, 2012



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2012

Years of Credited Service

Under 1 1to 4 509 10014 | 15t019  20to24 25 t0 29 30 to 34 35 t0 39 40 & Over
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. Comp., No. Comp. No. Comp. No. Comp. No. |Comp. No. Comp. No. Comp.
Under 25 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30 - 34 4 7 1 0 0 0 0 0 0 0
35-39 2 12 8 1 0 0 0 0 0 0
40 - 44 2 9 6 10 0 0 0 0 0 0
45 - 49 2 14 2 13 5 1 0 0 0 0
50 - 54 4 10 11 10 5 11 1 0 0 0
55 - 59 1 8 2 14 5 10 7 0 0 0
60 - 64 2 3 3 5 1 1 1 2 0 0
65 - 69 0 0 0 0 0 0 0 0 0 0
h& 0 0 0 0 0 0 0 0 0 0
Plan Name: Retirement Plan for Employees of Charles Memorial Hospital
EIN / PN: 24-0802108/001

Plan Sponsor:
Valuation Date

Charles Cole Memorial Hospital
January 1, 2012
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Schedule SB, Line 32

Schedule of Amortization Bases
as of January 1, 2012

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

Shortfall 01/01/2008 2,101,535 3 1,000,107 351,497
Shortfall 01/01/2009 (441,724) 4 (289,698) (78,383)
Shortfall 01/01/2010 1,967,259 5 1,490,468 331,074
Shortfall 01/01/2011 1,087,660 6 934,116 178,952
Shortfall 01/01/2012 (2,348,794) 7 (2,348,794) (398,648)
Total 786,199 384,492

Plan Name: Retirement Plan for Employees of Charles Memorial Hospital

EIN / PN: 24-0802108/001

Plan Sponsor: Charles Cole Memorial Hospital

Valuation Date January 1, 2012



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Assumptions and Methods for Contribution Purposes

Actuarial Assumptions and Methods — Contributions

Economic Assumptions

Interest rate basis:

» Applicable month September 2011
» Interest rate basis 3-Segment rates
» MAP-21 applied for funding Yes
» MAP-21 applied for benefit restrictions Yes
Reflecting  Not Reflecting

Interest rates: Corridors Corridors
» First segment rate 5.54% 2.06%
» Second segment rate 6.85% 5.25%
» Third segment rate 7.52% 6.32%
» Effective interest rate 7.00% 5.53%

Plan Name: Retirement Plan for Employees of Charles Memorial Hospital

EIN / PN: 24-0802108/001

Plan Sponsor: Charles Cole Memorial Hospital

Valuation Date January 1, 2012
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Demographic Assumptions

Mortality

Termination

Disability

Retirement

Separate rates for non-annuitants (based on RP-2000 “Employees”
table without collar or amount adjustments, projected to 2027 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2019 using
Scale AA

Rates varying by age

Representative Rates

Percentage leaving during the year

Age Rate
25 17.2%
40 11.3%
54 2.3%
55 1.2%

Rates vary by age and gender

Representative Rates

Percentage becoming disabled during the year

Age Males Females
25 0.05% 0.02%
40 0.16% 0.32%
55 0.91% 0.81%

Rates varying by age, average age 62

Representative Rates

Percentage retiring during the year

Age Rate
55 1.2%
56 0.8%
57 0.5%
58 0.3%
59 0.2%
60 0.1%
61 0.0%
62 100%
63 100%
64 100%
65 100%

Benefit commencement date:

Plan Name: Retirement Plan for Employees of Charles Memorial Hospital

EIN / PN: 24-0802108/001

Plan Sponsor: Charles Cole Memorial Hospital

Valuation Date January 1, 2012



SCHEDULE SB ATTACHMENTS

» Preretirement death benefit The later of the death of the active participant or the date the participant

» Deferred vested benefit
» Disability benefit
» Retirement benefit
» In service
Form of payment
Percent married
Spouse age

Administrative expenses

would have become eligible for early retirement
Normal retirement date

Normal retirement date

Upon termination of employment

Upon election, age 62 or later

100% elect a life annuity

85%

Wife three years younger than husband

An expense assumption of $130,000 is included in the target normal cost.
This assumption is intended to include expected expenses and PBGC
premiums to be paid from the plan during the year. Expected expenses are
based on an average of similar expenses paid from the plan during prior
years.

Valuation date
Funding Target

Target normal cost

Actuarial value of assets

Benefits not valued

First day of plan year
Present value of accrued benefits

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

Average of the fair market value of assets on the valuation date and the two
immediately preceding valuation dates, adjusted for contributions, benefits
and administrative expenses and expected return. The average asset value
must be within 10% of fair value, including contributions receivable.

The expected return on assets is the return expected using the actuary’s
best estimate of the long term expected rate of return for the fund, but with
such return limited to be no greater than the third segment rate in effect for
the year in which the return is earned.

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

All benefits described in the Plan Provisions section of this report were
valued based on discussions with Charles Cole Memorial Hospital regarding
the likelihood that these benefits will be paid. Towers Watson has reviewed
the plan provisions with Charles Cole Memorial Hospital and, based on that
review, is not aware of any significant benefits required to be valued that
were not.

Plan Name: Retirement Plan for Employees of Charles Memorial Hospital
EIN / PN: 24-0802108/001
Plan Sponsor: Charles Cole Memorial Hospital

Valuation Date January 1, 2012
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Change in assumptions and methods The funding interest rate was changed from segment rates as of September
since prior valuation 2010 to segment rates as of September 2011 reflecting the corridors of
MAP-21 for 2012.

The required mortality table used to calculate the funding target and target
normal cost was updated to include one additional year of projected
mortality improvements.

The assumed plan-related expenses added to the target normal cost were
changed from $160,000 to $130,000.

Plan Name: Retirement Plan for Employees of Charles Memorial Hospital
EIN / PN: 24-0802108/001
Plan Sponsor: Charles Cole Memorial Hospital

Valuation Date January 1, 2012
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Schedule SB, Part V

Summary of Plan Provisions

Plan Provisions

Effective Date January 1, 1973
Covered Employees Employees of the hospital
Participation Date Age 21 and at least 1,000 hours in any plan year

No new participants after December 31, 2002

Vesting service One year for each 1,000-hour year of employment
Credited service Prior to January 1, 1976: Elapsed time in completed years and
months.

January 1, 1976 to December 31, 1982: A year of Credited
Service is earned for each year an employee completes 1,000
hours of service.

January 1, 1983 to December 31, 2002: A year of Credited
Service is earned for each year an employee completes 2,080
hours of service. A fraction of a year is earned if the employee
completes 1,000 or more hours of service.

January 1, 2003 and later: No Credited Service is earned for time
worked after December 31, 2002.

Pensionable pay Basic monthly full-time rate of pay

Average monthly earnings Average pensionable pay over the five calendar years preceding
termination. For terminations after December 31, 2002, average
basic pensionable pay over the five calendar years preceding
December 31, 2002.

Normal retirement date (NRD) Age 65, or after 5 years of vesting service, if later

Monthly pension benefit 1.25% of average monthly earnings times years of credited
service

Monthly preretirement 50% of the accrued monthly benefit, actuarially adjusted for the

death benefit joint and 50% survivor payment form and early commencement, if

applicable, payable commencing on the earliest date the
participant could have retired, to the surviving spouse and
continuing for the remaining lifetime of the surviving spouse.

Plan Name: Retirement Plan for Employees of Charles Memorial Hospital
EIN / PN: 24-0802108/001
Plan Sponsor: Charles Cole Memorial Hospital

Valuation Date January 1, 2012
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Eligibility for Benefits

Normal retirement

Early retirement

Postponed retirement

Vested termination

Preretirement death benefit

In-service commencement

Retirement on NRD

Age 55 and age plus service is greater than or equal to 65, or five
years of vesting service, if later

Retirement after NRD

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

Death occurring while:
> Actively employed with five years of vesting service, or

» Terminated with a vested deferred benefit but before benefit
commencement

Age 62 or later and vested

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Postponed retirement

Vested termination

Death with preretirement spouse
benefits

In-service commencement

Monthly pension benefit determined as of NRD

Monthly benefit is equal to the normal retirement benefit based on
credited service and average monthly earnings at the date of
termination. The payments are reduced 5/12% for each month
retirement precedes age 65.

Monthly pension benefit determined as of actual retirement date.

Monthly pension benefit based on early retirement criteria on
commencement date

Monthly preretirement death benefit is payable

Monthly pension benefit based on early retirement criteria on
commencement date

Other Plan Provisions

Forms of payment

Preretirement death benefits are payable only as described
above. Monthly pension benefits are paid as described above as a
life annuity, if the participant has no spouse as of the date
payments begin, or if the participant so elects. Otherwise, benefits
are paid in the form of 50% joint and survivor annuity option or, if
the participant elects and the spouse consents, another actuarially
equivalent optional form offered by the plan. Optional forms are a
100% joint and survivor annuity, a 75% joint and survivor annuity,
a ten-year certain and life annuity, a five-year certain and life
annuity or (for married participants) a life annuity. Basis for
actuarial equivalence is UP-1984 Unisex Mortality Table and
7.00% interest.

Plan Name: Retirement Plan for Employees of Charles Memorial Hospital
EIN / PN: 24-0802108/001
Plan Sponsor: Charles Cole Memorial Hospital

Valuation Date January 1, 2012
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Maximum on benefits and pay All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes become effective. Increases in the
dollar limits are assumed for determining pension cost but not for
determining contributions.

Future Plan Changes

No future plan changes were recognized in determining the funded target.

Changes in Benefits Valued Since Prior Year

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

Plan Name: Retirement Plan for Employees of Charles Memorial Hospital
EIN / PN: 24-0802108/001
Plan Sponsor: Charles Cole Memorial Hospital

Valuation Date January 1, 2012
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Schedule SB, Line 24
Change in Actuarial Assumptions

The assumed plan-related expenses added to the target normal cost were changed from $160,000 to
$130,000.

Plan Name: Retirement Plan for Employees of Charles Memorial Hospital
EIN / PN: 24-0802108/001
Plan Sponsor: Charles Cole Memorial Hospital

Valuation Date January 1, 2012
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Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Charles Cole Memorial Hospital

EIN/PN 24-0802108/001

Plan Name Retirement Plan for Employees of Charles Memorial Hospital
Valuation Date January 1, 2012

Enrolled Actuary Amy B. Krajci

Enrollment Number 11-07170

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

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



