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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 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 return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D Check 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 -
DEACONESS HOSPITAL RETIREMENT PLAN number (PN) »
1c Effective date of plan
06/01/1966
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
DEACONESS HOSPITAL 31-0537109
2C Sponsor's telephone
number
513-559-2190
311 STRAIGHT STREET -
CINCINNATI, OH 45219-1018 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. 10/11/2013 JENNIFER SIMON
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 10/11/2013 JENNIFER SIMON
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 DSame as Plan Sponsor Name DSame as Plan Sponsor Address

DEACONESS HOSPITAL

311 STRAIGHT STREET
CINCINNATI, OH 45219-1018

3b Administrator's EIN
31-0537109

3C Administrator's telephone
number
513-559-2656

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 1249
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAITICIPANTS ... cveviveeietititete et et st ete et et eae et et et et ess et et et et esseseseasebess et ete b ebese et ese st etese b eaebe st et ese st ebess et ese b ebesseseseebesessebeseasaresea 6a 13
b Retired or separated partiCipants reCeiVing DENEMILS. .............c..cvvvueueieieeieeeeieeeete e ee ettt s et en e 6b 352
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 838
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 1203
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........cccooveriiiiicniiicnicieee 6e 33
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 1236
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ... evovieeieeeees et eeee et ee st es st st e et s s et se s st s st et e e st s s et et neesene et sesnsee s eeesee et s e esensneessne et enent s e eesnsnsensnees e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 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

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) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) I _0 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?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),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
DEACONESS HOSPITAL RETIREMENT PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DEACONESS HOSPITAL 31-0537109
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 44229402
B ACIUAIAI VAIUE.........cooeoeeee et 2b 44838978
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 360 21515687
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 875 26115087
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 8815
(2) Vested benefits........... 1 3¢c(2) 782144
(3)  TOAl ACHVE ..o 3¢(3) 14 790959
O TOUAL ..o 3d 1249 48421733
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 7.06 %
6 Target normal cost 6 487006

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

SIGN
HERE 09/30/2013
Signature of actuary Date
MARTIN E. MOLLOY 11-06227
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 614-436-8100
Firm name Telephone number (including area code)

445 HUTCHINSON AVE., SUITE 900
COLUMBUS, OH 43235-8619

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

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 (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of 0.99% .vovveieieeel

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)

b Interest on (a) using prior year's effective interest rate of 6.33 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

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

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

o |O |o|o |o

Part Il Funding Percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt ettt h e b st re et st s b b s e et b s et e s b b te et e e b b et e ettt en b eneee ]

14

92.60 %

15

Adjusted funding target attainMENt PEICENTAGE ..oiiiiiiiiiiee ettt ettt et s bt et e s et e bt e ekt e e bt e sbeeseneenenenreenteen

15

92.60 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16

77.47 %

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

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

04/13/2012 562928

07/13/2012 562928

10/15/2012 562928

07/11/2013 357196

09/12/2013 357196

o |O | |o |o

Totals »

| 18(b)

2403176

18(c) |

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

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

0

0

2268851

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) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment: 2nd segment:
5.54% 6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

65

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate

[] substitute

Part VI |Miscellaneous Iltems

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

F= L0 = V] 10 1T | PR PRRPROY

|:| Yes 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

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
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 0
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 487006
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 3582755 941777
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 1428783
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 1428783
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 S
(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 840068
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:

E= IS Yol o 1= To (U1 (SR = (= Tod (=T [ U EPPN

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............ccccovuevevevieerereeeees 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 . K K K
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
DEACONESS HOSPITAL RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DEACONESS HOSPITAL 31-0537109

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

BLACKROCK FINANCIAL MANAGEMENT

13-3806691
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 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)

WELLINGTON CIF RESEARCH EQUITY FUND

04-2755549
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 28 51 68 |NONE 54640 0
Yes NOI:I Yes No[l Yes NOD
(@) Enter name and EIN or address (see instructions)
PNC BANK
31-1072449
(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-.
215052 56 |[NONE 52724 0
6268 Yes No D Yes No D Yes No D
(@) Enter name and EIN or address (see instructions)
AON CONSULTING
23-2293237
(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-.
11 NONE 45806

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012
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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)

JP MORGAN INVESTMENT MANAGEMENT INC

13-3200244
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27285051 [NONE 23469

Yes |:I No

Yes D No D

Yes |:| No D

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

SIT INVESTMENT ASSOCIATES, INC.

41-1404829
(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-.
28 50 68 NONE 17849 0
Yes NOD Yes NoD Yes N0|:|

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

STATE STREET GLOBAL ADVISORS

04-1867445
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

1951

NONE

5391

Yes No D

Yes 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:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

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
DEACONESS HOSPITAL RETIREMENT PLAN plan number (PN) N 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

DEACONESS HOSPITAL

D Employer Identification Number (EIN)

31-0537109

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: S&P 500 FLAGSHIP NL CM13

b Name of sponsor of entity listed in (a):

STATE STREET BANK AND TRUST COMPANY

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081-028 code 103-12 IE at end of year (see instructions) 11209895
a Name of MTIA, CCT, PSA, or 103-12 IE: WELLINGTON CIF RESEARCH EQUITY FUND
o . WELLINGTON CAPITAL MANAGEMENT
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 04-2767481-054 ! . ! 9509990
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB CORE BOND FUND
JP MORGAN CHASE BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 20-3847783-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 8074115
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

DEACONESS HOSPITAL RETIREMENT PLAN

Name of
plan sponsor

DEACONESS HOSPITAL

EIN-PN

31-0537109-001

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(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), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation |nspecti0n
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
DEACONESS HOSPITAL RETIREMENT PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DEACONESS HOSPITAL
31-0537109

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 ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 1624964 714392
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) ONET oot 1b(3) 32700 35247
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 539993 791237
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 0 241920
(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 ... .| 1c(4)(B) 138997 247211
(5) Partnership/joint venture interests .................... . 1c(5) 932160 0
(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.............c.coeeveveverreeeennne. 1c(9) 25772653 28794000
(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) 15245876 19355079
(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
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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

44287343

50179086

19

1h

1

1j

1k

1l

44287343

50179086

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)

2403176

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2403176

2b(1)(A)

1237

2b(1)(B)

3860

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

5097

2b(2)(A)

2b(2)(B)

20114

2b(2)(C)

2b(2)(D)

2b(3)

20114

2b(4)(A)

10211448

2b(4)(B)

9996933

2b(4)(C)

214515

2b(5)(A)

2b(5)(B)

5128157

2b(3)(C)

5128157
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 169775
(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) 71169
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtEI INCOME......eeoeeeeceeee et n e eneen e enaen e 2c 4422
d Total income. Add all income amounts in column (b) and enter total...................... 2d 8516425
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2258566
(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) 2258566
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) 98530
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fees ................ocoeueereeevevereveenenenn. 2i(3) 97748
(A) ONEI ..ottt 2i(4) 169838
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 366116
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 2624682
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 5891743
| 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) [ Disclaimer @) [ ] Adverse

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

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

(1) Name: PRICEWATERHOUSECOOPERS, L.L.P. (2) EIN: 13-4008324

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

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

Department of the Treasury
Internal Revenue Service

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
DEACONESS HOSPITAL RETIREMENT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DEACONESS HOSPITAL
31-0537109

‘ 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 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 31-1072449
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 1
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 6
a
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 Il | 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):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....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: _ 73.0% Investment-Grade Debt: _ 26.0% High-Yield Debt: _ 1.0% RealEstate: __ 0.0% Other: __ 0.0%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 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)?
Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditor’s Report

To the Participants and Administrator of
the Deaconess Hospital Retirement Plan

Report on the Financial Statements

We were engaged to audit the financial statements of The Deaconess Hospital Retirement Plan (the
“Plan”), which comprise the statements of net assets available for benefits as of December 31, 2012
and 2011 and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on the financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of
the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 7, which was certified by PNC Bank, Ohio, N.A., the trustee of the
Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained a
certification from the trustee as of December 31, 2012 and 2011 and for the years then ended, that the
information provided to the plan administrator by the trustee is complete and accurate.

PricewaterhouseCoopers LLP, 720 East Pete Rose Way, Suite 400, Cincinnati, OH 45202-3504
T: (513) 723 4700, F: (513) 723 4777, Wunw.pwe.com/us
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Disclaimer of Opinion

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

Other Matter

The supplemental Schedule of Assets (Held at End of Year) and Schedule of Reportable Transactions
at December 31, 2012 are required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 and are presented for the
purpose of additional analysis and are not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on these supplemental schedules.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in

our opinion, are presented in compliance with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Phiawatboa (oopan L

October 3, 2013

Page [ 2



The Deaconess Hospital Retirement Plan
Statements of Net Assets Available for Benefits
December 31, 2012 and 2011

Assets

Investments, at fair value
Money market funds
Common stocks
Registered investment companies
Common collective trusts
LS. government securities
Limited partnership

Total investments
Employer's contribution receivable
Accrued interest and dividends

Total assets
Liabilities
Accrued administrative expenses
Net assets available for benefits

2012 2011
$ 791,237 § 539,993
247,211 138,997
19,355,079 15,245,876
28,794,000 25,772,653
241,920 -
- 932,160
49,429 447 42,629,679
714,392 1,624,964
35,247 32,700
50,179,086 44,287,343
14,523 14,983
$ 50,164,563 $ 44,272,360

The accompanying notes are an integral part of these financial statements.
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The Deaconess Hospital Retirement Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2012 and 2011

2012 20M
Additions
interest and dividends $ 770577 % 870,364
Employer's contribution 2,403,176 2,428 A57
Net appreciation (depreciation) in fair vatue of investments 5,342,872 (443,792)
Total additions 8,516,425 2,855,029
Deductions
Benefit payments 2,258,566 2,221,997
Administrative expenses 365,656 385,289
Total deductions 2,624222 2,607,286
Net increase 5,892,203 247,743
Net assets available for benefits
Beginning of year 44,272,360 44,024,617
End of year $ 50,164,563 3 44,272 360

The accompanying notes are an infegral part of these financiat statements.

4



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2012 and 2011

1. Description of the Plan

The following description of The Deaconess Hospital Retirement Plan (the “Plan”) is provided for
general information purposes only. Participants should refer to the Plan document for more
compiete information.

General

The plan was adopted by The Deaconess Hospital of Cincinnati, Ohio (the “Hospital’), the sponsor
of the Plan, effective June 1, 1966 and as amended. The Plan is a noncontributory defined benefit
retirement plan with PNC Bank, Ohio, N.A. as the Trustee. All employees of the Hospital and
eligible Participating Employers who meet eligibility requirements become a participant in the Plan.
Participating Empioyers are: The Deaconess Health Associations Fund, Inc., The Deaconess
Health Care Services Company, and Tri-State Health Systems Inc. (non-physician employees). In
addition, eligible employees include employees of Deaconess Long Term Care, Inc. and
Deaconess Enterprises, Inc. (d.b.a. Select Health Services) prior to December 31, 1998 and
eligible employees of Deaconess Home Health Care hired prior to April 1, 2001, Tristate Primary
Care, LLC became a Participating Employer under the Plan, effective August 31, 2002, for non-
physician employees only. The Deaconess Health Care Services Company ceased to be a
Participating Employer under the Plan effective January 1, 2003. An eligible employee means any
Hospital or Participating Employer employee except for leased employees, physicians (hired after
December 31, 1998}, and most employees covered by a collective bargaining agreement.

Eligibility and Pension Benefits

Effective December 31, 2009, the Plan was frozen and no eligible employees can become a
participant in the Plan if the entry is after December 31, 2009 nor can any reemployed former
participant again become a participant if reemployment is after December 31, 2009. In addition, all
participants no longer will accrue any additional benefits under the Plan after December 31, 2009.

Prior to December 31, 2009, an eligible participant was defined as an eligible full-time employee
who attained the age of 21 years and completed at least 1,000 hours of continuous service, with
full accrued benefits upon retirement from age 65 or with reduced benefits upon retirement from
age 55 to 64, with the normal retirement age being 65. Employees who worked beyond age 65
accrued benefits until retirement, subject to the maximum limit of years of credited service.
Employees who terminated with less than five years of service have no rights to future benefits
from the Plan.

Upon termination of service or death, disability, or retirement, a participant will have the option to
receive payments of their vested account balance as a lump sum or monthly payments. Benefits
are payable to designated beneficiaries in the event of a participant's death.

Final average eamings were frozen as of December 31, 2009. The monthly benefit for participants
is determined by multiplying years of credited service (maximum 25 years) times 2% of the
participant's final average earnings, plus 0.5% of the participant’s final average earnings times
years of credited services in excess of 25 years (maximum of an additional 15 years), minus 2% of
the participant’s primary social security benefit times years of credited service (maximum 25 years).
These results are then collectively multiplied by the following fraction: participant years of credited
service as of the date of determination is made divided by the years of credited service they would
have earned had they remained employed by the Hospital, or for a participant in an affiliated
Participating Employer, until their normal retirement date.



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2012 and 2011

Recent Accounting Pronouncements

In May 2011, the FASB issued a new accounting standard intended to improve the comparability of
fair value measurements prasented and disclosed in financial statements prepared in accordance
with U.S. GAAP and IFRS. The amendments are of two types: (i) those that clarify the Board's
intent about the application of existing fair value measurement and disclosure requirements and (ii)
those that change a particutar principle or requirement for measuring fair value or for disclosing
information about fair value measurements. The update was effective for annual pericds beginning
after December 15, 2011. The adoption of this guidance did not have a material impact on the
Plan's financial statements.

2. Summary of Significant Accounting Policies

Basis of Accounting
The financial statements of the Plan have been prepared on the accrual basis of accounting.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 6 for a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
{depreciation) includes the Plan's gains and [osses on investments bought and sold as well as held
during the year.

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

Use of Estimates

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

Expenses

Administration of the Plan is performed by the Hospital with PNC Bank, Ohio, N.A. as the Trustee
{both of which are parties in interest). Actuarial services are provided by AON Hewitt. All
reasonable expenses incurred in the administration of the Plan and actuarnial services provided by
the Plan, may be paid by the Plan. Te the extent that such expenses are not paid by the Plan, they
will be paid by the Hospital.

3. Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are based on the average of the highest
five consecutive calendar years of compensation paid during the ten calendar years preceding the
date of severance. 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. The Plan’s actuary performed an actuarial valuation of the

6



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2012 and 2011

Plan as of January 1, 2012 and 2011 and has determined the actuarial present value of all vested
and nonvested benefits.

The significant actuarial assumptions used in the actuarial valuations were: (a) life expectancy of
participants based on the 2013 and 2012 Static Mortality table for annuitants and non-annuitants
per IRS Section 1.430(h)(3) - 1{g) for January 1, 2012 and January 1, 2011, respectively, (b)
retirement age assumed to occur at any age from 62 to 68 for both January 1, 2012 and 2011; and
(c) the assumed investment rate of return of 7.5% and 8.0% for January 1, 2012 and 2011,
respectively. The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. If the Plan were to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present values of accumulated plan benefits.

The actuarial present value of accumulated plan benefits as of January 1, 2012 is as follows:

Vested benefits

Participating employees $20,914,431
Retirees and beneficiaries 26,015,817
Total vested benefits 48,930,248
Nonvested benefits 5,704
Total actuarial present value of accumulated pian benefits $ 46,935,952

The changes in accumulated plan benefits for the year beginning January 1, 2011 were attributed
to the following:

Actuarial present vaiue of accumulated plan benefits as

of January 1, 2011 $43,496,775
Increase (decrease) during the year attributed to
Benefits accumulated 3,391,137
Benefits paid (2,258,566)
Changes in actuarial assumptions 2,490,584
Other {183,978)
Acluarial present value of accumulated plan benefit
as of January 1, 2012 $ 46,935,952

4. Funding Policy

The Hospital funds pension plan benefits as accrued. The minimum funding requirements of the
Employee Retirement Income Security Act of 1974 (*ERISA”} have been met for the Plan years
beginning January 1, 2012 and 2011.



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2012 and 2011

5. Investments

Investments held by the Plan at December 31, 2012 and 2011, and the related net appreciation
and depreciation in fair value during the respective years, are summarized below:

2012 2011

Fair Value Net Appreciation Fair Value Net Appreciation

at End of {Depreciation) at End of {Depreciation)

Year in Fair Value Year in Fair Value
Money market funds % 791,237 $ - $ 539,993 $ -
Common stocks 247,211 38,770 138,997 1,962
Registered investment companies 19,355,079 1,825,041 15,245,876 (1,400,813)
Common collective trusts 28,794,000 3,481,480 25,772,653 351,523
U.3. government securities 241,920 (2,619) - -
Limited partnership - - 932,160 603,536
$ 49429447 % 5342672 § 42629679 % (443,792)

The fair values of individual investments that represent 5% or more of the Plan’s net assets
available for benefits are as foilows at December 31:

2012 2011
S&P 500 Flagship Non-Lending Fund $11,209,895 § 9,663,028
Wellington CiF Research Fund 9,509,990 7,952,840
JP Morgan Core Bond Fund 8,074,115 8,156,785
American Europacific Growth Fund 2,782,650 *
Harbor Fund 2,673,954 *

* does not exceed 5% of net assets as of the respective reporting period

6. Fair Value Measurements

Fair value is the amount that would be received from the sale of an asset or paid for transfer of a
liability in an orderly transaction between market participants, i.e., an exit price. To estimate an exit
price, a three-level hierarchy is used. The fair value hierarchy prioritizes the inputs, which refer
broadly to assumptions market parficipants would use in pricing an asset or a liability, into three

levels:
Level 1 inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilties in active markets that the Plan has the ability to access.
Level 2 Inputs to the valuation methodelogy include:

» Quoted prices for similar assets or liabilities in active markets;

+ Quoted prices for identical or similar assets or fiabilities in inactive markets;
«  Inputs other than quoted prices that are cbservable for the asset or liability;
+ Inputs that are derived principally from or corroborated by observable

market data by correlation or other means.
8



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2012 and 2011

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

Level 3 Significant unobservable inputs that reflect the Plan's own assumptions about
the assumptions that market participants would use in pricing an asset or a
liability.

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

The following is a description of the valuation methodclogies used for assets measured at fair
value:

Money market funds and registered investment companies: Vaiued at the daily closing price
as reported by the fund. Money market funds held by the Plan are open-end funds that are
registered with the Securities and Exchange Commission. These funds are required to
publish their daily net asset value (NAV) and to transact at the price. The funds held by the
Plan are deemed to be actively traded.

Common stocks: Valued at the closing price reported on the active market on which the
individual securities are traded.

Common colfective frusts: The Plan's interests in collective trusts are valued based on
information reported by the investment advisor using audited financial statements of the
collective trusts at year end. The fair value is based on the underlying investments of the
trusts. Underlying securities for which quotations are readily available are vaiued at their
most recent bid prices in the principal market in which such securities are normally traded.
Underlying short term deposits with maturities for 60 days or less, including commercial
paper, time deposits, discount notes and other short term investments, are valued at original
cost plus accrued interest or at amortized cost, which approximates fair value.

The Plan holds common collective trusts with a fair value of $28,794,000 and $25,772,653 at
December 31, 2012 and 2011, respectively. Common collective trusts greater than 5% of
net assets held at the end of the respective years are detailed in Note 5. There are no
unfunded commitments with respect to these investments; however, they may be subject to
redemption restrictions, at the Trustee's discretion, to the extent that it is determined such

" actions would disrupt management of the fund.

U.S. Government securities: Valued using pricing models maximizing the use of observable
inputs for similar securities.

Limited partnership: Valued at the net asset vaiue ("NAV") of the shares held by the Plan at
year end as derived from audited financial statements. Substantially all assets held by the
partnership are equity securities traded on active markets.

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



The Deaconess Hospital Retirement Plan

Notes to Financial Statements
December 31, 2012 and 2011

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value

as of December 31, 2012 and 2011.

Mutual funds
Money market

Registered investment companies
Mutual funds - equity
Exchange traded equities - equity

Exchange traded equities - fixed income

Mutual funds - fixed income
Common stock
U.S. government securities
Other assets

Common collective trusts

Mutual funds
Money market

Registered investment companies
Mutual funds - equity
Exchange traded equities - equity

Exchange traded equities - fixed income

Mutual funds - fixed income
Common stock
L.imited partnership

Hedge funds
Other assets

Common coltective trusts

Assets at Fair Value as of December 31, 2012

Level 1 Level 2 Level 3 Total
3 791,237 % - - % 791,237
10,136,073 - - 10,136,073
694,370 - - 694,370
2,913,933 - - 2,913,933
5,610,703 - - 5,610,703
247 211 - - 247,211
- 241,920 - 241,820
- 28,794,000 - 28,794,000
$ 20,393,527 $ 29,035,920 - § 40,429,447

Assets at Fair Value as of December 31, 2011

Level 1 Level 2 Level 3 Total
$ 539,983 $ - - § 539,993
8,352,886 - - 8,352,886
1,091,720 - - 1,091,720
2,447 379 - - 2,447 379
3,353,891 - - 3,353,891
138,997 - - 138,997
- 932,160 - 932,160
- 25,772,653 - 25,772,653
$ 15,924,866 $ 26,704,813 - § 42629679

10



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2012 and 2011

10.

Financial Data Certified by the Trustee

The following is a summary of the Plan's financial information and data included in the Plan's
financial statements and suppiemental schedules which was certified by the Trustee as of
December 31, 2012 and 2011 and for the years then ended as complete and accurate, in
accordance with Section 2520.103-5 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement income Security Act of 1974,

2012 2011
Statements of Net Assets Avaitable for Benefits
Investments, at fair value $49,429 447 $42,629679
Statements of Changes in Net Assets Available for Benefits
Interest and dividends 770,577 870,364
Net appreciation (deprecation) in fair value of investments 5,342,672 (443,792)

Plan Termination

Although the Hospital has not expressed an intent {o terminate the Plan, it may do so at any time.
in the event the Plan terminates, and net assets are not sufficient to provide benefits to
participants, pensicners and beneficiaries, the net assets of the Plan will be allocated as prescribed
by ERISA and its related regulations.

If the assets available for allocation under any category are insufficient to fully satisfy the benefits
of all individuals, the assets will be distributed proportionately. If any assets remain after all the
liabilities for accrued benefits have been satisfied, such assets will be distributed to the Hospital.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation ("PBGC")
if the Plan terminates. Generally, the PBGC guarantees most vested normal retirement age
benefits, early retirement benefits and certain disability and survivor pensions. However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit protection
is subject to certain limitations.

Related Party Transactions

The Company provides certain accounting, recordkeeping, and administrative services to the Plan,
for which it receives no compensation.

Tax Status of the Pian

The Plan obtained its latest determination letter dated October 1, 2003, in which the internal
Revenue Service (IRS) stated the Plan was in compliance with the applicable requirements of the
Internal Revenue Code. The Plan has been amended since receiving the determination letter.
However, the plan administrator believes that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if
the Plan has taken an uncertain position that more likely than not would not be sustained upen
examination by the IRS. The Plan adiministrator has analyzed the tax positions by the Plan, and
has concluded that as of December 31, 2012, there are no uncertain positions taken or expected to
be taken that would require recognitiar of a liability (or asset} or disclosure in the financiai
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are

1"



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2012 and 2011

11.

12

13.

currently no audits for any tax periods in progress. The Plan administrator believes it is no longer
subject to income tax examinations for years prior to 2009.

Risks and Uncertainties

Investments are exposed to various risks, such as interest rate, market and credit. Due to the level
of risk associated with certain investments, it is at least reasonably possible that changes in the
values of investments will occur in the near term and that such changes could materially affect the
amounts reported in the statements of net assets available for benefits and the statements of
changes in net assets available for benefits.

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, ali of which are subject to change. Due to uncertainties inherent in the estimations
and assumptions process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.

Reconciliation of Fipancial Statements to Form 5500

The following is a reconciliation of the net assets available for benefits per the financial statements
to the Form 5500 at December 31:

2012 2011
Net assets available for benefits per the financial statements $50,164, 563 $44,272,360
Accrued administrative expenses 14,523 14,983
Net assets available for benefits per the Form 5500 $50,179,086  $44,287,343

The following is a reconciliation of the increase in net assets available for benefits per the financiai
statements to the Form 5500 at December 31, 2012:

Increase in net assets available for benefits per the financial statements $ 5,892,203
Accrued administrative expenses at December 31, 2012 14,523
Accrued administrative expenses at December 31, 2011 (14,983)
Increase in net assets available for benefits per the Form 5500 $ 5,801,743

Subsequent Events Evaluation

The Plan has evaluated subsequent events through October 3, 2013 as this was the date financial
statements were made available to be issued. No matters were identified that would materially
impact the financial statements or require disclosure.

12



The Deaconess Hospital Retirement Plan
Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year)
December 31, 2012

(a) (b} © {d) (e}
identify of Issuer of Borrower Description of lnvestment Cost*” Current Value™
- Money market funds
Blackrock Liquidity Funds Treasury Trust Fund institutional Shares #62 317,983 $ 317,993
Blackrock Liquidity Funds Temp Fund Institutional Shares #24 473,244 473,244
791,237 791,237
US government securitios
Federal Home Loan Mig Loan Mig Corp Goid Pool 07.000% DUE 10/01/2026 Shares: 63,152 73.671 74,915
Gaovt Natt Mig Assn Pool 07.000% DUE 12/15/2037 Shares: 35,470 42,210 40,922
L8 Treasury Notes 01.750% DUE 05/15/2022 Sharas: 125,000 127,262 126,083
243,143 241,920
Common stocks '
Avinci Media Corp (AVMC) Shares: 225 1 -
Helics Total Return FD Inc {HTR) Shares: 9,966 240,697 235,397
Nuveen Ariz Divid Advarntage {NAZ) Shares: 800 12,103 11,814
252,801 247,211
Reagistered investment companies
Aliiancebernstein Income {ACG) Shases: 21,500 174,280 174,150
American Europacific Growth Fund (RERGX) Shares:; 67,573 2,642,906 2,782,650
American lncome Fund (MRF) Shares: 8,342 63,783 69,823
American Select Portfolio (SLA) Shares: 3,500 36,777 38,255
American Strategic Income (BSP) Shares: 6,934 78,953 6,158
American Strategic Income PT (ASP) Shares: 1,900 21,149 21,755
Blackrock Build America Bond (BBN) Shares: 2,200 46,659 50,314
Blackrock Gore Bond Trust (BHK) Shares: 7,300 95,882 108,770
Blackrock Credit Allocation (BTZ) Shares: 18,832 232,724 258,563
Biackrock Enhanced (EGF) Shares: 13,333 205,789 208,395
Blackrock Income Opportunity (BNA) Shares: 16,300 167,953 184,842
Blackrock income Trust Inc {BKT)} Shares: 39,200 271,014 288,120
Blackrock Muniholdings Insured (MUE) Shares: 1,432 18,123 21,595
CRM Small Cap Value Fund-INS {CRISX) Shares: 104,202 2,245,691 2,122,596
Cutwater Select income Fund (CSl) Shares: 1,136 19,314 22,325
Eatcn Vance Limited Duration (EVV) Shares: 2.400 37,077 39,984
Eaton Vance Municipat Bond FD {EIM) Shares: 4.660 55,101 65,193
Eaton Vance Short Duration {(EVG) Shares: 9.462 157,857 163,787
First Trust/FIDAC Mortgage (FMY) Shares: §.600 150,685 151,876
FPA Crescent Fund GL | (FPAC) Shares: 64,807 1,799,618 1,898,202
Harbor Fund (HAINX) Shares: 41,435 1,886,455 2,573,054
Helios Strategic Income Fund Inc (HSA) Shares: 1,800 10,844 11,376
MFS Charter Income Trust {MCR) Shares: 2,100 19,471 21,252
MFS Government Markets Income {MGF} Shares: 15,979 108,545 108,456
MFS Intermarket Income Trist | {CMK) Shares: 3,400 25,990 29,886
Montgomery Street Income {MTS) Shares: §,400 145,883 158,860
Nuveen Build Americar Bond Fund (NBB) Shares: 1,675 33,370 36,477
VWHG income Opportunity Fund (WHGIX) Shares: 150,132 1,722,468 1,842,122
American Strategic inc Hl FD {CSP} Shares: 2,600 19,109 19,474
Ashmere Emerging Martkets Small-Cap Equity Fund Shares: 22,611 261,692 270,207
Federated Enhances Treas Income Fd (FTT) Shares: 4,799 71,094 88,050
Franklin Templeten limited Duration {FTF) Shares: 6,00 7,829 8.622
tnvesco California Value Municipal (VCV) Shares: 1,342 18,258 18,429
Invesco Municipal Opportunity Trust (VMO) Shares: 4,535 85,514 66,166
Invesco Quality Municipal Income Trust (M) Shares; 1,529 22,040 20,950

Note: This schedule reports those assets required to be reported under ERISA section 2520.103-11 and
Form 5500, Schedule H, Line 4(j).
Information certified as to completeness and accuracy by PNC Bank, Ohio, N.A.
13
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The Deaconess Hospital Retirement Plan
Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year)
December 31, 2012

Identify of Issuer of Borrower Description of Investment Cost** Current Value**
™ “Invesca Value Municipal Income Trust (IIM) Shares: 1 7 B
Mcrgan Stanley Income Securities (ICB) Shares: 400 7,597 7.384
Nuveen Buiid America Bend Opportunity Fund (NBD) Shares: 6,200 133,458 134,291
Nuveen Mortgage Opportunity Term Fund 2 (JMT) Shares: 500 11,936 13,580
Nuveen Martgage Opportunity Term Fund (JLS) Shares: 900 20,795 24,498
Nuveen Municipal Opportunity Fund (NIO) Shares: 5,600 86,963 85,848
Nuveen Ghic Divid Advantage Municipal Fund 2 (XNBJX} Shares: 2,800 45,169 44 492
Nuveen Ohio Dividend Advantage Muni FD 3 (XNVJX) Shares: 1,600 27,396 26,944
Nuveen Ohio Dividend Advandage Municipal Fund (WINXIX)  Shares: 1,600 25,721 26,096
Nuveen Preferred Income Cpportunities Fund (JPC) Shares: 3,100 28,332 30,101
Nuveen Prem Income Mun FD 2 (NFM) Shares: 40,200 157,384 155,040
Nuveen Quality PFD Income FO (JTP} Shares: 802 6,238 6,953
Nuveen Quality PFD Income FD 2 {JPS} Shares; 500 7.519 8,514
Nuveen Quality Preferred HI (dHP) Shares: 886 8,672 7.877
Oppenheimer Developing Markets Fund Class (ODVYX) Shares: 16,681 352 644 372,570
PCM Fund Inc (PCM) Shares: 1,800 12,138 21,836
PIMCO All Asset Fund Instl FD (PIMCO) Shares: 148,679 1,852,249 1,870,379
PIMCO income Strategy Fund (PFL) Shares: 1,200 14,081 15,288
PIMCO income Strategy Fund 11 (PFN) Shares: 2,100 29,722 23,205
Putnam master Intermediate Income Trust (PIM) Shares: 24,700 127,266 124,982
Putnam Premier Income Trust (PPT} Shares: 9,698 58,587 52,951
Wells Fargo Advantage Multi Sector income Fund (ERC) Shares: 10,400 156,945 168,168
Western Asset Inflation Management Fund (IMF) Shares; 3,500 64,794 65,765
Western Asset Mortgage Defined Opportunity Fund {OM3)  Shares: 400 8,692 9,684
Western Asset Variable Rate Strategic Fund {GFY) Shares: 3,270 51,874 58,075
Wiltiam Blair Small Cap Growth (WBSIX} Shares: 81,675 1,376,492 2,014,096
17,605,378 19,355,079

Common collective trusts
Wellington CIF Research Shares: 608,834 6,852,007 9,509,920
JP Morgan Core Bond Fund Shares: 492,024 5,811,480 8,074,115
5 & P 500 Flagship Non-Lending Fund (CM13) Shares: 36,297 8,890,293 11,209,895
24,553,780 28,794,000

3 40,446,33% % 49,429,447

Note: This schedute reports those assets required to be reported under ERISA section 2520.103-11 and
Form 5500, Schedule H, Line 4(3).
* Information certified as to completeness and accuracy by PNC Bank, Ohio, N.A.
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

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

Number of Participants

Attained Years of Credited Service

Age <1 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 [ 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest rates

1st segment rate
2nd segment rate
3rd segment rate

Retirement age

Active participants

Terminated vested participants
Mortality rates

Healthy and disabled
Withdrawal rates
Disability rates

Decrement timing

Surviving spouse benefit

Benefit limits

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential

Based on segment rates with a four-month
lookback (as of September 2011)

Minimum Funding and Maximum Deductible

Benefit Restrictions Limit and PBGC
5.54% 2.06%

6.85% 5.25%

7.52% 6.32%

See Table 1

Age 65

2012 static mortality table for annuitants and non-
annuitants per 81.430(h)(3)-1(e)

See Table 2

None

Beginning of year

It is assumed that 80% of males and 50% of
females have an eligible spouse, and that spouses

are the same age.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $200,000.



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Valuation of plan assets Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

Expected return on assets

2010 plan year 8.00%; limited to 6.82%
2011 plan year 8.00%; limited to 6.57%
Trust expenses included in target normal cost The normal cost for funding purposes includes

assumed expenses equal to the actual expenses
paid by the trust in the previous year plus the
PBGC Premium for the current year. General
administrative expenses include trustee,
investment and actuarial fees.

Actuarial method Standard unit credit cost method
Valuation date January 1, 2012
Aon Hewitt

Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Table 1

Retirement Rates

Age Rate
62 15.00%
63 5.00%
64 10.00%
65 50.00%
66 75.00%
67 75.00%
68+ 100.00%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Table 2—Page 1 of 2
Withdrawal Rates
Years of Service

Age 0 1 2+
15 40.0000% 25.0000% 17.9384%
16 40.0000% 25.0000% 17.9384%
17 40.0000% 25.0000% 17.9384%
18 40.0000% 25.0000% 17.9384%
19  40.0000% 25.0000% 17.9384%

20  40.0000% 25.0000% 17.9384%
21  40.0000% 25.0000% 17.8207%
22 40.0000% 25.0000% 17.6903%
23  40.0000% 25.0000% 17.5474%
24 40.0000% 25.0000% 17.3919%

25 40.0000% 25.0000% 17.2242%
26  40.0000% 25.0000% 17.0413%
27 40.0000% 25.0000% 16.8033%
28  40.0000% 25.0000% 16.5174%
29  40.0000% 25.0000% 16.1910%

30 40.0000% 25.0000% 15.8305%
31 40.0000% 25.0000% 15.4419%
32  40.0000% 25.0000% 15.0308%
33  40.0000% 25.0000% 14.6011%
34  40.0000% 25.0000% 14.1563%

35 40.0000% 25.0000% 13.6986%
36 40.0000% 25.0000% 13.2299%
37  40.0000% 25.0000% 12.7508%
38  40.0000% 25.0000% 12.2614%
39  40.0000% 25.0000% 11.7612%

40  40.0000% 25.0000% 11.2500%
41  40.0000% 25.0000% 10.7238%
42 40.0000% 25.0000% 10.1791%
43  40.0000% 25.0000% 9.6155%
44  40.0000% 25.0000% 9.0330%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Table 2—Page 2 of 2
Withdrawal Rates
Years of Service

Age 0 1 2+
45  40.0000% 25.0000% 8.4319%
46  40.0000% 25.0000% 7.8098%
47  40.0000% 25.0000% 7.1634%
48  40.0000% 25.0000% 6.4900%
49  40.0000% 25.0000% 5.7890%
50 40.0000% 25.0000% 5.0645%
51 40.0000% 25.0000% 4.3289%
52 40.0000% 25.0000% 3.6029%
53 40.0000% 25.0000% 2.9106%
54  40.0000% 25.0000% 2.2778%
55 40.0000% 25.0000% 1.7264%
56 40.0000% 25.0000% 1.2499%
57  40.0000% 25.0000% 0.8557%
58 40.0000% 25.0000% 0.5464%
59  40.0000% 25.0000% 0.3179%
60  40.0000% 25.0000% 0.1614%
61 40.0000% 25.0000% 0.0654%
62+ 0.0000% 0.0000% 0.0000%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential
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SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2012

Depariment of the Treasury
Internal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 {ERISA) and section 8059 of the ; : :
. P . Th
Employee Benefits Securily Administration Internal Revenue Gode (the Code). is Fon;r:1 :‘. Oc;;Fn to Public
Pension Benefit Guaranty Corporation pection
P 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.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN) » 001
Deaconess Hospital Retirement Plan
C Plan sponsor’'s name as shown an line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Deaconess Hospital 31-0537109

E Typeofpian: ] Single [] Mutipie-A || Multiple-B
Basic Information

F Prior year plan size: [ | 100 orfewer [] 101-500 [ More than 500

1  Enter the valuation date: Month i Day 1 Year 2012
2 Assets:
BUMETKEBE VBIUS 1oerreerce e err et e cornar s cesas s asss s s e ses b b st e et e o o e s ne e sER e Ras e b b o ab A e db et bt e on 2a 44,229,402
D AGIIBHA] VBIUB ..0puivist ittt cecet et e ssse b ses et st etk s b et s ees s enem e e e st e san et sen s asesns 2b 44,838,978
3  Funding target/participant count breakdown; {1} Number of participants (2) Funding Target
4 For retired participants and beneficiaries receiving payment............... 3a 360 21,515,687
b For terminated vested PartiCIDants...........crceeererieereassessseicterseseeessons 3b 875 26,115,087

€ For active participants:

{1)  Non-vested BENS .....ocv. oo recnnscsr st rressasessssessnessenanns 30@1 D l 8,815
{2) Vested DENBMAS .....coreee e esrerersnsrrams st eesssrasesead 3c{?) | dan o 782,144
{3) TOAl ACHVE. ceoeeeeeeerrr s st e eeeeceeeeeseesesseesrmn romas s 3¢(3) 14 790, 959
 TOME ettt et ettt bessem e e e eneereaaar e e 3d 1,249 48,421,733
4 If the plan s in at-risk status, check the box and complete lines (8) and (B).....ce.eeeerreeeonerrrenne D
a Funding target disregarding prescribed at-fisk aSSUMPHONS ...cccciccecvirinervsereriesrsiressssassrrasssssssssnssrsssessostesseas 4a
b Fundix:ng target reflecting at-risk assumption;, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 EfQCHVE INBIESE IAME ooviiee et ererevere et ve e ecsarescasesssersssssasessestasssiss b etsesemmsas srseensarens mensenssmessesresen wl B 7.06 %
6 TATGEE MOMMIAl OBt ..evrvesiieeereeerereietiinieeeeeemerinesseas tessestssssasssessassrtnsimsamesseseseatensasst sesssstessbmesteeeesmseemsseensesereessesmeres 6 487,006

Statement by Enrolled Actuary
To the best of my knowladge, the Information supplied in this schedule and accompanying schedules, statements and attachments, i any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicable faw and regulations. In my opinion, each other assumption Is reasonable (taking Into account the experience of the plan and reasonabile expectalions) and such other assumptions, in
cambination, offer my hes! estimate of anticipated experience under the plan.

Mar\'{h E- MG“G\!’ WKW\ ' 09/30/2013

Signature of actuary , Date
Martin E. Molloy : 11-06227
Type or print name of actuary Most recent enrcliment number
Ron Censulting, Inc. (614} 436-8100
Firm name Telephone number (including area code)

445 Hutchinson Ave., Suite 900

Columbus OH 43235-8619
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 Ferm 5500 or 5500-SF. Schedule 5B (Form 5500) 2012

v. 120126



Schedule SB {Form 5500) 2012 Page 2 | |

" Part !! Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments {fine 13 from prior
WEETY vrvvvsceremsessesenct s sersss st seassss e vese s yaa s e e Au At R e Attt 0 0
8 Portion elected for use to ofiset prior year's funding requirement (line 35 from
DHOE YEAFY .vvvoeoereeoneesscesssceeesrseessmsssressessssnosteseessernesesmessereenseesrmssreeecensnreeseesssemssmeesens 0 0
0 0

9 Amount remaining {line 7 minus line 8)

10 Interest on line 9 using prior year's actual retumn of

11 Prior year’s excess contributions to be added to prefunding balance:

& Present value of excess contributions {line 38a from prior year) ...........vrvveevenes

833 % except

b Interest on (a) using prior year's effective interest rate of
as otherwise provided (see iNSUCONS).....vv e e erreee e smrmne s

e

C Total avzilable at beginning of current plan year to add to prefunding batance .. 0
d Portion of (¢} to be added to prefunding balance ... ..oceeeeeeeeere e 0
0

0

12 Other reductions in balances due to elections or deemed e1ectonS ...o..cveeveecvevraeres

13 Balance at beginning of current year {line 9 + line 10 + line 11d — ling 12) e..cecovnuene

Funding Percentages
14 Funding target attainment PEICENtAGE.. ... imecssecesesc e ssmsrssesssasssssssessassanes J 14 92.60 g
15 Adjusted funding target attainment percentage 15 92.60 g

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITEN YEBI'S FUNCING FEOUITEIMENE ... .vx.11esiruessisetionsssssseiesssessseessesssssesceessssmes s esssssenesesseneases e assass e sesmasspessaspess oo cereerersees 17.47 4

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

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 {¢) 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 562,928
07/13/2012 562,928
10/15/2012 562,928
07/11/2013 357,196
09/12/2013 357,196

= Totals » | 18(b) 2,403,176} 18(c) | 0

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

& Contributions allocated toward unpaid minimum required contributions from prior Years. ........cccecccvmvervisrnnnes] 198 0

b Contributions made to avoid restrictions adjusted to valuation date ... e vereesei e eeeerreereseneen] 19D o
€ Contributions allocated toward minimum required contribution for curent year adjusted to valuation date...................] 19¢ 2,268,851
20 Quarterly contributions and fiquidity shortfalls:
a Did the plan have a “funding shortfall” fOr the PHOR YOI ettt ettt re vearees e rne e s rere s one e sress e s nanen samesers b b asmns

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

C Ifline 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1} 1st (2) 2nd {3) 3rd
0 0
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" PatV. Assumptions Used to Determine Funding Target and Target Normal Cost
2% Discount rate:

a Segment rates: 155{ z?me”; 22% gegme”‘; 3{‘? ;zgme"; [ A, fult yield curve used

b ApDHCADIE MOMR (BNLET COOR)...o.eeeeoeeeeeeeeeeceee e et cee e eetanaeeeneseen eseannseasaseas s eneanmssseanssmnmeenearenseens 21bh 4
22 Woighted aVETAGE TBHIEMENT A0 vvvrrieserrriresssssssrssssssessssessesssssrsssssssstansastss asssnssssssmssnassessesssssssssossstossasssosases 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined E[ Prescribed - separate :| Substitute

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
2 1E= Lot 310 1= o PO O O OO U PO OO D Yes ﬂ No

D Yes E No

26 |s the plan required to provide a Schedule of Active Participants? If *Yes,” see instructions regarding required attachment. ﬂ Yes D No

25 Has a method change been made for the cument plan year? If “Yes,” see instructions regarding required attachment....

27 Ifthe plan is subject to alterative funding rules, enter applicable code and see instructions regarding 27
2 1E= T 110 = o |

| Recongiliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpald minimum required contributions or all DHOE YE&IS ... vveeeeerescreesemaersesssserssssssssrsrsessssssssressererensed B 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(118 TOBY..rreeer e esoevesseseveesesssemseesesseeseesemseseeeesssssseeseeseseeeee s eseeesmeeees e seesseseeeeseeeseseeses e eeeee eees s seeeemeen 0
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS HNE 29) ......c...ccceeeeereierereressenanns 30

art Vil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):

A Target NOMMEA COSE (N8 B...ivivsiiiereiosieisiesmesteiemteseesetmssmsceeaessesseessasess sesm s tas semeebbesseeestasessetasesbantsassbmaeanesrasraen 31a 487,000
D Excess assets, if applicable, but not greater AN N 318 ..o oot eeeemtes e eeemseeeneeee e 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization MStAIMENL. ... ...c....ooome e ceeecseee e e eerseseses s seeseesneed 3,582,759 941,717
b Waiver amortization iNStalMENE ...........c.ovee oo seeeeeseenssemeesssenesssareasssssemsanm mmssems o g 0
33 Ifa waiver has been approved for this plan year, enter the date of the nZJEIng letter granting the approval 33
{Month Day Year ) and the waived amount ......c.c.oveeiinecnnesisrnnssene
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b-33)..| 34 1,428,783
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFBMENE. .coevvvieeeiirereesetessessensesresseeeseseess enes 0 0 0
36 _Additional cash requirement (fine 34 minus N 35)........ccrvvmmecmmsrssssssasssceesossssssssmsmssssersssssssasesssssesssrnsssssss] 30 1,428,783
37 Coniributions allocated toward minimum required contribution for current year adjusted to valuation date 37 2 268,851
(lINE TO0) ceirisrsusiresssreessresssnirraissssassssts st estasstasssssatassbuenrnssansnsn bssmnnesmuenns mnntdnas sudras s hasnamesd s unsatsbbues uns s aane s abesatsnns r ’
38 Present value of excess contributions for current year (see instructions)
A Total (8X0esSs, if 2Ny, OF NG 37 OVEF NG 3B) ..eiisesveessscssssresesissiosssasssesssessssssstnsasseasesssesnssasasssssssassssaes 38a 840,068
b Portion Included i line 38a aftributable to use of prefunding and funding standard carryover balances ........ 3a8b Y
39 Unpaid minirmum required contribution for current year (excess, if any, of line 36 over INe 37) ... veviveeeeirnnes 39 0
40 0
41 If an election was made to use PRA 2010 funding relief for this plan:
8 Schedule BlEctad ... e et AR AR raE A AR eE AR enaEeRR At raenanan D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in ing 418 Was MEUE ......uicvvesnriiresinsiiemsesssssstosrassessssanisnsanessssssssass D 2008 D 2009 |:| 2010 D 2011
42 Amount of 2CCRleration AQJUSHTIENY ..........ce.oeeeeeeeeecerrrmecsrrrnsressaseresersrrresssamtessemseerrsenssneeessasesmressssrssrssessssra 42

43 Excess installment acceleration amount to be carried over t0 fUIITE PIAN YBAIS ...vierrieecrvrressuscesmrssenseersssarses 43




Schedule SB Attachment (Form 5500)—2012 Plan Year

Deaconess Hospital Retirement Plan

EIN: 31-0537109 PN: 001

Schedule SB, line 19—Discounted Employer Contributions

Days to Interest

Interest Discount to Adjusted

Date Amount Rate 1/1/2012 Contribution
April 13, 2012 $ 562,928 7.06% 103 $ 552,224
July 13, 2012 562,928 7.06% 194 542,936
October 15, 2012 562,928 7.06% 288 533,506
July 11, 2013 357,196 7.06% 557 321,972
September 12, 2013 357,196 7.06% 620 318,213
Total Contribution $ 2,403,176 $ 2,268,851

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(@) (b) (c) Product
Age Rate Weight (@) x (b) x (c)
62 15.00% 1.0000 9.30
63 5.00% 0.8500 2.68
64 10.00% 0.8075 5.17
65 50.00% 0.7268 23.62
66 75.00% 0.3634 17.99
67 75.00% 0.0908 4.56
68 100.00% 0.0227 1.54

Weighted Average 64.86

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest rates

1st segment rate
2nd segment rate
3rd segment rate

Retirement age

Active participants

Terminated vested participants
Mortality rates

Healthy and disabled
Withdrawal rates
Disability rates

Decrement timing

Surviving spouse benefit

Benefit limits

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential

Based on segment rates with a four-month
lookback (as of September 2011)

Minimum Funding and Maximum Deductible

Benefit Restrictions Limit and PBGC
5.54% 2.06%

6.85% 5.25%

7.52% 6.32%

See Table 1

Age 65

2012 static mortality table for annuitants and non-
annuitants per 81.430(h)(3)-1(e)

See Table 2

None

Beginning of year

It is assumed that 80% of males and 50% of
females have an eligible spouse, and that spouses

are the same age.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $200,000.



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Valuation of plan assets Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

Expected return on assets

2010 plan year 8.00%; limited to 6.82%
2011 plan year 8.00%; limited to 6.57%
Trust expenses included in target normal cost The normal cost for funding purposes includes

assumed expenses equal to the actual expenses
paid by the trust in the previous year plus the
PBGC Premium for the current year. General
administrative expenses include trustee,
investment and actuarial fees.

Actuarial method Standard unit credit cost method
Valuation date January 1, 2012
Aon Hewitt

Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Table 1

Retirement Rates

Age Rate
62 15.00%
63 5.00%
64 10.00%
65 50.00%
66 75.00%
67 75.00%
68+ 100.00%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Table 2—Page 1 of 2
Withdrawal Rates
Years of Service

Age 0 1 2+
15 40.0000% 25.0000% 17.9384%
16 40.0000% 25.0000% 17.9384%
17 40.0000% 25.0000% 17.9384%
18 40.0000% 25.0000% 17.9384%
19  40.0000% 25.0000% 17.9384%

20  40.0000% 25.0000% 17.9384%
21  40.0000% 25.0000% 17.8207%
22 40.0000% 25.0000% 17.6903%
23  40.0000% 25.0000% 17.5474%
24 40.0000% 25.0000% 17.3919%

25 40.0000% 25.0000% 17.2242%
26  40.0000% 25.0000% 17.0413%
27 40.0000% 25.0000% 16.8033%
28  40.0000% 25.0000% 16.5174%
29  40.0000% 25.0000% 16.1910%

30 40.0000% 25.0000% 15.8305%
31 40.0000% 25.0000% 15.4419%
32  40.0000% 25.0000% 15.0308%
33  40.0000% 25.0000% 14.6011%
34  40.0000% 25.0000% 14.1563%

35 40.0000% 25.0000% 13.6986%
36 40.0000% 25.0000% 13.2299%
37  40.0000% 25.0000% 12.7508%
38  40.0000% 25.0000% 12.2614%
39  40.0000% 25.0000% 11.7612%

40  40.0000% 25.0000% 11.2500%
41  40.0000% 25.0000% 10.7238%
42 40.0000% 25.0000% 10.1791%
43  40.0000% 25.0000% 9.6155%
44  40.0000% 25.0000% 9.0330%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Table 2—Page 2 of 2
Withdrawal Rates
Years of Service

Age 0 1 2+
45  40.0000% 25.0000% 8.4319%
46  40.0000% 25.0000% 7.8098%
47  40.0000% 25.0000% 7.1634%
48  40.0000% 25.0000% 6.4900%
49  40.0000% 25.0000% 5.7890%
50 40.0000% 25.0000% 5.0645%
51 40.0000% 25.0000% 4.3289%
52 40.0000% 25.0000% 3.6029%
53 40.0000% 25.0000% 2.9106%
54  40.0000% 25.0000% 2.2778%
55 40.0000% 25.0000% 1.7264%
56 40.0000% 25.0000% 1.2499%
57  40.0000% 25.0000% 0.8557%
58 40.0000% 25.0000% 0.5464%
59  40.0000% 25.0000% 0.3179%
60  40.0000% 25.0000% 0.1614%
61 40.0000% 25.0000% 0.0654%
62+ 0.0000% 0.0000% 0.0000%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan.

General Information

Original Effective Date: June 1, 1966

Effective Date of Last Amendment: January 1, 2010

Plan Year: January 1st to December 31st

Employer Fiscal Year January 1st to December 31st

Employer ID Number: 31-0537109

Plan Administrator’s ID Number: 31-0537109

Plan Number: 001

Plan Administrator: Deaconess Hospital
Eligibility

All eligible employees of the Employer who work 1,000 hours a year or more are eligible to participate in
the Plan upon the January 1 or July 1 coinciding with or next following the attainment of age 21 or the
completion of one year of service, whichever is later. Physician Employees and Flexible Schedule
Employees are not eligible to participate. No new participants may enter the Plan after December 31,
20009.

Service

Service shall equal total years of service with the Employer. A year of service is credited for each plan
year in which an employee works 1,000 hours.

A break in service occurs at the start of any plan year in which the employee works 500 hours or less for
the Employer in such year, if his employment has terminated. Service will not be interrupted by:

() A leave of absence granted by the Employer, including maternity or paternity leave,
(2) A period of service in the Armed Forces of the United States under which employment rights are
granted,

3) A period of disability during which the participant is being paid directly or indirectly by the
Employer.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

An employee will be given credit for his pre-break service if either of the following occurs:

(1) The employee had a vested interest in his Accrued Benefit at the time of his break in service, or
(2) The employee's period of absence was less than his pre-break service, or less than five years.
Creditable service shall be credited if an employee works more than 1,000 hours in a plan year. If fewer
than 1,000 hours are worked, the employee receives no credited service. Under certain conditions,

military service will be considered credited service.

Service was frozen as of December 31, 2009.
Normal Retirement Date

Normal Retirement Date is the first day of the month coincident with or next following attainment of age
65.

Normal Retirement Benefit

The amount of annual benefit to be paid in monthly installments for life, based on service to Normal
Retirement Date, is:

(1) 2% of Final Average Earnings multiplied by years of credited service (up to a maximum of 25
years), plus

(2) 0.5% of Final Average Earnings multiplied by years of credited service in excess of 25 (up to a
maximum of 15 years)

(3) less the minimum of

€) 2% of the Primary Insurance provided by Social Security multiplied by the years of
credited service (up to a maximum of 25 years)

(b) 50% of the sum of (1) and (2) above

(c) 0.75% of a three-year average annual compensation multiplied by years of credited
service (up to a maximum of 35 years). For purposes of this average annual
compensation, wages in excess of the Social Security wage base are not considered.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement Date. In such
event he will receive at actual retirement the benefit he would have received on his Normal Retirement
Date, actuarially increased to reflect delayed payment. However, the benefit will not be less than the
benefit accrued at Delayed Retirement reflecting Service and Final Average Earnings to such date.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Final Average Earnings

The average of the highest five consecutive calendar years of compensation paid during the 10 calendar
years preceding the date of severance. Compensation shall include elective deferrals under a plan
maintained by the Employer including deferrals to a code Section 125 plan. Final Average Earnings are
frozen as of December 31, 2009.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be the benefit
described in Normal Retirement Benefit, multiplied by a fraction with the numerator being years of
credited service at termination and the denominator being years of credited service if he had continued to
work until his Normal Retirement Date.

Early Retirement Benefit

Upon the completion of fifteen years of service and the attainment of age 55, a participant may elect to
retire. He may receive a monthly benefit for life beginning at his Normal Retirement Date equal to the
Accrued Benefit at early retirement date. Payments may begin immediately, with the benefit being
reduced one-fifteenth for each of the first five years and one-thirtieth for each of the next five years by
which the payment date precedes the Normal Retirement Date.

Death Benefit

In the event of a vested married participant's death after the completion of five years of service, but prior
to meeting the requirements for early retirement, it will be assumed the participant had terminated
employment the day prior to death, survived to his early retirement date, elected a joint and one-half
survivor benefit, and died the following day.

In the event of a vested married participant's death after meeting the requirements for early retirement,
his surviving spouse will receive one-half of the joint and one-half survivor benefit calculated on the day of
his death.

For a vested terminated participant, death benefits are calculated as for active participants, but based on
the participant's Accrued Benefit at his termination date.

Severance Benefit

Upon the termination of employment after five or more years of service, a participant shall have a vested
interest in his Accrued Benefit which will be payable at Normal Retirement Date. A vested terminated
participant may elect to receive his vested interest at age 55 if the service condition for early retirement is
met. Such benefit will be reduced as described under Early Retirement Benefits. Participants who
terminated in 2009 and 2010 during a period referred to as a partial plan termination period were
automatically vested whether they had 5 years of service or not.

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlement described below, then the participant's retirement benefit shall automatically be paid under
option (1) below. The options are:

(1) A reduced benefit to be paid during the participant's lifetime with one-half the reduced benefit to be
continued to his spouse for her lifetime after his death.

(2) Areduced benefit to be paid during the participant's lifetime with 66-2/3% of the reduced benefit,
75% of the reduced benefit, or 100% of the reduced benefit to be continued to his spouse for her
lifetime after his death.

(3) A reduced benefit to be paid for 60 or 120 months certain and thereafter for life.
(4) A lump sum settlement under $5,000.

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity based on the
1971 Group Annuity Mortality Table for Males, projected to 1990 by Scale D, with an age setback of four
years for the participant and one year for the beneficiary, and 7% interest. For lump sum benefits,
assumptions are based on the applicable mortality table and the applicable interest rates as of the
December preceding the beginning of the Plan Year containing the date of distribution.

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

The above description is a summary only; for additional details, reference should be made to the formal
plan document.

Plan Changes Since the Prior Year
The funding, financial accounting, and plan reporting valuations do not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

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

Number of Participants

Attained Years of Credited Service

Age <1 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 [ 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan

EIN: 31-0537109 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Present Value of

Type Of Base Installments

Valuation Date

Remaining Years
in Amortization

Amortization

Established Period Amount
Shortfall $112,456 January 1, 2009 4 $30,427
Shortfall $3,565,065 January 1, 2010 5 $791,899
Shortfall $6,203,222 January 1, 2011 6 $1,188,374
Shortfall ($6,297,988) January 1, 2012 7 ($1,068,923)
Total $3,582,755 $941,777

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2012 Plan Year

Deaconess Hospital Retirement Plan

EIN: 31-0537109 PN: 001

Schedule SB, line 19—Discounted Employer Contributions

Days to Interest

Interest Discount to Adjusted

Date Amount Rate 1/1/2012 Contribution
April 13, 2012 $ 562,928 7.06% 103 $ 552,224
July 13, 2012 562,928 7.06% 194 542,936
October 15, 2012 562,928 7.06% 288 533,506
July 11, 2013 357,196 7.06% 557 321,972
September 12, 2013 357,196 7.06% 620 318,213
Total Contribution $ 2,403,176 $ 2,268,851

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(@) (b) (c) Product
Age Rate Weight (@) x (b) x (c)
62 15.00% 1.0000 9.30
63 5.00% 0.8500 2.68
64 10.00% 0.8075 5.17
65 50.00% 0.7268 23.62
66 75.00% 0.3634 17.99
67 75.00% 0.0908 4.56
68 100.00% 0.0227 1.54

Weighted Average 64.86

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan.

General Information

Original Effective Date: June 1, 1966

Effective Date of Last Amendment: January 1, 2010

Plan Year: January 1st to December 31st

Employer Fiscal Year January 1st to December 31st

Employer ID Number: 31-0537109

Plan Administrator’s ID Number: 31-0537109

Plan Number: 001

Plan Administrator: Deaconess Hospital
Eligibility

All eligible employees of the Employer who work 1,000 hours a year or more are eligible to participate in
the Plan upon the January 1 or July 1 coinciding with or next following the attainment of age 21 or the
completion of one year of service, whichever is later. Physician Employees and Flexible Schedule
Employees are not eligible to participate. No new participants may enter the Plan after December 31,
20009.

Service

Service shall equal total years of service with the Employer. A year of service is credited for each plan
year in which an employee works 1,000 hours.

A break in service occurs at the start of any plan year in which the employee works 500 hours or less for
the Employer in such year, if his employment has terminated. Service will not be interrupted by:

() A leave of absence granted by the Employer, including maternity or paternity leave,
(2) A period of service in the Armed Forces of the United States under which employment rights are
granted,

3) A period of disability during which the participant is being paid directly or indirectly by the
Employer.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

An employee will be given credit for his pre-break service if either of the following occurs:

(1) The employee had a vested interest in his Accrued Benefit at the time of his break in service, or
(2) The employee's period of absence was less than his pre-break service, or less than five years.
Creditable service shall be credited if an employee works more than 1,000 hours in a plan year. If fewer
than 1,000 hours are worked, the employee receives no credited service. Under certain conditions,

military service will be considered credited service.

Service was frozen as of December 31, 2009.
Normal Retirement Date

Normal Retirement Date is the first day of the month coincident with or next following attainment of age
65.

Normal Retirement Benefit

The amount of annual benefit to be paid in monthly installments for life, based on service to Normal
Retirement Date, is:

(1) 2% of Final Average Earnings multiplied by years of credited service (up to a maximum of 25
years), plus

(2) 0.5% of Final Average Earnings multiplied by years of credited service in excess of 25 (up to a
maximum of 15 years)

(3) less the minimum of

€) 2% of the Primary Insurance provided by Social Security multiplied by the years of
credited service (up to a maximum of 25 years)

(b) 50% of the sum of (1) and (2) above

(c) 0.75% of a three-year average annual compensation multiplied by years of credited
service (up to a maximum of 35 years). For purposes of this average annual
compensation, wages in excess of the Social Security wage base are not considered.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement Date. In such
event he will receive at actual retirement the benefit he would have received on his Normal Retirement
Date, actuarially increased to reflect delayed payment. However, the benefit will not be less than the
benefit accrued at Delayed Retirement reflecting Service and Final Average Earnings to such date.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan
EIN: 31-0537109 PN: 001

Final Average Earnings

The average of the highest five consecutive calendar years of compensation paid during the 10 calendar
years preceding the date of severance. Compensation shall include elective deferrals under a plan
maintained by the Employer including deferrals to a code Section 125 plan. Final Average Earnings are
frozen as of December 31, 2009.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be the benefit
described in Normal Retirement Benefit, multiplied by a fraction with the numerator being years of
credited service at termination and the denominator being years of credited service if he had continued to
work until his Normal Retirement Date.

Early Retirement Benefit

Upon the completion of fifteen years of service and the attainment of age 55, a participant may elect to
retire. He may receive a monthly benefit for life beginning at his Normal Retirement Date equal to the
Accrued Benefit at early retirement date. Payments may begin immediately, with the benefit being
reduced one-fifteenth for each of the first five years and one-thirtieth for each of the next five years by
which the payment date precedes the Normal Retirement Date.

Death Benefit

In the event of a vested married participant's death after the completion of five years of service, but prior
to meeting the requirements for early retirement, it will be assumed the participant had terminated
employment the day prior to death, survived to his early retirement date, elected a joint and one-half
survivor benefit, and died the following day.

In the event of a vested married participant's death after meeting the requirements for early retirement,
his surviving spouse will receive one-half of the joint and one-half survivor benefit calculated on the day of
his death.

For a vested terminated participant, death benefits are calculated as for active participants, but based on
the participant's Accrued Benefit at his termination date.

Severance Benefit

Upon the termination of employment after five or more years of service, a participant shall have a vested
interest in his Accrued Benefit which will be payable at Normal Retirement Date. A vested terminated
participant may elect to receive his vested interest at age 55 if the service condition for early retirement is
met. Such benefit will be reduced as described under Early Retirement Benefits. Participants who
terminated in 2009 and 2010 during a period referred to as a partial plan termination period were
automatically vested whether they had 5 years of service or not.
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Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlement described below, then the participant's retirement benefit shall automatically be paid under
option (1) below. The options are:

(1) A reduced benefit to be paid during the participant's lifetime with one-half the reduced benefit to be
continued to his spouse for her lifetime after his death.

(2) Areduced benefit to be paid during the participant's lifetime with 66-2/3% of the reduced benefit,
75% of the reduced benefit, or 100% of the reduced benefit to be continued to his spouse for her
lifetime after his death.

(3) A reduced benefit to be paid for 60 or 120 months certain and thereafter for life.
(4) A lump sum settlement under $5,000.

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity based on the
1971 Group Annuity Mortality Table for Males, projected to 1990 by Scale D, with an age setback of four
years for the participant and one year for the beneficiary, and 7% interest. For lump sum benefits,
assumptions are based on the applicable mortality table and the applicable interest rates as of the
December preceding the beginning of the Plan Year containing the date of distribution.

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

The above description is a summary only; for additional details, reference should be made to the formal
plan document.

Plan Changes Since the Prior Year
The funding, financial accounting, and plan reporting valuations do not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.
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The Deaconess Hospital Retirement Plan
Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year)
December 31, 2012

{a) (b) {c) {d) (e}
Identify of 1ssuer of Borrower Description of Investment Cost* Gurrent Value™
Money market funds
Blackrock Liquidity Funds Treasury Trust Fund Institutional Shares #62 317883 $ 317,993
Blackrock Liquidity Funds Temp Fund {nstitutional Shares #24 473,244 473,244
791,237 791,237
US government securities
Federal Home Loan Mtg Loan Mtg Corp Gold Pool 07.000% DUE 10/01/2026 Shares: 63,152 73,671 74,915
Govt Natt Mtg Assn Pool 07.000% DUE 12/15/2G37 Shares: 35,470 42,210 40,922
US Treasury Notes 01.750% DUE 05/15/2022 Shares: 125,000 127,262 126,083
243,143 241,920
Common stocks
Avinci Media Corp (AVMC) Shares: 225 1 -
Helics Total Return FD Inc {HTR) Shares: 9,966 240,697 235,397
Nuveen Ariz Divid Advaniage (NAZ) Shares: 800 12,103 11,814
252,801 247,211
Registered investment compantes
Alliancebernstein Income {(ACG} Shares; 21,500 174,290 174,150
American Eurcpacific Growth Fund (RERGX) Shares: 67,573 2,642 906 2,782,650
Americary Income Fund {(MRF) Shares; 8,342 63,783 69,823
American Select Portfolio (SLA) Shares: 3,500 36,777 38,255
American Strategic income (BSP) Shares: 6,934 78,953 61,158
American Strategic Income PT (ASP) Shares; 1,900 21,149 21,755
Blackrock Build America Bond (BBN) Shares: 2,200 46,659 50,314
Blackrock Core Bond Trust (BHK) Shares: 7,300 95,882 108,770
Blackrock Credit Aflocation (BTZ) Shares: 18,832 232,724 258,563
Blackrock Erhanced (EGF) Shares: 13,333 205,789 208,395
Blackrock iIncome Opportunity (BNA) Shares: 16,300 167,953 184,842
Blackrock Income Trust Ing (BKT) Shares: 39,200 271,014 288,120
Blackrock Muniholdings insured (MUE) Shares: 1,432 18,123 21,595
CRM Smaif Cap Value Fund-INS {CRISX} Shares: 104,202 2,245,691 2,122,586
Cutwater Select Income Fund (CSI) Shares: 1,138 19,314 22,325
Eaton Vance Limited Duration (EVV) Shares: 2.400 37.077 39,984
Eaton Vance Municipal Bond FD {EIN} Shares: 4.660 55,101 65,193
Eaton Vance Short Duration (EVG) Shares: 9.462 157,657 163,787
First Trust/FIDAC Mortgage (FMY) Shares: 8,600 150,685 181,876
FPA Crescent Fund CL | {FPAC) Shares: 64,807 1,799,618 1,898,202
Harbor Fund (HAINX) Shares: 41,435 1,886,455 2,573,954
Helios Strategic Income Fund Inc {HSA} Shares: 1,800 10,844 11,376
MFS Charter Income Trust (MCR) Sharas: 2,100 19,471 21,252
MFS Govemnment Markets Income (MGF) Shares: 15,979 108,545 108,456
MFS Intermarket Income Trist | {CMEK) Shares: 3,400 25,950 20,886
Montgemery Street Income (MTS) Shares: 9,400 145,883 158,860
Nuveen Build American Bond Fund (NBB) Shares: 1,675 33,370 35477
WHG Income Opportunity Fund {WHGIX} Shares: 150,132 1,722,468 1,842,122
American Strategic Inc HI FD {CSP) Shares: 2,600 19,109 19,474
Ashmore Emerging Martkets Small-Cap Equity Fund Shares: 22,611 261,692 270,207
Federated Enhances Treas Income Fd (FTT) Shares: 4,799 71,004 68,050
Franklin Templeton limited Duration {FTF) Shares: 6,00 7,829 8,622
Invesco Califarnia Vatue Municipal (VCV) Shares: 1,342 18,258 18,439
Invasca Municipat Opportunity Trust (VMO) Shares: 4,535 65,514 66,165
Invesco Quality Municipal Income Trust ¢iM) Shares: 1,529 22,040 20,950

Note: This schedule reports those assets required to be reported under ERISA section 2520.103-11 and

Form 5500, Schedule H, Line 4(i).
Information certified as to completeness and accuracy by PNC Bank, Ohio, N.A.
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The Deaconess Hospital Retirement Plan
Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year)
December 31, 2012

Identify of Issuer of Borrower Description of Investment Cost™ Current Value**
= nvesco Vaiue Municipal lncome Trust (1IM) Shares: 1 7 8
Morgan Stanley Income Securities (ICB) Shares: 400 7.597 7.384
Muveen Buiid America Bond Gpportunity Fund {NBG) Shares: 6,200 133,458 134,281
MNuveen Mortgage Opportunity Term Fund 2 (JMT) Shares: 500 11,836 13,590
Nuveen Mortgage Opportunity Term Fund (JLS) Shares: 900 20,795 24,498
Nuveen Municipal Opportuaity Fund (NIO) Shares: 5,600 86,963 85,848
Nuveen Ohio Divid Advantage Municipat Fund 2 {XNB.JX) Shares: 2,800 46,169 44,4972
Nuveen Chio Dividend Advantage Mani FD 3 (XNVJX) Shares: 1,600 27,396 26,944
Nuveen Ohio Dividend Advandage Municipal Fund {(XNXIX) Shares: 1,600 26,721 26,096
Nuveen Preferred Income Opportunities Fund (JPC) Shares: 3,100 ' 28,332 30,101
Nuveen Prem income Mun FD 2 (NPM) Shares: 10,200 157,384 155,040
Nuveen Quality PFD Income FD (JTR) Shares: 802 5,238 8,853
MNuveen Quality PFD Income FC 2 {JPS) Shares: 900 7519 8,514
Nuveen Quality Preferred Il (JHP) Shares: 886 6,672 7,877
Oppenheimer Developing Markets Fund Class (ODVYX) Shares: 10,681 352,644 372,570
PCM Fund Inc (PCN) Shares: 1,800 12,138 21,636
PIMCO All Asset Fund Instl FD (PIMCO) Shares: 148,679 1,852,249 1,870,379
PIMCO Income Strategy Fund (PFL} Shares: 1,200 14,081 15,288
PIMCO Income Strategy Fund Il (PFN) Shares: 2,100 21,722 23,205
Putnam master Intermediate Income Trust (PIV) Shares: 24,700 127,266 124,982
Putnam Premier Income Trust (PPT) Shares: 9,698 £9,587 52,951
Wells Fargo Advantage Multi Sector Income Fund (ERC) Shares: 10,400 156,945 168,168
Western Asset Inflation Management Fund ($MF) Shares: 3,500 64,794 85,765
Western Asset Mortgage Defined Opperiunity Fund {DMO)  Shares: 400 8,592 9,684
Western Asset Variable Rate Strategic Fund {GFY) Shares: 3,270 51,874 58,075
Witliarm Blair Small Cap Growth (WBSIX} Shares: 81,675 1,376,492 2,914,098
17,605,378 19,365,078

Common collective trusts
Wellington CIF Research Shares: 608,834 6,852,007 9,509,890
JP Morgan Caore Bond Fund Shares: 492,024 5,811,480 8,074,115
5 & P 500 Flagship Non-Lending Fund {CM13) Shares: 36,297 5,890,293 11,209,895
21.553,780 28,794,000

$ 40,446,330 $ 49,420,447

Note: This schedule reports those assets required to be reported under ERISA section 2520.103-11 and
Form 5500, Schedule H, Line 4(i).
i information certified as to completeness and accuracy by PNC Bank, Ohio, N.A.
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Deaconess Hospital Retirement Plan

EIN: 31-0537109 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Present Value of

Type Of Base Installments

Valuation Date

Remaining Years
in Amortization

Amortization

Established Period Amount
Shortfall $112,456 January 1, 2009 4 $30,427
Shortfall $3,565,065 January 1, 2010 5 $791,899
Shortfall $6,203,222 January 1, 2011 6 $1,188,374
Shortfall ($6,297,988) January 1, 2012 7 ($1,068,923)
Total $3,582,755 $941,777
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