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  09/01/2012 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: the first return/report; D the final return/report;
D an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . »
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan —
LIFEPOINT MARQUETTE PENSION PLAN number (PN) »
1c Effective date of plan
09/01/2012
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
LIFEPOINT HOSPITALS INC 20-1538254
2C Sponsor's telephone
number
615-372-8500
103 POWELL COURT -
BRENTWOOD, TN 37027 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. 10/15/2013 JOHN BUMPUS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
ROBIN A RAUVALA (optional)

906-228-3600
MAKELA TOUTANT HILL & NARDI PC

201 W BLUFF STREET
MARQUETTE, MI 49855

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 193
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 190
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 2
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 1
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 193
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........ccoccviiiiie e 6e
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 193
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 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
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel I’?ticr:r':ll;llt){?’g\(;teﬁLégggd(eEgt{fipgozn; .sectlon 6059 of the This Forr;:‘;s eoc":ieonnto Public
Pension Benefit Guaranty Corporation P

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

For calendar plan year 2012 or fiscal plan year beginning 09/01/2012 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
LIFEPOINT MARQUETTE PENSION PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LIFEPOINT HOSPITALS INC 20-1538254
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _09 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 14435065
B ACIUAIAI VAIUE.........cooeoeeee et 2b 14435065
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 932700
(2) Vested benefits........... 1 3¢c(2) 15401418
(3)  TOAl ACHVE ..o 3¢(3) 193 16334118
O TOUAL ..o 3d 193 16334118
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 7.14 %
6 Target normal cost 6 107827

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

SIGN
HERE 10/14/2013
Signature of actuary Date
TIMOTHY HEDLUND, EA, MAAA 11-04791
Type or print name of actuary Most recent enrollment number
AON HEWITT 314-719-3803
Firm name Telephone number (including area code)

8182 MARYLAND AVENUE, SUITE 1400
ST LOUIS, MO 63105

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



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

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

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 (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of D0 e
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 % 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)................]

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 88.37 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 88.37 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEOUITEMENT. ... . uiitiiiieitiittete ettt ettt te et e sttt et e sb et e st ebeebeebeeee e eb e e eneebeebe et e e eseaseabeabeabeneeneabeabeaseneaneareane] %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/15/2012 210000
09/06/2013 7523

Totals » | 18(b) 217523 | 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.............ccc.evevererrirererereieeeeeieeees e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19¢c 215276
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 |:| Yes B No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| 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:

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

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes 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.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt

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

28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 107827
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 1899053 107439
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............c.cccoceeniiiniienne 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 215266
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 215266
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 15976
(gL Lo PSP UUR TR
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 10
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42

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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  09/01/2012 and ending  12/31/2012
f\IFllng’g(Iaqulf IF\)/II%rIlR UETTE PENSION PLAN B Three-digit
Q plan number (PN) 4 002

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

20-1538254

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 3793126
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF EPOSIL) ...vvvitiiieteete ettt sttt re b ere e 108379
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 2574626
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AllOtNET .. ..ot 1c(3)(B) 8408382
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126



Schedule H (Form 5500) 2012 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 14884513
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1l ‘ 14884513

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........cccovevvevrireeneeen. 2a(1)(A) 210000
(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 173194
(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C)
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 383194
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 5
(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B) 32086
(C) Corporate debt iINSIIUMENES ............covveveeeeeereeeeeeeeeeeereee e 2b(1)(C) 80430
(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)
(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E)
(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 112521
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)
(B)  COMMON SEOCK ......vvvee oo 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 5801607
(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B) 5784013
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 17594
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)
(B) OtNEI .o 2b(5)(B) -59504
() A 105 2E)A) A (B) i e 26()(C) 59504




Schedule H (Form 5500) 2012 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 453805
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 4319
(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) 4319
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 ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fees ..........cccceiieiiiiiiiiiiiee e 2i(3) 38
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 38
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 4357
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 449448
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2) 14435065
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

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

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

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

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

(1) Name: (2) EIN:

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) @ 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




Schedule H (Form 5500) 2012 Page 4-

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 5000000
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
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

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

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor 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 09/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
LIFEPOINT MARQUETTE PENSION PLAN plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIFEPOINT HOSPITALS INC
20-1538254

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 41-6257133
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 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......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 Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both 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 outstanding 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: _ 0.0% Investment-Grade Debt: __100.0% High-Yield Debt: _ 0.0% 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)?
D Effective duration D Macaulay duration Modified duration D Other (specify):




Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

Schedule SB, Part V—Summary of Plan Provisions

Plan Provisions

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

General Information

Original Effective Date: September 1, 2012

Eligibility

All of the employees of the Hospital are covered employees with the exception of leased employees,
interns, residents, student personnel, and employees of Surgical Associates of Marquette, P.C.
Employees participate on the January 1 of the Plan Year in which they complete 1,000 hours of service
or, if earlier, the January 1 following their date of hire if they complete 1,000 hours of service in the first 12
months of employment. Effective January 1, 2006, Union employees hired after July 1, 2006 are
excluded. Eligible employees who participated in a merged plan participate on the merger date. Effective
January 1, 2010, Union employees who were re-hired on or after November 1, 2010 are excluded.

Service

An Employee receives one (1) Year of Service for each Plan Year in which he has 1,000 or more hours of
service on or after January 1, 1976. Prior to January 1, 1976, Years of Service shall be credited at the
rate of one Year of Service for each 12 consecutive month period in which the individual was credited
with at least one Hour of Service.

Credited Service

An Employee receives one (1) year of Credited Service for each Plan Year in which he has 1,995 or more
hours of service. Proportionate credit is given for 1,000 to 1,995 hours of service. Service with St. Mary's
Hospital prior to July 1, 1973 is also included. Employees who are not contributing to the Retirement Plan
after November 1, 2010, do not receive Credited Service for hours worked after November 1, 2010.

Annual Compensation

Base rate of pay on January 1 of the Plan Year times 2080 (capped at $205,000 on and after January 1,
2005).

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/ Page 7 of 12



Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

Final Average Annual Compensation

The average of the Employee's Annual Compensation during the highest five
consecutive calendar years.

Normal Retirement Benefit

Prior to November 1, 2010:

Upon the attainment of age 65.

A Participant who terminates employment with the Employer for any reason on or after January 1,
2001, shall be eligible for a monthly Normal Retirement Benefit equal to one-twelfth (1/12“‘) of the
greater of (i), (ii). or (iii). below.

(i) If the Participant was born before 1938, 1.7% of his or her Final Average Compensation up to
Covered Compensation for each Year of Credited Service (up to a maximum of 30 such Years)
plus 2.5% of Final Average Compensation in excess of Covered Compensation for each Year of
Credited Service (up to a maximum of 30 such Years). If the Participant was born on or after
January 1, 1938 but before January 1, 1955, the 1.7% is replaced with 1.7736%. If the Participant
was born on or after January 1, 1955, the 1.7% is replaced with 1.8333%.

(i) The Participant's Accrued Benefit determined as of December 31, 1999.

(iii) For a Participant whose Final Average Compensation is in excess of Covered Compensation and
whose Accrued Benefit would otherwise decrease due to a change in Covered Compensation, his
or her Accrued Benefit as of the last day of any preceding Plan Year which falls on or after
December 31, 1999.

Effective January 1, 2006, a Participant may make an irrevocable election to waive future benefit
accruals under the Plan in exchange for increased Company allocations under a defined
contribution plan.

Effective November 1, 2010:

For all Union Employees who elect to make Employee Mandatory Contributions of 6% to the
Retirement Plan, the Normal Retirement Benefit remains the same as described above.

Early Retirement Benefit
Upon the attainment of age 55 with 10 years of service:

A Participant who terminates employment with the employer for any reason on or after January 1, 2001,
and who is eligible for an early retirement benefit hereunder shall be entitled to a monthly Single Life
Pension equal to the Participant's Accrued Benefit reduced by one-third of one percent for each month
during which early retirement benefit payments are made before the Normal Retirement Date.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/ Page 8 of 12



Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

Disability Retirement Benefit

Age 40 with 10 Years of Service and eligible for a disability benefit under the Federal Social Security Act.
Accrued Normal Retirement Benefit is payable without reduction.

Vesting

Five years of service: Normal Retirement formula in effect at date of termination deferred to age 65 or
later, or reduced as for early retirement. Effective January 1, 2010, all participants who are active as of
November 1, 2010 are fully vested.

Employee Mandatory Contribution Benefit

The total of the Employee Mandatory Contributions and all interest calculated per section
14.10D of the plan document.

Spouse Benefit for Pre-Retirement Death

Death Benefit Attributable to Employer Contributions:

A monthly benefit payable to the spouse of a vested employee in the amount of 50% of the employee’s
vested accrued normal retirement benefit attributable to employer contributions, reduced for
commencement prior to normal retirement date and the joint and survivor option. The benefit is payable
on the first day of the month following the later of the employee’s death or attainment of age 55 if eligible
for early retirement.

Death Benefit Attributable to Employee Mandatory Contributions:

A lump sum payable to the spouse of a vested employee in the amount equal to the Employee Mandatory
Contribution Benefit determined as of the participant’s date of death payable immediately.

Payment Options

a) Automatic Joint and Survivor benefit: reduced benefit payable to retiree with 50% of such
reduced benefit payable to surviving spouse (adjusted for age of spouse). Automatic for
those married at retirement unless spouse waives rights.

b) Life only.
c) Lifetime benefit with 120 payments certain.
d) Lifetime benefit with 50%, 75% or 100% payable to a contingent annuitant upon the

retiree’s death with certain restrictions.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/ Page 9 of 12



Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

The total amount that is paid on behalf of a Participant in any of the payment forms that are offered shall
never be less than the Employee Mandatory Contribution Benefit determined as of the Participant’s
annuity starting date. The entire amount of each monthly benefit payment will be treated as a payment of
the Employee Mandatory Contribution Benefit until the total amount that has been paid to or for the
benefit of the Participant is equal to the Participant’s Employee Mandatory Contribution Benefit.

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
Consulting | Retirement
Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/ Page 10 of 12
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Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

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

Number of Participants and Average Compensation

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
2
25-29
3 11 1
30-34
6 11 6 1
35-39
6 5 4
40-44
4 6 7 13 6
45-49
10 6 10 13 8
50-54
1 5 5 7 6 8 2
55-59
3 1 5 3 4
60-64
1 1 2
65-69
70+

N-193

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/ Page 11 of 12



Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

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

Actuarial Assumptions and Methods

For ERISA Requirements

Interest Rates for Minimum Funding Purposes Based on segment rates with a four-month
lookback (as of May 2012), each adjusted as
needed to fall within the 25-year average interest
rate corridor under MAP-21

1st Segment Rate 5.54%
2nd Segment Rate 6.85%
3rd Segment Rate 7.52%
Interest Rates for Maximum Tax Purposes Based on segment rates with a four-month

lookback (as of May 2012), without regard to the
MAP-21 interest rate corridor

1st Segment Rate 1.87%
2nd Segment Rate 4.84%
3rd Segment Rate 5.96%
Salary Increases
Minimum Funding Target Normal Cost 3.00%
Maximum Tax Expected Benefit Increase 3.00%
Social Security Wage Base Increases Future wage indices are based on a national wage

increase of 3.00% per year.

Social Security COLA Increases 3.00%
Retirement Age
Active Participants See Table 1
Terminated Vested Participants Age 65
Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/ Page 3 of 12



Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

For ERISA Requirements

Mortality Rates
Healthy and Disabled 2012 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

Withdrawal Rates See Table 2

Disability Rates None

Decrement Timing Beginning of year decrements

Surviving Spouse Benefit It is assumed that 80% of males and 70% of

females have an eligible spouse, and that males
are 3 years older than their spouses.

Valuation Compensation 2012 Pay Rate * 2080

Benefit and Compensation Limits Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$200,000 and the IRC section 401(a)(17)
compensation limit of $250,000.

Valuation of Plan Assets Fair market value

Trust Expenses Included in Target Normal Cost 0

Actuarial Method Standard unit credit cost method
Valuation Date September 1, 2012

Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/ Page 4 of 12



Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

Actuarial Assumptions and Methods

Table 1

Retirement Rates—Retirement Rates

Age Rate Age Rate
15 0.00% 45 0.00%
16 0.00% 46 0.00%
17 0.00% 47 0.00%
18 0.00% 48 0.00%
19 0.00% 49 0.00%
20 0.00% 50 0.00%
21 0.00% 51 0.00%
22 0.00% 52 0.00%
23 0.00% 53 0.00%
24 0.00% 54 0.00%
25 0.00% 55 10.00%
26 0.00% 56 3.00%
27 0.00% 57 3.00%
28 0.00% 58 5.00%
29 0.00% 59 5.00%
30 0.00% 60 10.00%
31 0.00% 61 15.00%
32 0.00% 62 35.00%
33 0.00% 63 25.00%
34 0.00% 64 25.00%
35 0.00% 65 50.00%
36 0.00% 66 50.00%
37 0.00% 67 100.00%
38 0.00% 68 100.00%
39 0.00% 69 100.00%
40 0.00% 70 100.00%
41 0.00% 71 100.00%
42 0.00% 72 100.00%
43 0.00% 73 100.00%
44 0.00% 74 100.00%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/ Page 5 of 12



Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan

EIN: 20-1538254 PN: 002

Table 2

Withdrawal Rates—Withdrawal Rates (For Causes Other Than Death, Disability or Retirement)
Age Male Female Age Male Female
15 0.00% 0.00% 45 2.00% 5.00%
16 0.00% 0.00% 46 1.80% 4.60%
17 0.00% 0.00% 47 1.60% 4.20%
18 0.00% 0.00% 48 1.40% 3.80%
19 0.00% 0.00% 49 1.20% 3.40%
20 15.00% 38.00% 50 1.00% 3.00%
21 14.00% 34.90% 51 0.80% 2.60%
22 13.00% 31.80% 52 0.60% 2.20%
23 12.00% 28.70% 53 0.40% 1.80%
24 11.00% 25.60% 54 0.20% 1.40%
25 10.00% 22.50% 55 0.00% 1.00%
26 9.40% 21.00% 56 0.00% 0.80%
27 8.80% 19.50% 57 0.00% 0.60%
28 8.20% 18.00% 58 0.00% 0.40%
29 7.60% 16.50% 59 0.00% 0.20%
30 7.00% 15.00% 60 0.00% 0.00%
31 6.60% 14.20% 61 0.00% 0.00%
32 6.20% 13.40% 62 0.00% 0.00%
33 5.80% 12.60% 63 0.00% 0.00%
34 5.40% 11.80% 64 0.00% 0.00%
35 5.00% 11.00% 65 0.00% 0.00%
36 4.60% 10.30% 66 0.00% 0.00%
37 4.20% 9.60% 67 0.00% 0.00%
38 3.80% 8.90% 68 0.00% 0.00%
39 3.40% 8.20% 69 0.00% 0.00%
40 3.00% 7.50% 70 0.00% 0.00%
41 2.80% 7.00% 71 0.00% 0.00%
42 2.60% 6.50% 72 0.00% 0.00%
43 2.40% 6.00% 73 0.00% 0.00%
44 2.20% 5.50% 74 0.00% 0.00%

Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/

Page 6 of 12



Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

Schedule SB, line 32—Schedule of Amortization Bases

Remaining Years

Present Value of Valuation Date in Amortization

Amortization

Type Of Base Installments Established Period Amount

Shortfall $1,899,053 January 1, 2008 7 $322,316
Prorated for 4 months from 9/1/12 to 12/31/12 $107,439

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/ Page 12 of 12



Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2012

Days to Interest

Interest Discount to Adjusted
Date Amount Rate 9/1/2012 Contribution
October 15, 2012 $ 210,000 7.14% 44 $ 208,261
September 6, 2013 7,523 7.14% 370 7,015
Total Contribution $ 217,523 $ 215,276
Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/

Page 1 of 12



Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

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 (a) x (b) x (c)
55 10.00% 1.0000 5.50
56 3.00% 0.9000 1.51
57 3.00% 0.8730 1.49
58 5.00% 0.8468 2.46
59 5.00% 0.8045 2.37
60 10.00% 0.7642 4.59
61 15.00% 0.6878 6.29
62 35.00% 0.5846 12.69
63 25.00% 0.3800 5.99
64 25.00% 0.2850 4.56
65 50.00% 0.2138 6.95
66 50.00% 0.1069 3.53
67 100.00% 0.0534 3.58

Weighted Average 61.51

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 0115627 SCHEDULE SB ATTACHMENT.2012.DOC/ Page 2 of 12



Form 5500 Annual Returmn/Report of Employee Benefit Plan OMB fos, 210- 0110
“This form Is required to be filed for employee benefit plans under sections 104
sty A bhard and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Depariment of Labor sectlons 8047(e), 8057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2012
o o > Complete all entries in accordance with
Fension Benatt Guaranty Corporation the instructions to the Form 5600. This Form is Open to
Pubiic Inspection
R Annual Report [dentification Information
For calendar plan year 2012 or fiscal plan year beginning 09/01/2012 and endlng 12/31/2012
A This return/report is for: g a multlemployer plan; H a multiple-employer plan; or
a single-employer plan; a DFE (specify}
B This return/report Is: the first return/report; the final return/report;
an amended retum/report; E a shott plan year return/repott (less than 12 month@.
. i )

D Check box if filing under: Form 5558; D automatic extension; ° D the DFVC program;

C Ifthe plan Is 2 collectively-bargained plan, check here Fevereare s enr e eeRs aae her s pa s en Farhe et conaAbeedheat et At oR RS
% special extension {enter desciiption}

Basic Plan Information - enter &l requested Information
1a Name of plan ’ b Three-digit
LIFEPOINT MARQUETTE PENSION PLAN plan number PN} P 002
1¢ Effective date of plan
09/01/2012
2a  Plan sponsor's name and address, include room or suite number (smployer, I for a single-smployer plan) 2b  Employer Identification Number (EIN}
: 20-1538254
LIFEPOINT HOSPITALS INC Sponsor's telephone number
6 1 5-372-8500
2d Business code (see Instructions)
103 POWELL COURT '. 6229 0 -

BRENTWOOD ™ 37027

Cautlon: A penalty for the late or Incomplete filing of this return/report will be assessed unless veasonable cause Is established.

Under penialties of perjury and other panalties set forth In the Instructions, | declare that{ have Ined this return/raport, Includ panyi hedules, stat ts and atb as we'l

as the electronio version of fils retumfreport, and to the best of my knowfedge and bedlef, It s true, comrect, and eomplele.

7 .
Q, réé(/ﬁ/—' 1ol14}203 | Jonn BuMPUS

janature of plan administratof Date Enter name of individual signing as plan administrator

4| Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

% Signature of DFE ) Date Enter name of individual signing as DFE

Preparer's name {ncluding firm name, if applicable) and address; include room or suite number. {optional) Preparer's telsphone number
(optional)

906)228-3600

ROBIN A RAUVALA

MAKELA TOUTANT HILL & NARDI PC
201 W BLUFF STREET

MARQUETTE : MI 49855

= Form 5500 (2012)
v, 120126

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

218401
08-10-12




Form 5500 (2012) Page 2

3a  Plan administrator’s name and address{ﬁ Samo as Plan Sponsor Name ZI Same as Plan Sponsor Addrass [ 3b  Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,
- EIN and the plan number from the last return/report:
a Sponsor's hame

5 Total number of paniclpants at the beginning of the plan year

6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 8¢, and Sd)
a Active participants .. irevarsararesressrsnesesersssetsaiarsbesaTase
b Retired or separated participants recsiving benefits.............ecsecssrsissrienes
C Other retired or separated participants entitled to future benefits ....... varrebearetsreres
d Subtotal, Add llnes 62, 8b,and 6C .............ccovcrrens eeeeeeensseessees s st aeA bR r et b0
© Deceased participants whose beneficiaries are recelving or are entitled to recetve beneﬁts .

f Tolal. Add lINes 8d and B8 ......c.coemerrsmsarmerareanarmismsnsesssssssassrmasersone
fJ Number of particlpants with account ba}ances as of the end of the plan Year {only defined contribution plans

complete this item) — SR
h Number of participants that termlnated employment dunng tha plan year with accrued bensfits that were Iees than
100% vested ........... S S sttt s s i | BN 0
7  Enter the total number of employers obligated to contribute to the plan (only muliiemploysr plans
COMPIEEE ThlS O vsssersenmcssesssenssssesssssmsssesssasazzonsnssns s sssssssassesscssesnasssssszssas s sssenss s opsatapasstosssssssnsssnss drsssssngonssces 7

8a |f the plan provides pension bensflts, enter the applicable pension feature codes from the List of Plan Characteristics Codes In the instructions:
1A 16

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes In the Instructions:

8a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {check all that apply)
" Insurance 1) Insurance
2) Code section 412{e)(3) Insurance contracts {2 Code section 412(e)(3) insurance oontracts
(3) Trust {3) Trust
{3 General asssts of the sponsor {4) General assets of the sponsor

10 Checkall applicabls boxes in 10a and b to lndlcate which schedules are attached, and, where indicated, enter the number attached.
{See instructions)

a Pension Schedules b General Schedules

(Financlal Information)

(m [Rl R (Retirement Plan Information) 1) H
{2) l MB (Multlamployer Defined Benefit Plan and Certaln Money {2) 1 {Financlal Information - Smalf Plan}
Purchase Plan Actuarial Information) - signed by the plan (8) A {nsurance Information)
actuary (@) C  (Service Provider Informaiion)
{8) @ S8 (Single-Employer Defined Benefit Plan Actuarial {56} D (DFE/Participating Plan Informatlion)
Informatlon) - sianed by the plan actuary _{6) G ___(Flnanclal Transaction Sohedules)
218402
08-16-12




SCHEDULE H, LINE 3d - - REASON ACCOUNTANT'S OPINION NOT ATTACHED
LIFEPOINT HOSPITALS INC #20-1538254
LIFEPOINT MARQUETTE PENSION PLAN #002

DECEMBER 31, 2012

The plan has elected to defer attaching the accountant's opinion for this plan year as allowed
under 29 CFR 2520.104-50 of the DOL Regulations. This plan year is of four months duration
because it was established on September 1, 2012.

The annual report for the succeeding plan year of January 1, 2013 to December 31, 2013, will
include a report from an independent qualified public account with respect to the financial
statements and accompanying schedules for both of the two plan years.



SCHEDULE H, LINE 4j - - SCHEDULE OF REPORTABLE TRANSACTIONS
LIFEPOINT HOSPITALS INC #20-1538254
LIFEPOINT MARQUETTE PENSION PLAN #002

DECEMBER 31, 2012

(h)
(© (d) (9) Current Value 0]
(a) (b) Purchase Selling Cost of of Asset on Net Gain
Party Involved Description of Asset Price Price Asset Transaction Date (Loss)

SINGLE TRANSACTIONS IN EXCESS OF 5% OF PLAN ASSETS
Banc of America Securities LLC ~ Purchase of 2,250,000 par value of

U.S. Treasury Bonds 3% due 05/15/2042 106.6641 2,399,941 2,399,941
BNP Paribas Securities Bond Sale of 988,000 par value of

U.S. Treasury Notes .25% due 02/15/2015 99.9531 985,110 987,537 2,427
Banc of America Securities LLC ~ Sale of 883,000 par value of

U.S. Treasury Notes .625% due 05/31/2017 100.2266 880,579 885,001 4,422
Wells Fargo Bank NA Purchase of 886,493 shares of

Wells Fargo Advantage Cash

Investment Money Market 100.00 886,493 886,493
Wells Fargo Bank NA Sale of 859,533 shares of

Wells Fargo Advantage Cash

Investment Money Market 100.00 859,533 859,533
SERIES OF TRANSACTIONS IN EXCESS OF 5% OF PLAN ASSETS

U.S. Treasury Bonds 3% due 05/15/2042
Banc of America Securities LLC  Purchase of 2,250,000 par value 106.6641 2,399,941 2,399,941
Deutsche Bank Securities Inc. Sale of 95,000 par value 103.4141 101,365 98,243 (3,122)
Banc of America Securities LLC  Sale of 150,000 par value 103.5938 160,050 155,391 (4,659)
Deutsche Bank Securities Inc. Sale of 95,000 par value 100.7109 101,365 95,675 (5,690)
CS First Boston Corp. Sale of 60,000 par value 102.4805 64,020 61,488 (2,532)
Deutsche Bank Securities Inc. Sale of 100,000 par value 102.5977 106,700 102,598 (4,102)
Deutsche Bank Securities Inc. Sale of 115,000 par value 100.9180 122,705 116,056 (6,649)
Deutsche Bank Securities Inc. Sale of 110,000 par value 105.2930 117,370 115,822 (1,548)
Banc of America Securities LLC  Sale of 165,000 par value 100.8370 176,055 166,386 (9,669)

SECURITY TOTAL 3,349,571 3,311,600 (37,971)




SCHEDULE H, LINE 4j - - SCHEDULE OF REPORTABLE TRANSACTIONS
LIFEPOINT HOSPITALS INC #20-1538254
LIFEPOINT MARQUETTE PENSION PLAN #002

DECEMBER 31, 2012

(h)
(© (d) (9) Current Value 0]
(a) (b) Purchase Selling Cost of of Asset on Net Gain
Party Involved Description of Asset Price Price Asset Transaction Date (Loss)

SERIES OF TRANSACTIONS IN EXCESS OF 5% OF PLAN ASSETS - continued

Wells Fargo Advantage Cash

Investment Money Market
Wells Fargo Bank NA 49 Purchases totaling 2,423,574 shares 100.00 2,423,574 2,423,574
Wells Fargo Bank NA 17 Sales totaling 2,315,195 shares 100.00 2,315,195 2,315,195

SECURITY TOTAL 4,738,769 4,738,769




SCHEDULE SB
{Form 5500)

Single-Employer Defined Benefit Plan

OMB No. 1290-06110

Actuarial Information

Depariment of the Treasury

Internal Revenue Servics This schedule is required to be filed under section 104 of the Employse

2012

Department of Labor
Employee Benefits Security Administration

Retirament Income Security Act of 1974 {(ERISA) and section 6059 of the
Internal Revenue Code (the Code).

Pension Benefit Guaranty Carporation

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

This Form is Open to Public
Inspection

For calendar plan year 2012 or fiscal ptan year beginning 09/01/2012 and ending

12/31/2012

¥ Round off amounts to nearest dollar,
b 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

LifePoint Marquette Pension Plan

plan number (F’N)

3 002_

C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF

20-1538254

LifePolint Hospitals

D Employer Ideniification Number (EIN)

CF Prior year plan size: D 100 or fewer @ 101-500 D More than 506

E Typeofplan: Single D Multiple-A D Multiple-B

Basic Information

1 Enter the valuation date: g Year 2012

2  Assels: : .
BUIMBIKEL VEIUE oottt ettt e aee e e ea b s e et ee e s s e 2a 14,435,065
b Actuarial value 2b 14,435,065
3 Funding target/participant count breakdown: (1) Number of participants {2} Funding Target
a For retired participants and beneficiaries receiving payment................ 0
b For terminated vested participaniS.......o.oo.ooooooeeeerecee s
C FFor active participants: G
(1) Non-vested benefits ... a32,700
{2)  Vested benefils ... .. 15,401,414
(3) Totad ACHVE.. voverriisieeeeees ettt 3¢(3) 1932 16,334,118
E TOML oottt et eees st 3d 193 16,334,118
4 Ifthe plan is in at-risk status, check the hox and complete Ines (8} and (B)v i D S
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Fundixjg target reflecting at-risk assumpfion;, but disregarding trans_ilion ru!caT for plans that have been in 4b
at-risk status for fewer than five conseculive years and disregarding loading facior...........ocvviins,
5 Effeclive interest rate . 5 7.14 %
B TAIGEE NOMNGD COBL ..o oot oottt ettt e 6 107,827

Statement by Enrolled Actuary

To the best of my knowledge, tha information supplied in this schedule and accompanying schiedules, stalements and attachments, if any, is compiate and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonabla (taking into account the experience of the plan and reasonable expeclations) and such ethér assumptions, in

combination, offer my best estimate of anticipated experignce under the ptan.

g I | [ /.
o T Dy f & /@ i &1 s 10/14/2013
Sig%ature of actuary Date
Timothy Hedlund, EA, MARA 11-04791%
Type or print name of acluary Most recent enraliment number

Aon Hewitt (214) 7319~3802

Firm name Telephone number (including area code}
B1E8Z2 Marvyiand Ave, Suile 1400
St. Louis MG 83105

Address of the firm

If the actuary has not fully reflacted any regutation or ruling promuigated under the statute in completing this schedule, check the box and see

instructions

L

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5560-SF.

Schedule S8 (Form 5500) 2012
v, 120128



Schedule S8 (Form 5500) 2012 Page 2 -

Beginning of Year Carryover Prefunding Balances

{a} Carryover balance (b} Prefunding balance

7 Balance al beginning of prior year after applicable adjustments (line 13 from prior 0 o
VEIT} oot ece ettt ettt e e e et eh et e e aneara s

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT WEBT} oottt ettt semet e bbb s s e s

S Amcunt remaining (Hine 7 minus iNe 8} ...oooooov v
0D.00

10 Interest on line 9 using prior year's actuai return of

11 Prior year's excess contributions to be addad to prefunding balance:

a Present value of excess contributions {line 38a from prior yaar) ...

b Interest on (a) using prior year's effective interest rate of v.00 % except

as otherwise provided ($ee INSUCHONS). ..o

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

d Portion of (t) to be added o prefunding DalANCE ..o g

12 Other reductions in balances due 1o elections or deemed elections ...

13 Balance at heginning of current year (line § +line 10 + ling 11d —line 12) ...

Funding Percentages

A4 FURING (BIGEL QUAINMITIENE DEICENIAGE ... oo..evov.eeeseeesveeeeieseevesevese e svesssass e s oesmssesseesss e eeses 5o bt oot e e 14 8Y.37 g
15 Adjusted funding target tAINMENT PEICENIAUE ocvoe oo oo verear e, 15 88.37 %
16 Prior year's funding percentage for purposes of delermining whether carryoveripreiunding balances may be used to reduce 16

CUEFER YEAI'S TUNGING FEGUITEIMIENE ... oot e ettt s et a ettt e ke s e e eh e she e e b etsseessseenesmneesnesneenes e e e enes .00 o

17 If the current vaiue of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %,
: Contributions and Liquidity Shortfalls
18 Contributions made lo the plan for the plan year by employer(s) and employees:

{a) Date {b}y Amount paid by {c} Amount paid by {a) Date {b} Amount paid by (c) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/15/2012 210,000
09/06/2013 7,523

SR e : i Totals B | 18(b) 217,523] 18(c) | 0
19 Discounted employer contributions - see instructions for smail plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid miniium required contributions from prior Years. .........ococoeeevevrvees e 19a 0

b Contributions made to avoid restrictions adjusted to valuation Gate ... .. 19b G

€ Contributions allocated toward minimum required contrisution for cumtent year adjusted to vatuation date.............. 19C 215, 27 6

20 Quarterly contributions and liquidity shortfalls; SRR SR

a Did the plan have a "funding Shortfal” fOr INE DIIOU VEBIT ... ittt et et ettt e et e et eaaeatne e e ] D Yes @ No

b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in a Tmely Manner?.........oooooevoeeecieceee e D Yes D No

¢ {fline 20a is "Yes," see instructions and complete the foliowing table as applicable:
Liguidity shortfall as of end of quarter of this plan year
(1) 1st {2y 2nd {3} 3rd (4) 4ih




Schedule SB (Form 5500} 2012 Page 3

art Assumgtions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 155{ 2649 men:/; ZEG Zeé] men;::) %rd gezgmeni D N/A, full yield curve used

b ApDHCEDIE MONEN (BB COUBY. ... .. ioeesiecsivisseres ettt eee et eee st ee et eet e s ceens e eme e eeesnme e 21b 4
22 Weighted aVerags reliT@MBNL AYS -...........coooieiveeeeeseesssseee oo oeseeeee e st et 22 62
23 Mortality table(s) (see insfructions) D Prescribed - combined @ Prescribed - separate D Substitute

Miscelianeocus items

24 Has a change heen made in the non-prescribed actuarial assumptions for the curent plan year? If "Yes,” seg insiructicns regarding required

FAi ol s 1 o=t o RO O O DU O OO IPPPCPPUTIROPPRP D Yes FE] No
25 Has a method change been made for the current pian year? If “Yes,” see instructions regarding required attachment. ... D Yes E] No
26 Is the plan required to provide a Schedule of Active Participants? 1If “Yes,” see instructions regarding required atfachment. ..., E} Yes D No
27 If the plan is subject o alfernative funding rules, enter applicable code and see instructions regarding 97

BB TR e e

28  Unpaid minimum required contributions for 8l Prior YEES ... e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from pricr years 2g

(18 TBR).croeevtoerer oo seeeeeeeeeeeeeeeeeeeeem e e e e e ee et oot eseeereeetere e eeemeoe oo oo ooeeeos et i 0
30 Remaining amount of unpaid minimum required contributions {line 28 minus N8 28) ..o 30 0

) artVl!I Minimum Required Contribution For Current Year

31 Target normal cost and excess assets {see instructions).

8 TGOt BOTMA! BOSE (NG B) oo e 31a 107,827
b Excess assets, if applicable, but not greater than line 31a ... OO SY ST U RO SUVTSTTIORRTO 3ib 0
32 Amortization installments: Quistanding Balance Instaliment
a Net shortiall amortization INSTANMENL........c.o.coooi oo 1,859,053 107,439
b Waivar amortization iNSEIMEM .. ... 4 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letler granting the approval
(Month Day Year } and the walved armount ... 33
34 Total funding requiterment before reflecting carryoverfprefunding balances fines 31a - 31b+ 32a + 32 - 33).| 34 215,260
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FROUITEIMENT.....oo oo eee oo Q 0
36 Additional cash requirement {line 34 minus i@ 35). oo SR e, 36 215,208
37 Contributions allocated toward minimurm required contribution for current year adjusted to valuation date 37 21s 276
{118 100 i “ddy
38 Present value of excess contributions for current year (see instructions)
a Total (excess, i any, of line 37 over Ine 36) ... S 38a i0
b Partion included in fine 38a attributable fo use of prefunding and funding standard carryover balances ... 38h
38 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ... e 3%
40  Unpaid minimum required contibuions fOr all VEAS ... e s 40

Parth Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made 1o use PRA 2010 funding relief for this plan:

a Schedule elected D 2 plus 7 years D 15 years

b Efigible plan year(s) for wiich the election in ine 418 was made ... [12008 []2009 []2010 | ] 2011

42 Amount of acceleration adjustment ... oo e e 42

43 Excess installment accaleration amount (o be carried over 1o fulure pIan YEArS ... 43
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LifePoint Marguette Pension Plan
EIN: 20-1538254 PN: 002

Schedule SB, line 189—Discounted Employer Contributions
Year applied for contributions: 2012

._Wﬁéygf?“m”

; : : interest? Discount to!
‘Date Amount Rate 8/1/2012

~Interest
Adjusted
Contribution:

Octaber 15,2012 5 (§210000 7A4% 44

September6,2013 7523 A 370,
Total Contipution - $ 217823 | o

Aon Hewitt
Consulling |

Propnetary ¢

PRCHEDULE BB ATTACHMENT 2012 100

§ 208,261 .
7,015 .
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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 vear.

{9 Product
Age _ Rate Weight  (a) x (b} * (¢}
55 . 10.00%; 1.0000 5.50
&TTUUSom T 0000 Ty
R T L R VT
p Ceoow U osdes o
a1 e
e - 35.00% gt
= ik ossrs 62
6 ssoon osseeizes
6 o 005 b ag0p S5
R e
T s 00% 0138 e
P T T e e
o 000w 00834 bt
T T e Average Bist

@ b .

Aon Hewilt
Caongultin
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Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

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

Actuarial Assumplions and Methods

For ERISA Requirements

Interest Rates for Minimum Funding Purposes Based on segment rates with a four-month
lookback (as of May 2012), each adjusted as
naeded to fall within the 25-year average interest
rate corridor under MAP-21

1st Segment Rate 5.54%
2nd Segment Rate 6.85%
3rd Segment Rate 7.52%
Interest Rates for Maximum Tax Purposes Based on segment rates with a four-month

lcokback (as of May 2012), without regard to the
MAP-21 interest rate corridor

1st Segment Rate 1.87%
2nd Segment Rate 4.84%
3rd Segment Rate 5.06%
Salary Increases
Minimum Funding Target Normal Cost 3.00%
Maximum Tax Expected Benefit Increase 3.00%
Sccial Security Wage Base increases Future wage indices are based on a nationai wage

increase of 3.00% per year.

Social Security COLA Increases 3.00%
Retirement Age
Active Participants See Table 1
Terminated Vested Participants Age 65
Acn Hewiit

Consulling | Retirement
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Schedule SB Attachment (Form 5500}—2012 Plan Year

LifePoint Marguette Pension Plan
EIN: 20-1538254 PN: 002

For ERISA Requirements
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Valuation Compensation

Benefit and Compensation Limits

Valuation of Plan Assets
Trust Expenses Included in Target Normal Cost
Actuarial Method

Valuation Date

Aan Hewiit
Cangulting |

Lo nES T COME L Nn
3t 0190627 SOHEDULE 58

2012 static mortality table for annuitants and non-

annuitants per §1.430(h}(3)-1(e)

See Table 2

None

Beginning of year decremenis

it is assumed that 80% of males and 70% of
females have an eligible spouse, and that mailes

are 3 years older than their spouses.

2012 Pay Rate * 2080

Projected benefits and compensation are limited by

the current IRC section 415 maximum benefit of
$200,000 and the IRC secticn 401{a}17)
compensation limit of $250,000.

Fair market value

0

Standard unit credit cost methed

September 1, 2012

ATTACHIAENTY 202 DO



Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

Actuarial Assumptions and Methods

Table 1

Retirement Rates—Retirement Rates

Age Rate Age Rate
15 0.00% 45 0.00%
16 0.00% 45 0.00%
17 0.00% 47 0.00%
18 0.00% 48 0.00%
19 0.00% 49 0.00%
20 0.00% 50 0.00%
21 0.00% 51 0.00%
22 0.00% 52 0.00%
23 0.00% 53 0.00%
24 0.00% B4 0.00%
25 0.00% 55 10.00%
28 0.00% 56 3.00%
27 0.00% 57 3.00%
28 0.00% 58 5.00%
29 0.00% 59 5.00%
30 0.00% 80 10.00%
31 0.00% 61 15.00%
32 0.00% B2 35.00%
33 0.00% 83 25.00%
34 0.00% 64 25.00%
35 0.00% 65 50.00%
36 0.00% 66 50.00%
37 0.00% 67 100.00%
38 0.00% 68 100.00%
39 0.00% 69 100.00%
40 0.00% 70 100.00%
41 0.00% 71 100.00%
42 0.00% 72 100.00%
43 0.00% 73 100.00%
44 0.00% 74 100.00%
Aon Hawatt

Consulting | Retremeant
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Schedule SB Attachment (Form 5500)—2012 Pian Year
LifePoint Marguette Pension Plan
EIN: 20-1538254 PN. 002

Table 2

Withdrawal Rates—Withdrawal Rates (For Causes Other Than Death, Disability or Retirement)
Age Male Female Age flale Female
15 0.00% 0.00% 45 2.00% 5.00%
16 0.00% 0.00% 46 1.80% 4.60%
17 0.00% 0.00% 47 1.80% 4.20%
18 0.00% 0.00% 48 1.40% 3.80%
19 0.00% 0.00% 49 1.20% 3.40%
20 15.00% 38.00% 50 1.00% 3.00%
21 14.00% 34.90% 51 0.80% 2.60%
22 13.00% 31.80% 52 0.680% 2.20%
23 12.00% 28.70% 53 0.40% 1.80%
24 11.00% 25.80% 54 0.20% 1.40%
25 10.00% 22.50% 55 0.00% 1.00%
26 9.40% 21.00% 56 0.00% 0.80%
27 8.80% 18.50% 57 0.00% 0.80%
28 8.20% 18.00% 58 0.00% 0.40%
29 7.60% 16.50% 59 0.00% 0.20%
30 7.00% 15.00% 80 0.00% 0.00%
31 6.60% 14.20% 61 0.00% 0.00%
32 6.20% 13.40% 62 0.00% 0.00%
33 5.80% 12 60% 63 0.00% 0.00%
34 5.40% 11.80% 84 0.00% $.00%
35 5.00% 11.00% 85 0.00% 0.00%
36 4.80% 10.30% 66 0.00% (.00%
37 420% 49.60% 87 0.00% 0.00%
38 3.80% 8.90% 68 0.00% 0.00%
39 3.40% 8.20% 69 0.00% 0.00%
40 3.00% 7.50% 70 0.00% 0.00%
41 2.80% 7.00% 71 0.00% $.00%
42 2.60% 6.50% 72 0.00% £.00%
43 2.40% 6.00% 73 0.00% £.00%
44 2.20% 550% 74 0.00% £.00%

Aon Hewitt
Consulting | Retirament
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Schedule SB Attachment (Form 5500)—-2012 Plan Year
LifePoint Marguette Pension Plan
EIN: 20-1538254 PN: 002

Schedule SB, Part V—Summary of Plan Provisions

Plan Provisions

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

General Information

Original Effective Date: September 1, 2012

Eligibility

All of the employees of the Hospital are covered employees with the exception of leased employees,
interns, residents, student personnel, and employees of Surgical Associates of Marguette, P.C.
Employees pasticipate on the January 1 of the Plan Year in which they complete 1,000 hours of service
or, if earfier, the January 1 following their date of hire If they complete 1,000 hours of service in the first 12
months of employment. Effective January 1, 2008, Union empioyees hired after July 1, 2006 are
excluded. Eligible employees who participated in a merged plan participate on the merger date. Effective
January 1, 2010, Union employees who were re-hired on or afier November 1, 2010 are exciuded.

Service

An Employee receives one (1) Year of Service for each Plan Year in which he has 1,000 or more hours of
service on or after January 1, 1876, Prior to January 1, 1878, Years of Service shall be credited at the
rate of one Year of Service for each 12 consecutive month pericd in which the individuat was credited
with at least one Hour of Service.

Credited Service

An Employee raceives one {1) year of Credited Service for each Plan Year in which he has 1,995 or more
nours of service. Proportionate credit is given for 1,000 {0 1,995 hours of service. Service with St Mary's
Hospitat prior to July 1, 1973 is also included. Employees who are not contributing o the Retirement Flan
after November 1, 2010, do not receive Credited Service for hours worked after November 1, 2810.

Annual Compensation

Base rate of pay on January 1 of the Plan Year times 2080 (capped at $205,000 on and after January 1,
2005).

Aan Hewitt
Consulting | Relirament
g g




Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marguette Pension Plan
[=IN: 20-1538254 PN: 002

Final Average Annual Compensation

The average of the Employee's Annual Compensation during the highest five
consecutive calendar years.

Normal Retirement Benefit

Prior to November 1, 20710;

Upon the attainment of age 65.

A Participant who terminates employment with the Employer for any reason on or after January 1,
2001, shall be eligible for a monihly Normal Retirement Benefit equal to cne-twelfth (112" of the
greater of (i), (i). or (iii}. below.

(i) If the Participant was born before 1938, 1.7% of his or her Final Average Compensation up to
Covered Compensation for each Year of Credited Service (up to a maximum of 30 such Years)
plus 2.5% of Final Average Compensation in excess of Covered Compensation for each Year of
Credited Service (up to a maximum of 30 such Years). If the Participant was born on or after
January 1, 1938 but before January 1, 1955, the 1.7% is reptaced with 1.7736%. If the Participant
was born on or after January 1, 1955, the 1.7% is replaced with 1.8333%.

{if) The Participant's Accrued Benefit determined as of December 31, 1999

{ii) For a Participant whose Final Average Compensation is in excess of Covered Compensaticn and
whose Accrued Benefit would otherwise decrease due to a change in Covered Compensation, his
or her Accrued Benefit as of the {ast day of any preceding Plan Year which falls on or after
December 31, 1999.

Effective January 1, 20086, a Participant may make an irrevocable election to waive future benefit
accruals under the Plan in exchange for increased Company allocations under a defined
contribution pian.

Effective November 1, 2010:

For all Union Employees who elect to make Empioyee Mandatory Contributions of 6% to the
Retirement Plan, the Normal Retirament Benefit remains the same as described above.

Early Retirement Benefit
Upon the attainment of age 55 with 10 vears of service!

A Participant who terminates empioyment with the employer for any reason on or after January 1, 2001,
and who is eligible for an early retirement benefit hereunder shall be entitled to & monthly Single Life
Pension equai fo the Participant's Accrued Benefit reduced by ene-third of cne percent for each menth
during which early retirement benefit payments are made before the Normal Retirement Date.

Aon Hewitt
Consuiting | Retirement




Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

Disability Retirement Benefit

Age 40 with 10 Years of Service and eligibie for a disability benefit under the Federal Social Security Act.
Accrued Normal Retirement Benefit is payable without reduction.

Vesting

Five years of service: Normal Retirement formula in effect at date of termination deferred to age 65 or
later, or reduced as for early retirement. Effective January 1, 2010, all participants who are active as of
November 1, 2010 are fully vested.

Employee Mandatory Confribution Benefit

The total of the Employee Mandatory Contributions and all interest calculated per section
14,100 of the plan document.

Spouse Benefit for Pre-Retirement Death

Death Benefit Attributable to Employer Contributions:

A monthly benefit payable to the spouse of a vested employee in the amount of 50% of the employee’s
vested accrued normal retirement benefit attributable to employer contributions, reduced for
commencement prior to normat retirement date and the joint and surviver option. The benefit is payable
on the first day of the month following the later of the employse’s death or attainment of age 55 if eligible
for early retirement.

Death Benefit Attributable o Employee Mandatory Contributions:

A lump sum payabie to the spouse of a vested empioyee in the amcunt egual to the Empicyee Mandatory
Contribution Benefit determined as of the participant’s date of death payable immediatety.

Payment Options

a) Automatic Joint and Survivor benefit: reduced benefit payable o retiree with 50% of such
reduced benefit payable to surviving spouse {adjusted for age of spouse). Automatic for
those married at retirement unless spouse waives rights.

b} Life only.
c) Lifetime benefit with 120 payments certain,
d) tifetime benefit with 80%, 75% or 100% payable to a contingent annuitant upon the

retiree’'s death with certain restrictions.

Aar Hewitt
Cansulting | Retirement
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Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

The total amount that is paid on behaif of a Participant in any of the payment forms that are offered shall
never be less than the Employee Mandatory Contribution Benefit determined as of the Participant's

annuity starting date. The entire amount of 2ach menthly benefit payment will be treated as a payment of

the Employee Mandatory Contribution Benefit until the total amount that has been paid {o or for the
benefit of the Participant is equal to the Participant’s Employee Mandatory Contribution Benefit.

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
controiled by the Enrolied Actuary. The values on the signed Schedule SB wilt govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewilt
Caonsuliing | Retirement
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Schedule SB Attachment (Form 5500)—2012 Plan Year
LifePoint Marguette Pension Plan
EIN: 20-1538254 PN: 002

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

Number of Participants and Average Compensation

Aftained Years of Credited Senvice
Age <1 1-4 5-9 10-14 | 1512 | 20-24 || 25-29 || 30-34 | 35-3% 40+
<25
2
25-29
3 11 1
30-34
33 i1 6 i
35-39
6 5 4
40-44
4 6 7 13 6
45-49
10 [ 10 13 8
50-54
1 5 o] 7 6 g 2
55-59
3 1 5 3 4
60-64
1 1 2
65-6%
70+
N-%3
Aon Hewdt
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Schedule SB Attachment (Form 5500)—2012 Plan Year
[ifePoint Marquette Pension Plan
EIN: 20-1538254 PN: 002

Schedule SB, fine 32—Schedule of Amortization Bases

" amaining Vearsl T
. Present Value of. Valuation Date: in Amortization!
Type Of Base Installments Established: Period.

Amortization
Amount.

Shortfall 31898053  Jenuay 1, 2008, 7.
: Prorated for 4 months from 8/1/12 to12/3112°

Ao Hewitl
Consulting | Retirement
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. 5322,516,
$107,439,



