Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

1210-0089

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

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  07/01/2012 and ending  06/30/2013
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

EI Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan —
THE UNIONTOWN HOSPITAL EMPLOYEE CONTROLLED RETIREMENT ACCOUNT number (PN) »
1c Effective date of plan
07/01/2006
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
FAYETTE REGIONAL HEALTH SYSTEM 25-1451183
2C Sponsor's telephone
number

500 WEST BERKELEY STREET

UNIONTOWN, PA 15401

500 WEST BERKELEY ST.
UNIONTOWN, PA 15401

724-430-5000

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.

I-S|IIEGR’\IIE Filed with authorized/valid electronic signature. 04/03/2014 STEVEN HANDY
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIE??'\|‘E Filed with authorized/valid electronic signature. 04/03/2014 STEVEN HANDY
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

MANAGEMENT EXECUTIVE COMMITTEE

C/O THE UNIONTOWN HOSPITAL
500 WEST BERKELEY STREET
UNIONTOWN, PA 15401

3b Administrator's EIN
51-0629244

3C Administrator's telephone
number
724-430-5290

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 1173
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 1189
b Retired or separated partiCipants reCeiVing DENEMILS. .............c..cvvvueueieieeieeeeieeeete e ee ettt s et en e 6b 0
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 340
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 1529
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........cccooveriiiiicniiicnicieee 6e 0
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 1529
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69 1529
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:

2A 2F 2G 2L 2M 2T

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) D 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 C Service Provider Information OMB No. 12100110
Form 5500
( : 2012

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . 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 07/01/2012 and ending  06/30/2013
A Name of plan B Three-digit 002
THE UNIONTOWN HOSPITAL EMPLOYEE CONTROLLED RETIREMENT ACCOUNT
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FAYETTE REGIONAL HEALTH SYSTEM 25-1451183

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

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

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

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

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

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
31-1592130
(o) © (A NI . @ oN
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-.
15 ggg\\//llgEER 24937 35005
Yes NOI:I Yes No[l Yes[l No
(@) Enter name and EIN or address (see instructions)
CAPITAL RETIREMENT PLAN SERVICES 501 CORPORATE DRIVE
SUITE 215
CANONSBURG, PA 15317-8584
25-1802421
(b) ©) (d) e o (@ . @ )
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-.
12 49 THIRD PARTY 24566 4351
ADMINISTRAT
S © Yes NOD Yes NoD Yes|:| No

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

MEEDER ADVISORY SERVICES, INC.

6125 MEMORIAL DRIVE
DUBLIN, OH 43017

31-1332744
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27 SERVICE

PROVIDER

398

Yes D No

Yes D No

Yes |:| No
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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)

LPL FINANCIAL CORPORATION

ATTN CARMELA WILLIAMS
9785 TOWNE CENTRE DRIVE
SAN DIEGO, CA 92121

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27 SERVICE 15987
PROVIDER Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)

(0) © (A NG . @ oN
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-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  07/01/2012 and ending  06/30/2013
A Name of plan B  Three-digit
THE UNIONTOWN HOSPITAL EMPLOYEE CONTROLLED RETIREMENT ACCOUNT 002
plan number (PN) 4

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

25-1451183

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)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 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)
ey e comPenes o el Le(13) 5763730 7938355
(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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Page 2

1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5763730

7938355

19

1h

1

1j

1k

1l

5763730

7938355

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)

1866634

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1866634

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 13057
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2579691
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 355164
(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) 355164
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 ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4) 49902
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 49902
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 405066
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 2174625
| 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:BKD, LLP (2) EIN: 44-0160260

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2012
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

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 07/01/2012 and ending 06/30/2013
A Name of plan B Three-digit
THE UNIONTOWN HOSPITAL EMPLOYEE CONTROLLED RETIREMENT ACCOUNT plan number 002
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
FAYETTE REGIONAL HEALTH SYSTEM

D Employer Identification Number (EIN)

25-1451183
‘ 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): 31-1592130
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
DTS2 PP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this 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 D 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 I:I 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):




Schedule R (Form 5500) 2012 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a

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

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

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

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

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditor’'s Report

Plan Administrator
The Uniontown Hospital Employee Controlled Retirement Account
Uniontown, Pennsylvania

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Uniontown Hospital Employee
Controlled Retirement Account, which comprise the statements of net assets available for benefits as of
June 30, 2013 and 2012, 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 these financial statementsin
accordance with accounting principles generally accepted in the United States of America; thisincludes
the design, implementation and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsihility isto express an opinion on these financia statements based on conducting our auditsin
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 3, which was certified by The Nationwide Financia Services, Inc., the
custodian 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 custodian holds the Plan’s
investment assets and executes investment transactions. The plan administrator has obtained
certifications from the custodian as of and for the years ended June 30, 2013 and 2012, that the
information provided to the plan administrator by the custodian is complete and accurate.

Praxit 3{..?.



Plan Administrator
The Uniontown Hospital Employee Controlled Retirement Account
Page 2

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 these financial statements.

Supplementary Information

The supplemental schedule listed in the table of contents is required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974 and is presented for the purpose of additional analysis and is not arequired 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 this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified by the custodian, have been audited by usin
accordance with auditing standards generally accepted in the United States of Americaand, in our

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

BED Lwp

Springfield, Missouri
March 28, 2014

Federal Employer Identification Number: 44-0160260



The Uniontown Hospital

Employee Controlled Retirement Account
Statements of Net Assets Available for Benefits
June 30, 2013 and 2012

Assets
2013 2012
Investments, At Fair Value $ 7,938,355 $ 5,763,730
Net Assets Available for Benefits $ 7,938,355 $ 5,763,730

See Notes to Financial Statements 3



The Uniontown Hospital

Employee Controlled Retirement Account
Statements of Changes in Net Assets Available for Benefits
Years Ended June 30, 2013 and 2012

2013 2012
I nvestment Income (L 0ss)
Net appreciation (depreciation) in fair value of investments $ 403,724 $  (186,220)
Interest and dividends 309,333 152,874
Net investment income (10ss) 713,057 (33,346)
Contributions
Employer 1,866,634 1,181,915
Total additions 2,579,691 1,148,569
Deductions
Benefits paid directly to participants 355,164 289,551
Administrative expenses 49,902 38,058
Total deductions 405,066 327,609
Net Increase 2,174,625 820,960
Net Assets Available for Benefits, Beginning of Year 5,763,730 4,942,770
Net Assets Available for Benefits, End of Year $ 7,938,355 $ 5,763,730

See Notes to Financial Statements 4



The Uniontown Hospital

Employee Controlled Retirement Account
Notes to Financial Statements
June 30, 2013 and 2012

Note 1. Description of the Plan

The following description of The Uniontown Hospital Employee Controlled Retirement Account
(Plan) provides only general information. Participants should refer to the Plan Document and
Summary Plan Description for a more complete description of the Plan’s provisions, which is
available from the plan administrator.

General

The Plan is adefined contribution plan according to Code Section 403(b) sponsored by Fayette
Regional Health System (Health System) for the benefit of certain employees (full time, part time
and occasional) hired after July 1, 2006 (both union and nonunion), and those hired before that date
that elected to participate in the Plan at July 1, 2006, 2007 or 2009. The Uniontown Hospital and
Fayette Homecare (FHC) are also participating employers. Effective May 31, 2013, FHC was
consolidated into an unrelated third party, and therefore FHC is no longer a participating employer
and its employees are no longer eligible to participate in the Plan.

An employeeis eligible to receive a contribution after 90 days of employment. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The
Management Executive Committee of the Uniontown Hospital serves as the administrator of the
Plan. The Nationwide Financia Services, Inc. serves as the plan custodian.

Effective June 24, 2012, the Plan was amended to extend eligibility to employees who were
participants in the Retirement Plan for Employees of The Uniontown Hospital at the close of
business on June 23, 2012, when that plan was frozen.

Contributions

For eligible full-time or part-time employees who have completed 90 days of service, or for
occasional or casua employeeswho have completed 1,000 hours of service, the Health System
makes contributions of 2-6% of eligible wages based on the number of points an employee has
earned. Points are determined by the participant’ s age plus the participant’ s years of service as of
the day before at the beginning of each plan year. Contributions are subject to certain limitations.

Participant Investment Account Options

Investment account options available include various funds. Each participant has the option of
directing the contributions to his account into any of the separate investment accounts and may
change the alocation daily.



The Uniontown Hospital

Employee Controlled Retirement Account
Notes to Financial Statements
June 30, 2013 and 2012

Participant Accounts
Each participant’ s account is credited with the Health System’ s contribution and plan earnings, and
is charged with an allocation of administrative expenses. Allocations are based on participant

earnings or account balances, as defined. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’ s vested account.

Vesting

Participants are immediately vested in the Health System’s contributions plus earnings thereon.

Payment of Benefits

Upon termination of service, a participant may elect to receive alump-sum amount equal to the
value of hisaccount or have the balance rolled to an IRA or another plan.

Plan Termination

Although it has not expressed an intention to do so, the Health System has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan, subject to the provisions of
ERISA.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

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

Use of Estimates

The preparation of financia statementsin conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of net assets and changes in net assets and disclosure of contingent
assets and liabilities at the date of the financial statements. Actual results could differ from those
estimates.



The Uniontown Hospital

Employee Controlled Retirement Account
Notes to Financial Statements
June 30, 2013 and 2012

Valuation of Investments and Income Recognition

Quoted market prices, if available, are used to value investments. Mutual funds are valued at the
net asset value (NAV) of shares held by the Plan at year end.

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

Plan Tax Status
The Plan has not requested or obtained a determination letter as the Internal Revenue Service does
not currently provide that service for 403(b) plans. The plan administrator believes that the Planis
currently designed and being operated in compliance with the applicable requirements of the

Internal Revenue Code and therefore not subject to tax. With afew exceptions, the Planisno

longer subject to U.S. federal, state and local income tax examinations by tax authorities for years
before 2010.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

Administrative expenses may be paid by the Health System or the Plan at the Health System’s
discretion.

Note 3: Investments

The Plan’ sinvestments were held by The Nationwide Financial Services, Inc. (Nationwide) as of
June 30, 2013 and 2012. The Plan’sinvestments held by Nationwide (including investments
bought, sold and held during the period) appreciated (depreciated) in fair value as follows:

2013
Net
Appreciation
in Fair Value Fair Value
During the at End
Year of Year
Mutual funds $ 403,724 $ 7,938,355




The Uniontown Hospital

Employee Controlled Retirement Account
Notes to Financial Statements
June 30, 2013 and 2012

2012
Net
Depreciation
in Fair Value Fair Value
During the at End
Year of Year
Mutual funds $  (186,220) $ 5,763,730

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

2013 2012
Fidelity Freedom 2015 Fund $ 498,835 $ 372,333
Fidelity Freedom 2020 Fund 1,334,915 1,005,283
Fidelity Freedom 2025 Fund 1,662,033 1,205,676
Fidelity Freedom 2030 Fund 1,079,472 778,717
Fidelity Freedom 2035 Fund 871,149 616,793
Fidelity Freedom 2040 Fund 417,905 303,403
Fidelity Freedom 2045 Fund 387,745 * 300,916

* |nvestment represents less than 5% of net assets at respective year end

Interest and dividends realized on the Plan’ s investments held by Nationwide for the years ended
June 30, 2013 and 2012, were $309,333 and $152,874, respectively.

Note 4.  Party-in-Interest Transactions

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

The Nationwide Financial Services, Inc. (Nationwide) isthe custodian of the Plan. Expenses paid
directly to Nationwide totaled $24,937 and $18,496 in the years ended June 30, 2013 and 2012,
respectively. Expenses paid directly to the third-party administrator, Capital Retirement Plan
Services, totaled $24,566 and $19,245 in the years ended June 30, 2013 and 2012, respectively.

Certain legal and accounting fees and certain other administrative expenses relating to the Plan are
paid by the Health System. In addition, the Health System provides certain administrative services
at no cost to the Plan.



The Uniontown Hospital

Employee Controlled Retirement Account
Notes to Financial Statements
June 30, 2013 and 2012

Note 5: Fair Value Measurements

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

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

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

full term of the assets or liabilities.

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

Recurring Measurements

The following tables present the fair value measurements of assets recognized in the accompanying
statements of net assets available for benefits measured at fair value on arecurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at June 30, 2013 and

2012:

2013
Fair Value Measurements Using
Fair Value Level 1 Level 2 Level 3
Mutual funds

International $ 180,290 $ 180,290 $ - $
Bonds 280,332 280,332 -
Large-Cap 268,695 268,695 -
Mid-Cap 149,640 149,640 -
Small-Cap 91,454 91,454 -
Balanced funds 6,911,693 6,911,693 -
Specialty 9,318 9,318 -
Money market 46,933 46,933 -

$ 7938355 $ 793835 % - $




The Uniontown Hospital

Employee Controlled Retirement Account
Notes to Financial Statements
June 30, 2013 and 2012

2012
Fair Value Measurements Using
Fair Value Level 1 Level 2 Level 3
Mutual funds

International $ 132,741  $ 132,741  $ - $
Bonds 179,012 179,012 -
Large-Cap 173,113 173,113 -
Mid-Cap 87,436 87,436 -
Small-Cap 53,234 53,234 -
Balanced funds 5,088,641 5,088,641 -
Speciaty 3,262 3,262 -
Money market 46,291 46,291 -

$ 5763730 $ 5,763,730 $ - $

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on arecurring basis and recognized in the accompanying statements of net assets
available for benefits, aswell as the genera classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended June 30, 2013. The Plan had no liabilities measured at fair value on arecurring basis. In
addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.

Investments

Where quoted market prices are available in an active market, securities are classified within
Level 1 of thevaluation hierarchy. Level 1 securitiesinclude mutual funds and money market
mutual funds, and are valued at the net asset value (NAV) of shares held at year end. If quoted
market prices are not available, then fair values are estimated by using pricing models, quoted
prices of securities with similar characteristics or discounted cash flows. The Plan held no
investments at year end classified as Level 2. In certain cases where Level 1 or Level 2 inputs are
not available, securities are classified within Level 3 of the hierarchy. The Plan held no
investments at year end classified as Level 3 investments.
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The Uniontown Hospital
Employee Controlled Retirement Account

Notes to Financial Statements
June 30, 2013 and 2012

Note 6: Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Dueto the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the participants
account balances and the amounts reported in the statements of net assets available for benefits.

The financia statements have been prepared using values and information currently available to the
Plan.

Note 7: Subsequent Events

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

Plan Administrator

Effective January 1, 2014, the Executive Council of the Uniontown Hospital serves asthe
administrator of the Plan.
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The Uniontown Hospital
Employee Controlled Retirement Account
EIN 25-1451183 PN 002
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
June 30, 2013

Identity of Issuer Description of Investment Current Value
M utual Funds

American Beacon American Beacon Small Cap Value $ 30,435
American Century Funds American Century Heritage A 22,473
American Funds American Funds Capital World Growth Income R3 52,803
American Funds American Funds EuroPacific Growth R3 97,516
American Funds American Funds Fundamental Investors R3 90,172
BlackRock BlackRock Energy & ResourcesInv A 260
BlackRock BlackRock Small Cap Growth Equity Inv A 30,597
Cambiar Funds Cambiar Aggressive Value Fund | 478
Delaware Investments Delaware Diversified Income A 1,779
Delaware Investments Delaware Emerging Markets A 1,319
Delaware Investments Delaware Smid Cap Growth Fund A 363
Dodge & Cox Dodge & Cox International Stock 7,315
Eaton Vance Eaton Vance Floating Rate A 1,873
Fidelity Investments Fidelity Floating Rate High Income A 674
Fidelity Investments Fidelity Freedom 2005 Fund 5,416
Fidelity Investments Fidelity Freedom 2010 Fund 115,475
Fidelity Investments Fidelity Freedom 2015 Fund 498,835
Fidelity Investments Fidelity Freedom 2020 Fund 1,334,915
Fidelity Investments Fidelity Freedom 2025 Fund 1,662,033
Fidelity Investments Fidelity Freedom 2030 Fund 1,079,472
Fidelity Investments Fidelity Freedom 2035 Fund 871,149
Fidelity Investments Fidelity Freedom 2040 Fund 417,905
Fidelity Investments Fidelity Freedom 2045 Fund 387,745
Fidelity Investments Fidelity Freedom 2050 Fund 344,917
Fidelity Investments Fidelity Freedom 2055 Fund 11,652
Fidelity Investments Fidelity Freedom Income Fund 5,637
Fidelity Investments Fidelity Advisor Leveraged Company Stock A 730
The Flex-funds Meeder Aggressive Growth Fund 3,873
The Flex-funds Meeder Balanced Fund 22,099
The Flex-funds Meeder Dynamic Growth Fund 6,282
The Flex-funds Meeder Muirfield Fund 11,376
The Flex-funds Meeder Quantex Fund 2,067
The Flex-funds Meeder Strategic Growth Fund 19,219
The Flex-funds Meeder Total Return Bond Fund 14,449
The Flex-funds Meeder Utilities and Infrastructure Fund 866

Total forward 7,154,069
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Employee Controlled Retirement Account

The Uniontown Hospital

EIN 25-1451183 PN 002

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

Identity of Issuer

June 30, 2013

Description of Investment

Current Value

M utual Funds
Heartland

Invesco

JPMorgan

JPMorgan

John Hancock

Janus

Janus

Janus

Lord Abbett

MFS

*Nationwide Financial
*Nationwide Financial
*Nationwide Financial
OppenheimerFunds
OppenheimerFunds
Oppenheimer Funds
PIMCO

PIMCO

PIMCO

PIMCO

Principal Funds
Putnam

Putnam

RS Funds

RS Funds
RidgeWorth

Rydex Funds

Rydex Funds

Rydex Funds
Vanguard

Vanguard

Vanguard

Vanguard

Wells Fargo Advantage

* Party-in-interest as defined by ERISA

Tota forward

Heartland Value Plus Inv

Invesco Van Kampen Growth and Income A
JPMorgan Growth Advantage A
JPMorgan US Equity A

John Hancock Focused High Yield A
Janus Flexible Bond S

Janus Forty S

Perkins Mid Cap Valuel

Lord Abbett Developing Growth A
MFSVaue A

Nationwide Mid Cap Market Index Instl
Nationwide Money Market Instl
Nationwide Small Cap Index Instl
Oppenheimer Developing Markets Fund A
Oppenheimer Gold & Special Minerals A
Oppenheimer International Growth A
PIMCO Low Duration A

PIMCO Low Duration Instl

PIMCO Tota Return A

PIMCO Total Return Instl

Principal Equity Income A

Putnam Global Natural Resources M
Putnam Income A

RS Global Natural Resources A

RS Technology Fund A

RidgeWorth Total Return Bond |

Rydex Consumer Products Adv

Rydex S& P MidCap 400 Pure Growth H
Rydex Transportation Adv

Vanguard 500 Index Signal

Vanguard Inflation-Protected Secs Inv
Vanguard Intermediate Term Treasury
Vanguard STAR Inv

Wells Fargo Advantage Growth A

$ 7,154,069

718
41,831
68,067

711
1,907
4,359
1,395

88,221
4,542
1,413
35,427
46,933
25,162
4,764
6,467
16,573
19,905
14,200
9,702
1,944
7,464

141
3,651

672

325

106,425

389

360

197

27,427
1,698
97,766

143,168

362

$ 7,938,355
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Form 5500

Depariment of the Traasury
Internal Revenue Service

Depariment of Labor
Employee Benefits Security
Adminlstration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employse Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Inceme Security Act of 1874 {ERISA) and
sections 8G47(e), 6057(b}, and 6058(a) of the internal Revenue Code (the Code).

P Complete all entries In accordance with
the Instructions to the Form 5500,

OMB Nos. 1210-0110
1210-0088

2012

This Form is Qpen to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning

07/01/2012

and ending 06/30/2013

A This return/repart is for: a multiemployer plan;
Ei—_l a single~employer plan;

B This returnireport 1s: H the first return/report;

an amended returnireport;

C Ifthe plan is a collactively-bargainad plan, check here .

D Check box if filing under: Form 5558;

L

D special extension {enter description}

D a multiple-employer plan; or
| | a DFE (specify)

the final return/report;
a short plan year returnfreport (less than 12 months).

.

D the DFVC program;

D automatic extension;

[Part 1l | Basic Plan Information --- enter all requested information

1a Name of plan

The Uniontown Hospital Employee Controlled Retirement Account

1b Thres-digit plan
number (PN) # 002

1 ¢ Effective date of plan
07/01/2006

2a  Plan sponsor's name end address; include rocm or suite number {amployer, f for a single-employer plan)

Fayette Regicnal Heslth System

500 West Berkeley Street

US Uniontown PA 15401

2b Employer ldentification
Numbar (EIN)
25-1451183

2¢ Sponsor's talephone
number

(724) 430-5000

2d Business code (ses
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/repart, including accompanying schedules,
statements and attachments, as wei\’as)he electronic version of this return/report, and to the best of my knowledge and belief, it is true, correat, and complete.

sov| =7 8

o307

Steven Handy

‘,Bigﬁature of pfan/;ld’m'yrﬁstrator Déte Enter name of individual signing as plan administrator
ﬁg{\é éZ/Z} }’{‘j‘/y Steven Handy
i _,/‘§Tgnature of érg;p’l’oyer.'plan sponsor Date Enter name of Indlvidual signing as employer or plan sponsor
SIGN /
HERE
Slgnature of DFE Cate Entar nams of indlvidual signing as DFE

Preparer's name (including firm name, If appllcable) and address; include room or suite number. (optional)

Preparer's telephone number
{optionai)

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

Form 5500 (2012)
v.120128




Form 5500 (2012) Page 2

Ja Plan administrator's name and address |_|Same as Plan Sponser Name ]_J Same as Plan Sponsor Address
Management Executive Committee

¢/o The Uniontown Hospital
500 West Berkeley Street
U3 Unlontown Pa 15401

3b

Administrator's EIN
51-0628244

3c

Administrator's telephone
number

(724) 430-529¢

4 If the name andjor EIN of the plan sponsor has changed since the last return/raport filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last returnireport:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 1,173
6 Number of participants as of the end of the plan year {welfare plans complete cnly lines 6a, 6h, 6c, and 6d).
a Activeparticpants  « v+ v v 0 e e e e e e e e e e e e e e e e Ga 1,189
b Retired or separated participants receiving benefits e e e e e e Bb 0
G Cther retired or separated participants eniitied to future benefits Ve e e e e e e e e e e 6c 340
d Subtotal, AddiinesBa, 6b, ENABC « « v 0 v e v w e e e e e e e e e e e e 6d 1,528
e Deceased participants whose bensficiaries are receiving or are entitled to receive benefits N Ge o
f Total AddlinesBdandBe .« « v v v v v v e e e e e e e e e e e e 6f 1,528
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
completethisitem} . . + + =« v 0 e e e e 0 e e e e e e e e e s 69 1,529
h Number of participants that terminated employment during the plan year with accrued benefits that were
lessthan 100% vested « v« v v v v v v e e e e e e e e e e e e e e e e e Bh 0
7 Enter the iotal number of empleyers obligated to contribute 1o the plan {enly multiemployer plans complete this item) 7

8a If the plan provides pension banefits, enter the applicable pensicn feature codes from the List of Plan Characteristics Codas in the instructions:

2a 2F 2@ 2L 2M 2T

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

9a Plan funding arrangemant (check all that apply) 9b  Plan bensfit arrangement {check all that apply)
(1) Insurance (1) Insurance
(2} Code section 412(e)(3) insurance confracts (2) Code saction 412(e){3} insurance contracts
{3} Trust (3) Trust
{4} General assels of the sponsar (4) General assets of the sponsor

10 Check ail applicable boxes in 102 and 10b to ingicate which schadules are aitached, and, where indicated, enter the number attached. (See instructions)

H (Financia! Information)

A (Insurance Information)

Service Provider Information)

a Pension Schedules b General Schedules
) K| R (Retirement Plan Information) m &
(2) |:| MB (Multiemployer Defined Benefit Plan and Cartain Money {2) I {Financfal Information - Smail Plan)
Purchase Flan Actuarial Information} - signed by the plan 3)
actuary
{4
3 [ ] sB (Single-Employer Defined Benefit Plan Actuarial (5)

Information) - signed by the plan actuary (6)

C{
b (DFE/Participating Plan Information)
G {Financial Transaction Schedules)




Form 5500 (2012}

Sponsor Location Infermation

Sponscr name; Fayette Regional Health System
Sponsor DBA name:
Sponsor care of nama:

500 Wegt Berkeley 3t.

U8 Uniontown Pa 15401




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 07/01/ 2012

and ending 06/ 30/ 2013

Name of plan

The Uni ont own Hospital Enpl oyee Controll ed Retirenment Account

Employer Identification Number Three-digit
25-1451183 plan number > 002
(@) (b) Identity of issue, borrower, lessor, or similar part] (c) Description of investment including maturity date, (d) Cost (e) Current value

rate of interest, collateral, par, or maturity value

* [Fidelity Investnents Fi dadv Free 2045 A 387, 745
* [Fidelity Investnents Fi dadv Free 2050 A 344,917
* [Fidelity Investnents Fi dadv Free Inc A 5, 537
* [ Meeder |nvestnents Meeder Aggr & 3,872
* | Meeder I nvestnents Meeder Bal 22, 099
* [ Vanguard Vangrd Star |nv 143, 168
* [Janus Jns Frty S 1, 395
* [ Del aware | nvestnents De Enrg Mkt A 1,319
* |Heartl and Heartland Val Pls |nv 718
* [ Meeder |nvestnents Meeder Dynnt G 6, 282
* | Janus Jns Flex Bd S 4, 359
* | Pinto Pinco Ttl Rtn Inst 1,944
* [ Oppenhei ner OPP Intl G A 16, 573
* [ Ri dgeWorth Rdgwth Ttl Rtn Bd | 106, 425
* [ Vanguard Vanguard Interned Term Treas 97, 766
* | Meeder I nvestnents Mfld 11, 376
* | RS Funds Rs G bl Natrl Rsrc A 672
* [Fidelity Investnents Fidadv Flotng Rt H Inc A 674
* [ MFS MFS Val A 1,413
* [JP Morgan JPM Us Eq A 711
* [JP Morgan JPM G Advtg A 68, 067
* [Fidelity Investnents Fi dadv Levr Co Stk A 730
* [Fidelity Investnents Fi dadv Free 2055 A 11, 652
* [ Oppehei ner Opp Devl Mt A 4,764
* | Nati onwi de Fi nanci al NW MNY MKT | NST 46, 933
* [ Meeder |nvestnents Meeder (nt x 2,067
* | Meeder I nvestnents Meeder Strat & 19, 219
* | Meeder I nvestnents Meeder Ttl Rtn Bd 14, 449
* | Meeder I nvestnents Meeder Util Infr 866
* | Pinto Pinco Low Dur A 19, 905




Schedule H, line 4i
Schedule of Assets (Held At End of Year)

For the plan year beginning
Name of plan
The Uni ont own Hospital Enpl oyee Controll ed Retirenment Account

07/01/2012  and ending 06/ 30/ 2013

Employer Identification Number Three-digit

25- 1451183 plan number  » (002

(@) (b) Identity of issue, borrower, lessor, or similar part] © ?a?Zcéifﬁg?:rgti’n:;f;g?;ﬁ |’;1acrlug|rnr% ;ﬁ?y?’aﬁu&;e’ (d) Cost (e) Current value

* [ Bl ack Rock Bl krk Enrgy Rsrc Inv A 260
* | Del awar e | nvest nents DDivrs Inc A 1,779
* [ Oppenhei ner Opp Gol d Spec Mirls A 6, 467
* | Put nam Ptnm d bl Natrl Rsrc M 141
* | RS Funds RS Tech A 325
* [ Guggenhei m | nvest nent s Rydexsgi Cnsnr Prdcts Adv 389
* [ Guggenhei m | nvest nent s Rydexsgi Trnsprt Adv 197
* [Wel|'s Fargo Advant age Wa G A 362
* [ Aneri can Funds Anfds Cap Wd G Inc R3 52, 803
* [ Aneri can Funds Anfds Europacfc G R3 97,516
* | Dodge & Cox DodgeCox Intl Stk 7,315
* | Eat on Vance Flothg Rt A 1,873
* [ Anmeri can Beacon Anbcn Sntap Val Adv 30, 435
* [ Bl ackRock Bl krk Sntap G Eq Inv A 30, 597
* | Lord Abbett Lrdabt Devl G A 4,542
* [ Nati onwi de Fi nanci al NW Sntap | ndx | nst 25,162
* [ Anerican Century Antent Hertg A 22,473
* [ Del aware | nvest nents De Smid Cap G A 363
* | John Hancock Jnhnck H Yid A 1, 907
* [ Janus Jns Prkns Mdicap Val | 88, 221
* [ Nati onwi de Fi nanci al NW Mdcap Mkt | ndx | nst 35, 427
* [ Guggenhei m | nvest nent s Rydexsgi Spndcap400purgrh 360
* | Canbi ar Funds Ai cf Canbiar Aggr Val |nv 478
* [ Put namr Put nam I nc A 3,651
* | Aneri can Funds Anfds Fdmtl Inv R3 90, 172
* [ Vanguard 500 | ndx Sgnl 27,427
* [ Vanguard Infl Prtct Sec |Inv 1,698
* | Pinto Low Dur | nst 14, 200
* | Pinto Ttl Rtn A 9,702
* |l nvesco Invsco Vk G Inc A 41, 831
* [ Principal Funds Prncpl Eq Inc A 7,464
* [Fidelity Investnents Fi dadv Free 2005 A 5,416
* [Fidelity Investnents Fi dadv Free 2010 A 115, 475
* [Fidelity Investnents Fi dadv Free 2015 A 498, 835
* [Fidelity Investnents Fi dadv Free 2020 A 1,334,915
* [Fidelity Investnents Fi dadv Free 2025 A 1,662, 033
* [Fidelity Investnents Fi dadv Free 2030 A 1,079, 472
* [Fidelity Investnents Fi dadv Free 2035 A 871,149
* [Fidelity |Investnents Fi dadv Free 2040 A 417, 905




