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  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 return/report is: D the first return/report; the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . »
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan —
RETIREMENT PLAN FOR BARGAINING UNIT EMPLOYEES OF THE ALTOONA REGIONAL HEALTH SYSTEM number (PN) »
1c Effective date of plan
07/01/1963
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
UPMC ALTOONA 23-1352155
2C Sponsor's telephone
number
814-889-3629
620 HOWARD AVENUE -
ALTOONA, PA 16601-4899 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. 04/15/2014 BETSY KREUZ
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 04/15/2014 BETSY KREUZ
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report: 23-1352155
a Sponsor's name 4c PN
ALTOONA REGIONAL HEALTH SYSTEM 002
5  Total number of participants at the beginning of the plan year 5 1488
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 0
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 0
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
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 0
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 8
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 Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending  06/30/2013

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
RETIREMENT PLAN FOR BARGAINING UNIT EMPLOYEES OF THE ALTOONA REGIONAL 002
HEALTH SYSTEM plan number (PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
UPMC ALTOONA 23-1352155
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _07 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 38350072
B ACIUAIAI VAIUE.........cooeoeeee et 2b 38436593
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 338 24015249
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 302 5236888
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 13443
(2) Vested benefits........... 1 3¢c(2) 13692260
(3)  TOAl ACHVE ..o 3¢(3) 1339 13705703
O TOUAL ..o 3d 1979 42957840
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 7.13 %
6 Target normal cost 6 4243663

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 04/01/2014
Signature of actuary Date
JON S. KETZNER, FCA, MAAA 14-01826
Type or print name of actuary Most recent enrollment number
CBIZ 301-777-1500
Firm name Telephone number (including area code)

44 BALTIMORE STREET
CUMBERLAND, MD 21502

Address of the firm

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

v. 120126



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

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 85435
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 85435
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 0
10 Interest on line 9 using prior year's actual return of 1.399% i)
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) 140399

b Interest on (a) using prior year's effective interest rate of 5.98 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 4304

C Total available at beginning of current plan year to add to prefunding balance............., 144703

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 144703
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 144703

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 89.13 %
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 89.13 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 87.51 %
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
11/15/2013 5403324
01/10/2014 99130

Totals » | 18(b) 5502454 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 4879884
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

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

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 67
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 4243663
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 4665950 780924
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 5024587
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 144703 144703
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 4879884
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(TR ) OO OO 4879884
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 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
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 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns 43 0




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Service Provider Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending  06/30/2013
AN f pl i

ame of plan B Three-digit 002

RETIREMENT PLAN FOR BARGAINING UNIT EMPLOYEES OF THE ALTOONA

REGIONAL HEALTH SYSTEM

plan number (PN)

»

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

UPMC ALTOONA

23-1352155

D Employer Identification Number (EIN)

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)

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




Schedule C (Form 5500) 2012

Page3-[1 |

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

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

CBIZ BENEFITS & INSURANCE SERVICES

52-0807416
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1116 17 NONE 211156

Yes |:I No

Yes D No D

Yes |:| No D

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

M&T TRUST COMPANY

16-0538020
(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-.
2415 27 TRUSTEE 48408 0
Yes NOD Yes NoD Yes N0|:|
(@) Enter name and EIN or address (see instructions)
CS MCKEE
52-0807416
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 14254

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012

Page3-[2 |

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)

ING INV MGMT
06-0888148
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 14240

Yes |:I No

Yes D No D

Yes |:| No D

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

BARROW HANLEY

75-2403190

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 11646

Yes D No

Yes D No D

Yes |:| No D

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

JP MORGAN INVESTMENT MANAGEMENT INC

31-1192865
(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?

28

NONE

9827

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SPRUCEGROVE INVESTMENT MANAGEMENT L

181 UNIVERSITY AVE., SUITE 1300
TORONTO, ONTARIO M5H 3M7 CA

(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?

28

NONE

9459

Yes |:I No

Yes D No D

Yes |:| No D

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

CONESTOGA MANAGEMENT

23-3072906

(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?

28

NONE

9349

Yes D No

Yes D No D

Yes |:| No D

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

STERLING CAPITAL MANAGEMENT LLC

42-1658828
(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?

28

NONE

7138

Yes D No

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5- |1

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  07/01/2012 and ending  06/30/2013
A Name of plan B  Three-digit
RETIREMENT PLAN FOR BARGAINING UNIT EMPLOYEES OF THE ALTOONA REGIONAL HEALTH 002
SYSTEM plan number (PN) 4

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

23-1352155

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 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 4500000 0
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) ONET oot 1b(3) 73732 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 2608728
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 2873690
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 4018202 0
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 7759296 0
(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) 16710329 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d Employer-related investments: (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 38543977 0
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h 16398 0
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j 39961
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 56359 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 38487618 0

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) 5502454

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B)

(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) 5502454

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 185

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B) 84980

(C) Corporate debt iINSIIUMENES ............covveveeeeeereeeeeeeeeeeereee e 2b(1)(C) 85137

(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) 170302
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B) 149185

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 399912

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 549097
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 21295337

(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B) 20909065

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 386272
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B) OtNEI .o 2b(5)(B) 949204

() A 105 2E)A) A (B) i e 26()(C) 949204
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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) 1651503
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c 554
d Total income. Add all income amounts in column (b) and enter total...................... 2d 9209386
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2825443
(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) 2825443
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.............cccocoevoveveeeeeenennnn. 2i(1) 259564
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 75913
(A) ONEI ..ottt 2i(4) 185248
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 520725
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 3346168
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 5863218
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2) 44350836

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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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

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
[od 0 1=t 2T 1 TSRS

€  Was this plan covered by a fidelity BoNd?.........ccooviiieiie e

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

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

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? .........

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

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

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?........ccceiiiiiiiiiiiicet e

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

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520. 00053, c ettt bt et e e h e £ e e bt e e e R bt e e oAb e e e e hb e e e ehae e e e bbee e enbreenbeeennreaeaan

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

Yes No Amount

4c X

4d X

de X 2000000
4f X

49 X

4h X

4i X

4 | X

a | X

41 X
4m

4n

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...

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)

RETIREMENT PLAN FOR NON-BARGAINING UNIT EMPLOYEES OF THE ALTOONA REGIONAL
HEALTH SYSTEM

5b(2) EIN(S)

5b(3) PN(s)

23-1352155

001

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending 06/30/2013
A Name of plan B Three-digit
RETIREMENT PLAN FOR BARGAINING UNIT EMPLOYEES OF THE ALTOONA REGIONAL HEALTH plan number 002
SYSTEM
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UPMC ALTOONA
23-1352155

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

LIS 0T 1T TP 1 0

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

EIN(S): 16-6265706

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 4
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes No D N/A

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

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

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

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

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

Part Il | Amendments

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

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

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

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

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

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

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

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

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

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

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: _ 50% Investment-Grade Debt: _ 41% High-YieldDebt: _ % RealEstate: % Other: __ 9%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditors’ Report

Plan Administrator _
Retirement Plan for Bargaining Unit Employees of the Altoona Regional Health System
Altoona, Pennsylvania

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Retirement Plan for Bargaining Unit
Employees of the Altoona Regional Health System, 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 statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
Error,

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting our audits in
accordance with anditing 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 andit 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 Manufacturers and Traders Trust Company,
the trustee of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the plan administrator that the trustee holds the Plan’s
investment assets and executes investment transactions. The plan administrator has obtained
certifications from the trustee as of and for the years ended June 30, 2013 and 2012, that the information
provided to the plan administrator by the trustee is complete and acourate,

e
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Plan Administrator
Retirement Plan for Bargaining Unit Employees of the Altoona Regional Health System
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 schedules listed in the table of contents are required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and are presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on these supplemental schedules.

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

The form and content of the information included in the findncial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been andited by us in
accordance with anditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,

BED Lwp

~ Springfield, Missouri
April 15, 2014

Federal Employer Identification Number: 44-0160260



Retirement Plan for Bargaining Unit Employees of the
Altoona Regional Health System

Statements of Net Assets Available for Benefits

June 30, 2013 and 2012
Assets
2013 2012

Investments, At Fair Value : :
U.S. Treasury obligations _ $ 1,098,536 $ 1,600,538
.S, government agencies 1,724,873 1,273,152
Corporate and foreign bonds 2,497,170 4,018,202
Closed-end, fixed-income securities . 2,335,240 2,316,395
Common and preferred equity securities C - 9,025464 7,759,296
Mutual funds : ' 20,777,293 14,393,934
Cash and cash equivalents 1,339,986 © 2638127
38,798,562 33,999,644

Receivables
Employer’s contribution 5,502,454 4,500,000
Due from broker ' 5,448 -
Accrued income receivable - 44,372 - 73,732
5552274 4,573,732
Total assets | - 44,350,836 38,573,376
Liabilities ‘

Accrued expenses . ' : : - 16,398
Due to brokers . : _ - 69,360
Total liabilities ] - 85,758
Net Asseis Available for Benefits, At Fair Value $ 44,350,836 $ 38487618

See Nofes to Financial Statements 3



Retirement Plan for Bargaining Unit Employees of the
Altoona Regional Health System

Investment Income
Net appreciation {depreciation) in fair value of mvestments '
Interest and dividend income
Net investment income
Employer Contributions
Total additions
Deductions
Benefits paid directly to participants
Administrative expenses
Total deductions

Net Increase

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

See Notes to Financial Statements

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

2012

2013

$ 2,987,533

$  (392.938)

719,399 776,871

' 3,706,932 383,933
5,502,454 5,250,000
9,209,386 5,633,933
2,825,443 2,181,962
520,725 322777
3,346,168 2,504,739
5,863,218 3,129,194
38,487,618 35,358,424

$ 44,350,836 $ 38487618
4



Retirement Plan for Bargaining Unit Employees of the
Altoona Regional Health System
Notes to Financial Statements
June 30, 2013 and 2012

Note 1: . Description of the Plan

The following description of the Retirement Plan for Bargaining Unit Employees of the Altoona
Regional Health System (Plan) provides only general information. Additional information about
the vesting and benefit provisions and the Pension Benefit Guarantee Corporation’s (PBGC)
benefit guarantee is contained in the plan document and Summary Plan Description, which are
available from the plan administrator.

General

The Plan is a noncontributory defined benefit plan that covers substantially all union employees of
Alioona Regional Health System (the “Hospital”™) and provides for retirement, death and disability
benefits. Employee eligibility is limited to participants with 12 months of service and 1,000 hours.
The Plan is subject to provisions of the Employee Retirement Income Security Act of 1974
(ERISA). Manufacturers and Traders Trust Company is the trustee of the Plan,

On February 21, 2008, the Board of Directors unanimously approved a recommendation to migrate
from this defined benefit retirement plan to a defined benefit contribution retirement plan, effective
June 30, 2008. Retirement eligibility under the Plan was frozen and there are no new entrants after
June 30, 2008 (soft freeze). No current employees will lose any benefits. Participanis were able to
make an irrevocable election to have their benefit frozen as of June 30, 2009, and receive an

- enhanced employer contribution by participating in the Altoona Regional Health System 403(b)
Plan.

. Plan Merger

On June 20, 2013, the Hospital resolved to merge this plan into the Retirement Plan for Non-
Bargaining Unit Employees of the Altoona Regional Health System effective July 1, 2013. The
merger does not affect participant pension benefits because the benefit provisions of the merged
plans are incorporated in the successor plan. For reporting on the Form 5500, the Hospital has
elected to show this transfer as a payable to the successor plan as of June 30, 2013 (sce Note 7).

The transfer to the Retirement Plan for Non-Bargaining Unit Employees of the Aftoona Regional
. Health System included the following:

Transfers
Cash and investments $ 38,848,382
Employer's contribution receivable _ 5,502,454
$ 44,350,836




Retirement Plan for Bargaining Unit Employees of the
Altoona Regional Health System
Notes to Financial Statements
June 30, 2013 and 2012

Contributions

The Hospital has agreed to voluntarily contribute such additional amounts that are necessary to
provide assets sufficient to meet the benefits to be paid to plan members. The Hospital’s present
intention is to make contributions in amounts sufficient to annually fund the Plan’s current service
cost and the initial past-service costs plus interest on them over a period of 30 years. The Plan has
met the minimum funding requirements established by the federal government.

Pension Benefits

Benefits under the Plan are based on 1.5% of the employees’ average monthly compensation
(average monthly compensation is calculated by taking the average compensation eamed in the 60
consecutive months that produce the highest average) multiplied by the employee’s total mumber of
years of service. Normal retirement age for plan benefits is 65. Participants may elect to receive
reduced benefits upon early retirement at age 55. Monthly pension benefit payments are
determined for each participant according to the retirement option sclected. When a married
participant retires, the normal benefit under the Plan is a qualificd joint and 50% survivor annuity
with the participant’s spouse, For an unmarried participant, the nornmal retirement benefit is a
single life annuity and is guaranteed for 60 months. A participant may ¢lect to receive benefits in a
form other than noted above, with a spouse’s written permission, as applicable. '

Death Benefits

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

Vesting

The pension benefits for the Plan are fully vested after five years. However, a participant is always
fully vested upon reaching the normal retirement age.

Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated: ' .



Retirement Plan for Bargaining Unit Employees of the
Altoona Regional Health System
Notes to Financial Statements
June 30, 2013 and 2012

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

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

{c) Vested benefits not insured by the PBGC.

(@) All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and certain
disability and survivor’s pensions. However, the PBGC does not gnarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested
benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s termination.
However, there is a statutory ceiling, which is adjusted periodically, on the amount of an
individual’s monthly benefit that the PBGC guarantees.

" Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the ﬁnanclal condition of the plan sponsor and the level of -

benefits guaranteed by the PBGC.

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 financial statements in conformity with accounting principles generally -
accepted in the United States of America requires management to make estimates and assumptions

- that affect the reported amounts of 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.



Retirement Plan for Bargaining Unit Employees of the
Altoona Regional Health System

Notes to Financial Statements
June 30, 2013 and 2012

Valuation of Investments and Income Recognition

'Marketable securitics are stated at fair value. Securities traded on a national securities exchange _

are valued at the last reported sales price on the last business day of the plan year; investinents
traded in the over-the-counter market and listed securities for which no sale was reported on that
date are valued at the average of the last reported bid and ask prices.

For certain investments consisting of corporate bonds and notes that do not have an established fair
value, the plan administrator has established a fair value based on yields currently available on
comparable securities of issuers with similar credit ratings.

Mutual funds are valued at the net asset value (NAYV) of shares held by the Plan at year end.

Cash equivalents include investments with original maturities of three months or less. The carrying
value reported in the statement of net assets available for benefits approximates fair value.

Purchases and sale 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.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

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

Accumulated Plan Benefits

Accumulated plan benefits (see Note 4) are those estimated future periodic payments, including
lump-sum distributions, that are attributable under the Plan’s provisions to the service employees
have rendered. Accumulated plan benefits include benefits'expected to be paid to:

(a) Retired or terminated employees or their beneficiaries
(b) Present employees or their beneficiaries

Benefits under the Plan are based on employees’ compensation during their last five years of
credited service. The accumulated plan benefits for active employees are based on their average
compensation during the five years preceding the valuation date. Benefits payable under all
circumstances — retirement, death, disability and termination of employment — are included, to
the extent they are deemed atiributable to employee service rendered to the valuation date.
Benefits to be provided via annuity contracts excluded from plan assets are excluded from
accumulated plan benefits.
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Retirement Plan for Bargaining Unit Employees of the
| Altoona Regional Health System

Notes to Financial Statements
June 30, 2013 and 2012

Plan Tax Statqs

The Plan obtained its latest determination letter on January 25, 2012, in which the Internal Revenue
Service stated that the Plan and related trust, as then designed, were in compliance with the
applicable requirements of the Internal Revenue Code and therefore not subject to tax. The Plan
has been amended since receiving the determination letter. However, the plan administrator
believes that the Plan and related trust are currently designed and bemg operated in compliance
with the applicable requirements of the Internal Revenue Code.

With 2 few exceptions, the Plan is no longer subject to federal, state and local income tax
examinations by tax authorities for years before 2010.

Note 3: Investments

The Plan’s investments are held by a bank-administered trust fand. The Plan’s investments
(including investments bought, sold and held during the year) appreciated (depreciated) in fair
value as follows:

. 2013
Net
Appreciation -
(Depreciation) Fair Value
in Fair Value at End
During Year of Year
U.S. Treasury obligations ' $ (66,140) $ 1,098,536
1J.8. government agencics (87,465) T 1,724,873
Corporate and foreign bonds - : (76,445) 2,497,170
Closed-end, fixed-income securitics _ 19,445 2,335,240
Common and preferred equily securities ' 1,566,080 9,025,464
Mutual funds ' 1,632,058 20,777,293
Cash and cash equivalents : - 1,339,986

$ 2,987,533 § 38,798,562




Retirement Plan for Bargaining Unit Employees of the
Altoona Regional Health System

Notes to Financial Statements

June 30, 2013 and 2012

U.S. Treasury obligations

U.S. government agencies

Corporate and foreign bonds
Closed-end, fixed-income securitics
Common and preferred equity securities
Mutual funds

Cash and cash cquivalents

2012
Net
Appreciation
(Depreciation) Fair Value
" in Fair Value at End
During Year - of Year
$ (25,841) $ 1,600,538
(4.644) 1,273,152
12,038 . 4,018,202
194,364 2,316,395
(68,561) 7,759,296
(500,294 14,393,934
- 2,638,127
$ (392,938) $ 33,999,644 -

The fair value of individual investments that represented 5% or more of the Plan’s net assets

available for benefits were as follows:

JPMCB Core Bond Fund

Vanguard Short-Term Inv Grd CL Adm]

Vanguard Institutional Index CL I

Wilmington US Treasury Money Market CL SLCT

2013 2012

$ 2335240 § 2316395

2,515,220 1,510,846
7,129,033 5,748,809
1,301,979 * 2,608,728

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

Interest and dividends realized on the Plan’s investments for the years ended 2013 and 2012 were

$719,399 and $776,871, respectively.

10



Retirement Plan for Batgaining Unit Employees of the

Altoona Regional Health System
Notes to Financial Statements
June 30, 2013 and 2012

Note 4: Accumulated Plan Benefits

An actuary from CBIZ Benefits & Insurance Services, Inc. determines the actuarial present value
of accumulated plan benefits, which is the amount that results from applying actuarial assumptions
to adjust the accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death, disability,

withdrawal or retirement) between the valuation date and the expected date of payment.

- The accumulated plan benefit information for each plan year prepared as of the beginning of the

plan year was as follows:

2013 2012
Actuarial present value of accumulated plan benefits
Vested benefits ,
Participants currently receiving payments $ 17,242,556 $ 13,891,396
Other participants _ 20,917,739 - 19,350,161
38,160,295 33,241,557
Nonvested benefits . 75,086 72,682
Total actuarial present value of accumulated
plan benefits $ 38,235,381. $ 33,314,239
Changes in the actuarial present value of accumulated plan benefits were as follows:
: 2013 2012
Actuarial present value of accumulated plan benefits,
beginning of year $ 33,314,239 $ 30,223,686
Increase (decrease) during the year attributable to
Interest due to decrease in discount period 2,416,744 2,201,032
Benefits accumulated . 4,686,360 2,642,727
Benefits paid (2,181,962) (1,753,206)
Net increase _ _ 4,921,142 3,090,553
Actuarial present value of accumulated plan benefits, _
end of year $ 38235381 $ 33,314,239

71




Retirement Plan for Bargaining Unit Employees of the
~ Altoona Regional Health System
Notes to Financial Statements
June 30, 2013 and 2012

Significant assumptions underlying the actuarial computations are:
* Assumed rate of return on investments of 7 50%
e Mortality basis; Static Mortality Tables
e Retirement: Age 68 years of age

" The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits. The Hospital has elected to
change the disclosure to the beginning of the year due to the merger of the Plan (see Note 1).

Note 5: Party-in-Interest Transactions

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

The Plan invests in certain funds of a company affiliated with the plan trustee. Direct fees for
custody -related services paid by the Plan to this trustee were $48,779 and $56,872 for the years
ended Fune 30, 2013 and 2012, respectively.

: The Hospital provides certain administrative services at no cost to the Plan, including audit and
legal fees.

Note 6: Fair Value Measurements

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

Level1  Quoted prices in active markets for identical assets or liabilities.

Level2  Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data for substantially the
full term of the assets or liabikitics.

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

12




Retirement Plan for Bargaining Unit Employees of the

Altoona Regional Health System
Notes to Financial Statements
June 30, 2013 and 2012

Recurring Measurements

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

2012:

U.8. Treasury obligations
U.S. government agencics
Corporate and forcign bonds
Closed-end, fixed-income sccuritics
Common and preferred equity securities
- . Consumer
Energy
Financial
Health Care _
Information technology
Industrials
Preferred
Other
Mutual fonds
Taxable fixed income
Domestic
International
Cash and cash equivalents

« 2013

Fair Value Measurements Using

Fair Value Level 1 Level 2 Level 3
$ 1098536 $ 1,098,536 § -
1,724,873 - 1,724,873
2,497,170 - 2,497,170
2,335,240 2,335,240 -
1,465,078 1,465,078 -
858,865 - 858,865 -
1,201,197 1,201,197 -
1,082,271 1,082,271 -
1,660,304 1,660,304 -
1,140,770 1,140,770 -
934,560 934,560 -
682,419 682,419 -
6,417,818 6,417,818 -
10,952,018 10,952,018 -
3,407,457 3,407,457 -
1,339,986 - 1,339,986
$ 38,798,562 $33,236,533  _$5,562,029

13



Retirement Plan for Bargaining Unit Employees of the
Altoona Regional Health System

| Notes to Financial Statements
June 30, 2013 an__pl 2012

- 2012 :
Fair Value Measurements Using
Fair Value Level 1 Level 2 ~ Level 3
U.S. Treasury obligations $ 1,600,538 § 1,600,538 §$ - 8
U.S. government agencies 1,273,152 - 1,273,152
Corporate and forcign bonds 4,018,202 - 4,018,202
Closed-end, fixed-income securities 2,316,395 2,316,395 . - -
Common and preferred equity securities :
~ Consumer 1,411,223 1,411,223 -
Energy 728,674 728,674 -
Financiat 1,118,649 1,118,649 -
Health Caie 1,119,824 1,119,824 -
Information technology _ 1,649,385 1,649,385 -
Industrials 959,918 959,918 -
Other 771,623 . 771,623, -
Mutual funds . '
Taxable fixed income 4,367,046 4,367,046 -
Domestic _ 7,605,108 7,665,108 ' -
Internationat 2,361,780 2,361,780 -
Cash and cash equivalents 2,638,127 - 2,638,127

$ 33,999644  $26,070,163 $7929481 §

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of such assets pursnant 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 a recurring basis. In
addition, the Plan had no assets or liabilitics 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 the valuation hierarchy. Level 1 securities include U.S. Treasury obligations, equity
securities and mutual funds. 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. Level 2 securitics include corporate and foreign bonds, U.S. government
agencies and cash equivalents. 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 June 30,
2013 and 2012, classified as Level 3. See Nofe 2 for definitions of inputs utilized to determine fair
value,

14



Retirement Plan for Bargaining Unit Employees of the
Altoona Regional Health System
Notes to Financial Statements
June 30, 2013 and 2012

- Note 7:' Differences Between Financial Statements and Form 5500 Information

The folloWing is a reconciliation of net assets available for plan bhenefits per the financial

statements to the Form 5500:
2013 _ 2012
Net assets available for benefits per the financial $ 44,35 0,836 5
statements '
Transfer of plan assets due to the merger - {44,350,836)
Net assets available for benefits per the Form 3500 $ - $

For the Annual Return/Report of Employee Benefit Plan (Form 5500) filed with the Internal
Revenue Service, the Hospital has elected to show the asset transfer as of June 30, 2013, which is
when the Plan officially merged together,

Note 8: Risks and Uncertainties

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

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

Note 9: Subsequent Events

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

15
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‘Retirement Pian for Bargammg Unit Employees of the
Altoona Regional Health System
EIN 23-1352155 PN 002
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
June 30, 2013

Description of _ Current Value
_ ldentity of Issuer (a)(b}. Investment (c¢) Cost(d) - _{e)

NONE

As per Form 5500 assets are reflected as't_ransfe_rred to merged plan

16



Retirement Plan for Bargaining Unit Employees of the
Altoona Regional Health System
EIN 23-1352155 PN 002
Schedule H, Line 4j - Schedule of Reportable Transactions
Year Ended June 30, 2013

Totat Total _
Number of Numberof-  Purchase Selling Net Gain
Identity Description - Purchases Sales Price Price  or{Loss)

Category (i) — Single Transaction in Excess of 5% of Plan Assets

Vanguard Vanguard Short-Term Inv $ 1 8 - $ 2300000 % - 3 -
Grd CL. Adml : '
Wilmington Trust ~ U.S. Treasury Money ' - i - 1,913,563 -
Market Fund Select Shares .
; Wilmington Trust ~ U.8. Treasnry Money 1 -0 3492070 -
| Market Fund Select Shares ' ' _
Wilmington Trust ~ U.S. Treasury Money ) - 1 - 2489672
Market Fund Select Shares -
Wilmington Trust U.S. Treasury Moﬁey 1 - 2,300,000 - -
' Market Fund Select Shares
Wilmington Trust ~ U.S. Treasury Money - . 1 - 2,300,000
Market Fund Select Shares

Category (iii) — Series of Transactions in Excess of 5% of Plan Asséts

Vanguard Vanguard Short-Term Inv 2 $ 2,950,000 $ - % o
‘ Grd CL Adml 2 - 2,000,000 12,875
M&T Bank. U.8. Treasury Money 600 23,718,619 - -
Market Select Shares 406 - 25,025,361 -

There were no (i) or (iv) reportable transactions during the year.

17



Schedule SB, line 19 - Diséounted Employer Contributioné

EIN: 23-1352155
PN: 002 _
Plan Name:  Retirement Plan for Bargaining Unit Ees of the Altoona Regional Health System
' | : Effective Interest
“Deposit Due Days Contribution Appliedto  Effective  Interest Rate  Adjusted
Date ‘ Date Late  Amount Plan Year InterestRate Late Payment Contribytion
11/15/2013  10/15/2012 396 $982,906 2012 7.13% 12.13% $850,904
11/15/2013  1/15/2013 304 - 1,130,532 = 2012 7.13% 1213% . 990,022
11/15/2013  4/15/2013 214 1,130,532 2012 7.13% 12.13% 1,001,221
11/15/2013 = 7/15/2013 123 1,130,532 2012 7.13% 12.13% - 1,012,672
11/15/2013 - 1,028,822 2012 713% 935,841
1/10/2014 - = ' 99,130 2012 7.13% 89,223

- TOTAL -  $5502,454 | | $4,879,884 .




Schedule SB, line 22 - Description of Weighted Average Retirement Age
EIN: 23-1352155 :

PN: 002 ' ,
Plan Name: Retirement Plan for Bargaining Unit Ees of the Altoona Regional Health System

Retirement Retirement Weighted
Age Rate Probability Age
62 5.00% _ 0.05 3.10
63 - 5.00% 0.05 2.99
64 " 5.00% 0.05 2.89
65 . 25.00% 0.21 13.93
66 10.00% 0.06 4.24
67 10.00% 0.06 3.88
68 10.00% 005 . - 354
69 10.00% 0.05 3.23
70 100.00% 0.42 29.53

~ Total o : 1.0000 ' 67.34



' Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
EIN/PN: 23-1352155 / 002

Retirement Plan for Bargaining Unit Employees of
the Altoona Regional Health System
Actuarial Report for the Plan Year Beginning July 1, 2012

Summary of Principal Actuarial Assumptions
Funding Method: Traditional Unit Credit
- ~Actuarial Assumptions:

. Pre-retirement for Retirement and Spousal Benefits:

Investment Return - Segment rates (4 month lookback) with MAP-21 stabilization

For IRC 404 For IRC 430 and 436
First Segment 1.93% 5.54%
Second Segment 4.95% 6.85%
"Third Segment 6.07% 7.52%
Mortality: ' 2012 Static Mortality for non-annuitants
Turnover: T4 table
Salary Scale: 3.00% per year
Retirement Rates: Age Rate
' 62 - 64 5%
65 25%
66 - 69 10%
70 and older 100%

Post-retirtement for Retirement Benefits:

Investment Return - Segment rates (4 month lookback) with MAP-21 stabilization

For IRC 404 For IRC 430 and 436
First Segment 1.93% 5.54%
Second Segment 4.95% 6.85%
Third Segment : 6.07% 7.52%
Mortality: 2012 Static Mortality for annuitants
Actuarial Value of Assets: 24 month average limited by 90%/110% corridor
Assumed Form of Payment: Five-year certain and life annuity
Marriage Rates: 85% of participants are assumed married. Males are assumed to be

four years older than females.
Expenses: Expense of $322,000 has been loaded in Target Normal Cost

Effective Rate of Interest: 7.13%
18



Schedule SB, Part V - Summary of Plan Provisions
EIN/PN: 23-1352155 / 002

Retirement Plan for Bargaining Unit Employees of
the Altoona Regional Health System
Actuarial Report for the Plan Year Beginning July 1, 2012

Summary of Principal Plan Provisions

Effective Date: July 1, 1963
Plan Year: July 1 through June 30
Eligibility:
Minimum Age: _ ' None
Sefvice: ' Twelve months with the completion of 1,000 hours of service.
‘Entry Date: The earlier of the first day of the plan year or the ﬁrﬁt day of the seventh_

month of such plan year coinciding with or next foilowmg the date
el1g1b1l1ty' requirements were met.

Excluded: Employees not covered under the appropriate collective bargaining
' ' agreements or under another retirement plan sponsored by the Health
System, as well as any person employed for the first time by the Health
System after June 30, 2008 or any person rehired by the Health System
after June 30, 2008. .

Normal Retirement Date: A participant shall be eligible for normal retirement benefits on the first
' day of the month coinciding with or next following his 65th birthday.

Farly Retitement Date: - A participant shall be eligible for early retirement benefits on the first
- day of the month coinciding with or next following his 55th birthday.

Accrued Benefit: A benefit commencing at normal retirement date equal to the
' greatest of A, Bor C:

A, 1.50% of average monthly compensation times years of credited
service at retirement; ot

B.  $4.00 per month for each year of credited service as of June 30
1997; or

C.  the participant's accrued benefit under the prior plan as of June 30,
' 1987.

plus

D. . Any net increase in the accrued benefit under the Bon Secours
Holy Family Regional Health System Retirement Plan as of October
31, 2004, adjusted for post-merger pay increases.

19



 Schedule SB, Part V - Summary of Plan Provisions

EIN/PN: 23-1352155 / 002

Retirement Plan for Bargaining Unit Employees of
the Altoona Regional Health System |
Actuarial Report for the Plan Year Beginning July 1, 2012

Summary of Principal Plan Provisions

Spectal Minimum Benefit:

Credited Setvice:

Normal Fofm of Benefit:

- Compensation:

With respect to an employee who was a participant in the prior plan on
June 30, 1986, and who had attained age 55, or older, and completed ten
or more years of credited service as of such date; such participant's benefit
shall not be less than that calculated under the plan as in effect on June

30, 1986, based on compensation and credited service as of the date of
determination or June 30, 1989; whichever 1s earlier. ' '

A year of benefit service is credited for each plan year i which the
employee completed 1,560 or more hours of service. Partial credit of 1/2
year 1s given for each plan year in which the employee completed between
1,000 and 1,559 hours of service. '

A year of vesting service 1s credited for each plan year in which the
employee completed 1,000 or more hours of service. Service prior to
January 1, 1966 is excluded for vesting purposes. Employees excluded
for benefit purposes retain vesting credit for the excluded period if their
status changes. :

Partial service credit is giveﬁ for accrual purposes for any plan year in
which the employee completes less than 1,000 hours of service.

Hours worked are determined by dividing the number of days worked

' {to 2 maximum of 30 per month) by 360 and multiplying the result b
per month) by plying y
2,080. o

Five-year certain and life annuity or actuarially equivalent joint and 50%
SPOUSE SULVIVOL annuity.

Total compensation, including overtime, flex benefit elections, bonuses -
and commissions. Final benefits based on the average of the 60 highest
consecutive months within the last 120 months preceding the date of
determination.

20



Schedule SB, Part V -~ Summary of Plan Provisions

EIN/PN: 23-1352155 / 002

Retirement Plan for Bai'gaining Unit Employees of

the Altoona Regional Health System

Actuarial Report for the Plan Year Beginning July 1, 2012

Summary of Principal Plan Provisions

~ Vesting;

Other Benefits:

A participant whose employment terminated prior to eligibility fora
retirement benefit shall be vested in a portion of his accrued benefit in

accordance with the greater of the following:

" Schedule A:
Years of Vesting Service

Less than five

Schedule B:

_ Age & Service .

Less than 45

45 but less than 47
47 but less than 49
49 but less than 51
51 but less than 53

53 but less than 55 _

55 or more

 Five years of service

Vested %
0%
100%

Vested %
0%

50%

60%

70%
-80%
0%
100%

Benefits are payable to or on behalf of vested participants who die prior
to refirement, who become disabled and qualify for total disability benefits
under the plan and who retire early upon meeting the plan's requirements
for early retirement. Participants who continue with the Health System
after reaching their normal retirement age will generally accrue additional

benefits.

21
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Schedule SB, line 32 - Schedule of Amortization Bases

EIN: 23-1352155
PN: 002
Plan Name: Retirement Plan for Bargaining Unit Fes of the Altoona Regional Health System
‘Present Value Valuation Date Amortization
of Remaining that Base was Years  Amortization
Type of Base Installment Established Remaining Installment
Shortfall $907,032 7/1/2009 4 - $245414
Shortfall 1,406,751 7/1/2010 5 312,478
Shortfall 1,666,843 7/1/2011 ' 8 106,716
‘Shottfall : 685,324 7/1/2012 7 116,316

TOTAL $4,665,950 | T §m09%:
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SCHEDULE SB Slngle-Emponer Defined Benefit Plan OMB No. 1210:0110
(Form 5500) _ -~ Actuarial Information | 2012 .

- Department of the Treasury
Internal Revenue Service

This sch.edule is required to be fited under section 104 of the Employee

Department of Labor » " Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . ;Thls Form is Open to Public -
Employee Benefits Security Admlnteﬁmho.n Internal Revenue Code (the Cod e) Inspec':ion
Pensjon Benedit Guaranty Curpnratlon '
P File as an attachment to Form 5500 or 5500-SF. -
For calendar plan year 2012 or fiscal plan year begmnlng 07/01/2012 -and ending . 06/30/2013

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

002

'Retirement Plan for Barg. Unit EEs of Altoona Regional Hed

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

. UPMC Altoona ' _ 23-1352155
E Typeof pan: 4 Single 3 Multiple-A [] Mutiple-8 -

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

Basic Information

"1 Enter the valuation date: . Month 7 ' Day 1 Year 2012
‘2 Assets: ' : .
- aMarketvalue . 2a 38,350,072
b Actuarial value................. TSSO SO O 1 38,436,593
3_ Funding targetlpartlclpant count breakdown: ’ ' {1) Number of participants {2) Funding Tafget
a For retired participants and beneficiaries recéiving payment ] 33 : 338 24,015,249
" b For teminated vested ParticiBants. ... 3b 302 ' 5,236,888
C For active participants: : o .
(1) NONVESed DENEILS .....ooroverevoeeeeeeevveeaenceerssesssssssssenseemneennrien] 3C{1) 13,443
(2)  VOSEd DENGMS ..coovesevereere e icniorsinnnnesessivenersesneen]_ SC{2) - _ 13,692,260
(3) Total act:ve 36(3) 1,339 13,705,703
D TOtak i s —— s | — -0 : 1,979 42,957,840
_ 4 [fthe planis in atrisk status, check the box and complete [ines (a) and {b).... D :
a Funding target dlsregardlng prescribed at-risk assumptions ... SRUTRIUITUUNURURRN S -
b Funding target reﬂecting at-risk assumptions, but dlsregardlng transition rule for plans that have been in 4b-
at-risk status for fewer than five consecufive years and disregarding loading factor.. ] . |
5 Effective interest rate .. etieti b b red et et e st bt e ba et e st et sttt e ph st et esasnenriee] D) : . 7.13 % |
6 Target nomal cost 6 ' 4,243,663

‘Statement by Enroiled Actuary

-, - Tothe best of my knowledge, the Infarmation supplied in this schedule and accompanying schedu nts and attachments, if any, is cornp[ete and accurate. Each prescnbed assumption was apphed in
. accondance with applicable law and regulatluns inmy each other assumpt onable {taking Into account the experience of the plan and reasonable expectations) and such other assumptlons in
combination, offer my best estimate of an‘llctpal perience urer the .

. . . ) 04/01/2014
Sign‘atg;e/gf actuary ' _ ' Date
Jon S. Ketzner, FCA, MAAA . . : 14-01826 )
. Type or print name of actuaty. - Most recent enrollment number
CBIZ : (301)y 777-1500
‘ ) Firm name _ - Telephone number {including area code)
44 Baltimore Street :
. Cumberland . MD 21502
) 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 '
nsfructions :
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F. Schedule SB (Form 5500) 2012

v. 120126



. SB Actuary S1g1_1atu_
Schedule SB (Form 5500) 2012 : Page |

Beginning of Year Carryover Prefunding Balances

{a) Carryover halance (b) Prefund:ng balance
7 Balance at beglnnmg of pnor year aﬂer appllcable adjustments (hne 13 from prior - S
VAN ......coecirerasrree. ettt ettt aebas et et s ot tan At st ene s eenn e anean s eransenneasrras : 0 ' 85 435
‘ 8 Portion elected for use to offset prior years funding requirement {line 35 from :
PIOT YEBIY .veveereerrereereneiresseresesessssssnmmesesssesane seomrencaseessacssesss sanssocemsessonenssmrencaneness 0 85,4335
9 Amount remaining (lingé 7 minus ine 8).......vevrvvvveree, ' 0 0
10 Interest on line 9 using priar year's actual retum of I 9 %..

‘11 Prior year's excess contributions fo be added fo prefunding balance:

| a Present value of excess contributions {line 38a from prior year) ..., 140,399
§ " b Interest on {a) using prior year's effective interest rate of T % exoept S
as otherwise provided (see instructions).... 4,304
; ¢ Total available at beginning of current plan yearto add to prefundmg halance . 144,703
‘ d Portion of (c) to be added to prefunding BAIANCE ...........co..coo.vvcrveereeiereerresrenes 144,703
r . 12 Other reductions in balances due to elections or deemed elECiONS .......cooveeerrevenns 0 0
‘ 13 Balance at beginning of current year (fine 9 + line 10 + line 11d ~ling 12)................ 144,703
__ Funding Percentages
J 14 Funding target attainment percentage.... O OSSOSO S O 89.13 ¢
15 Adjusted funding target SHAINMENE PEIOEMMAGE vvovvoeeoe oo eeeeeeeeeeeee et eeeeoens s eeesreresne e saseessepmsos nressnsbsseginssssssessnsnssonessncessed D 89.13 ¢
16 Prior year's funding percentage for purposes of determ:mng whether carryoverlprefundr ng balances may be used to reduce 16 87.51 ' .
‘ current year's funding requirement... et eeaeeeteatetemtsmeestememessmeasasemensaneasosearanentatessabes b babe et abrs s A e sanns . %
" AT Ifthe curent value of the assets of the plan is less than 70 percent of the fundmg target enter such percentage TR B ¥ 4 %
! Contributions and Liquidity Shortfalls '
1 18 Contributions made to the plan for the plan year by employer(s) and employees: -
f (a) Date (b} Amount paid by ~ {¢} Amount paid by (a) Date {b} Amount paid by " {c) Amount paid by
: {MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY) - employer(s). . employees
. T 11/15/2013 T 5,403,324 | T T
3 01/10/2014 | - . 99,130
i
Totals » | 18(p). ' 5,502,454| 18(c) | ' 0
19 Discounted employer contnbuhons- see instructions for small plan with a valuation date after the begmrung of the year ' ' )
a Contributions allocated toward unpaid minimum required contributions from prior years SO RN By | 7 o e 0
b Contributions made to avoid restrictions adjusted to valuation date | 19b ' 0
¢ Contributions allocated toward minimum required contribution for current year ad;usbed fo valuation dafe................] 19¢c | 4,879,884
20 Quarterly contributions and liquidity shortfalls )
a Did the plan have a "fund:ng shortfall” for the prioryear? ... emtemeeeeieeneieesseeeesseeeeasneaiasssanes e e e ta e e ra e @ Yes D No
L . b ifline 20a is “Yes,” were reqmred quarterly installments for 1he current year made in atlmely manner’? . D Yes . No

CIf Ilne 20ais "Yes,” see instructions and complete the following table as applicable:
) Liquidity shortfall as of end of quarter of this plan year )
{1) 1st {(2) 2nd : . (3) 3rd ) {4) 4th
0 : , 0| ' ol - 0




-SB Actua;y. Sigg. ature -
. Page 3

Schedule' B (Form 5500) 2012

Assumptions Used to Determine Fund:ng Target and. Target Normal Cost

21 Discount rate;

a Segment rates: . 1st segment: 2nd segment: 3rd segment; . B
5.54 o 6.85 9 7.52 o D&IA. full yield curve used
b ADDHCADIE MONH (BNLEF COUR).........eeveeoeeve oo eecee s eoseessesessessseeesteeesssssemneressesesssieassermnensessersemmesseeeeen| 21 4
22 Weighted average refitBMENE B .......v.ecvcasiveeseresessssseieesssssesssssssossassseressonessreeaeresomresessseesnressssosamesssrasnnene] 28 o7

23 Mortality table(s) (see instructions)

|:| Prescribed - combined

Prescribed - separate

:] Substitute

Miscellancous !tems

24 tas achange been made in the non-prescribed actuarial assumptlons for the current plan year? If “Yes,” see |nstruct|ons regarding requ:red

attachment. ..

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

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

27 fthe planis sub]ect to altemative funding rules, enter appllcab!e code and see lnstructaons regarding 27
attachment... [P, - )
Reconciliation of Unpaid Minimum Required Contnbutlons For Prior Years
28 Unpaid minimum required contributions for all prior years ... : 28 0
.29 I(Dh:f:?g:?d employer oontnbutlons allocated toward unpaid minimum required contributions from prior years 29 0.
30 Remaining amount of unpaid minimum required contributions (ine 28 Minus N 29) ...........coccsreeeerscniceneens| 30 0
Minimum Required Contribution For Current Year
31 Target nommal cost and excess assets (see instructions): - : :
A Target ROPMAL COSE (NG B).vcvuirieiriieioe oot eeeesseeecs e s s mssssessasensssossmsese e s sssaesessssmsensasmessiareaseensesssenernsee]. 318 4,243,663
b Excess assets, if applicable, but not greater than liNe 318 woe.....ooeveeveeeeeevesesreecesremseeeeeesnerereeeseeeeiore 311D 0
- 32 Amortization installments: Outstanding Balance Installment N
@ Net shortfall AMOIZAtION INSLAIITEN. ... ...+ oo oeoeoee oo seeeeeseere 4,665,95( 780,924
b Waiver amortization installment ...
__33__If awaiver has_been.approved for this. plan year, enter the:date_of the ruling letter granting the. approval —33
(Month _ Day Year } andthe walved amount ..
‘34 Total funding requirement before refiecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 5,024,587
_Carmyover balance Prefunding balance Total balance
'35 Balances elected for use to offset funding . _ y - : i
PEQUICBIMENL.........ooooocreeeeces e eereececcnisssions | -0 144,703 144,703
36 Additionat cash requirement (line 34 minus line 35).... 36 4,879,884 |
37 -Contributions allocated toward. minimumm required contnbutlon far current year adjusted fo valuatton date 37 - L
(line 19c).... etvereenteearen ) 4,879,884
38 Present value of excess contributions for current year (see instructions) o
© @ Total (excess, if any, Of NG 37 OVET lINE 36) .........ow..uu e iecummmsansseeesseerrresseseeeees g s sses s 38a 0
b Portion included in line 38a atiributable to usa of prefunding and fundmg standard carryover balances .. - 38b 0
39  Unpaid minimum required contribution for current year {excess, if any, of line 36 over hne B7) i 39 0
40  Unpaid minimum required contributions for all years ... ) 40 0
Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instruct:ons)
41 if an election was made to use PRA 2070 funding relief for this plan:
a Schedule elected .. | 2 plus 7 years D 15 yéars
b Eligble plan year(s) for which the election in fine 41a WAS MAAE oo etee v s rrrar v eras D 2008 D 2009 D 2010 . 2011
42 Amount of acceleration adjustment 42 0.
43 Excess instaliment acceleration ameunt to be carried over to future plan Years ..........o..coeeeveeeecennveneen] 43




EIN:
PN: _
Plan Name:

‘Deposit

~ Date

- 11/15/2013
11/15/2013

11/15/2013

11/15/2013
11/15/2013
1/10/2014

.~ TOTAL

23-1352155

002 o - L
Retirement Plan for Bargaining Unit Ees of the Altoona Regional Health System

Due
‘Date
10/15/2012
1/15/2013
4/15/2013
- 7/15/2013

Late

396
304

214

123

SB Actuary Signature

Amount
- $982,906
1,130,532
1,130,532
1,130,532
1,028,822
99,130

- $5,502,454

Schedule SB, line 19 - Discounted Employer Contributions -

~ Days Contribution "~ Applicd to Effective

Plan Year Inferest Rate Late Payment Contribution

2012

2012

2012
2012
2012

2012

1.13%

7.13%

7.13%
1.13%
7.13%
7.13%

Effective - Interest

Interest Rate  Adjusted
12.13% $850,904
12.13% 990,022
12.13% 1,001,221
12.13% 1,012,672
935,841
§9,223

. $4,879,884




SB Actuagy.Siggature E

~ Schedule SB, line 22 - Déécri_ption of Weighted Average Retirement Age

- EIN:
- PN:
Plan Name:

Age

63
i 65
- 66
| 6T
T 68
69
70
Total

23-1352155
002

Retirement Plan for Bargaining Unit Ees of the Altoona Regional Health System

Retirement -

Rate
5.00%
5.00%

7 5.00%
25.00%
10.00%
10.00%

©10.00%

10.00%
100.00%

Retirement Weighted
Probability Age
005 310
- 0.05 2.99
0.05 2.89
0.21 13.93
0.06 424
0.06 3.88
0.05 3.54
0.05 '3.23
0.42 12953

1.0000

67.34




SB Actua Sl agure'

Schedule SB Part V - Statement of Actuarial Assumntlons/ Methods

EIN/PN 23- 1352155 7002

'Retirement Plan for Bargaining Unit Employee's of

the Altoona Regional Health System
Actuarial Report for the Plan Year Beginning July 1,2012

‘Summary of Principal Actuarial Assumptions

Funding Method: ~ Traditional Unit Credit -

: Aétu_arial Assumptions:

Pre-tetirement for Retirement and Spousal Benefits:

Investment Return - Segment rates (4 month lookback) with MAP-21 stabilization

| | ) For IRC404  ForIRC 430 and 436
- First Segment U - 1.93% ' 5.54%.
Second Segment 4.95% 6.85%
Third Segment ' 6.07% - _ 1.52%
Mortality: - 2012 Static Mortality for non-annuitants
Turnover: ‘ ‘ T4 table | '
‘Salary Scale: 3.00% per year o
Retirement Rates: = Age " Rate
- . 62-64 5%
65 25%
- 66 -69 : - 10% -
70 and older . - 100%

Post—retlrement for Retlrement Benefits:

. Investment Return - Segment rates (4 month lookback) with MAP-21 stabﬂxzauon

_ _ ' For IRC 404 ~+ PForIRC 430 and 436
First Segment" ' 193% - 5.54% '
Second Segment o 495% S 6.85%
Third Segment . 6.07% - 152%
Mortahty © 7 2012 Static Mortality for annuitants o
Actuarial Value of Assets: - 24month average limited by 90%/110% corridor
- Assumed Form of Payment: Five-year certain and life annuity
Marriage Rates: - 85% of participants are assumed marricd. Males are assumed to be

four years older than females.

Expensesi : : o Expense of $322,000 has béen loaded in Targét Normal Cost

_ Effective Rate of Inj_cefest: | 7.13%
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' :'Schedule SB, PartV - Summagy of Plan Prowsmns N
. _EIN/ PN: 23-1352155 /002 :

Retirement Plan for Bargalnmg Unit Emp!oyees of
the Altoona Regional Health System

- Actuarial Report for the Plan Year Beginnmg July 1, 2012

'Summary of Pnnmpal Plan Prowsmns

| Effective Date: o july 1,1963
Plan Year: -V o _ | }uljr 1 througfl June 30 .
Eligibility: |
Minimum Age: | - None
Sel_rvice: . Twelee months with the completion of 1,000 hours of service.
Entry Dete:' e The earlier of the ﬁrs'e day of the plan year or the fiest day of the 'seveeﬂl

month of such plan year coinciding with or next following the date
eligibility requirements were met.

- Excluded: _ . Employees riot covered under the approptiate collective bargaining
' ' agreements ot under another retitement plan sponsored by the Health
System, as well as any persofi employed for the first time by the Health
System after June 30, 2008 or any petson reh1red by the Health- Sy'stem
- after]une 30, 2008. : :

~ Normal Retirement Date: -~ A participant shall be eligible for normal retirement benefits on the first -

day of the month coinciding with or next following his 65th birthday.

Harly Retirement Date: - ~ A participant shall be eligible for eatly retifeﬁxent_ benefits on the ﬁrs.t _
' - 'day of the month coinciding with or next following his 55th birthday.

Accrued Benefit: A beneﬁt commencing at normal retitement date equzl to the
' B : greatestofA,BorC

- Ao 1.50% of average monthly compensation times years of credited -
' setrvice at retirement; or

~. B.  $4.00 per month for each year of credited serv1ce as of ]une 30
. 1997; or

C. the parm:lpant's accrued benefit under the prior plan as of June 30,
1987. '

' plus

D. Anynet increase in the accrued benefit under the Bon Secous
Holy Family Regional Health System Retirement Plan as of October
31, 2004, adjusted for post-merger pay increases. '
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' 'Schedule SB, Part V - Summary of Plan rowglg?n 1gna yre

EIN/PN: 23- 1352155 /002

" Retirement Plan for Bargammg Unit Employees of

the Altoona Regional Health System
Actuarlal Report for the Plan Year Begmnmg JuIy 1, 2012

Summary of Prmapal Plan Provisions

' Special Minimum Bencﬁt:

Credited Sérvice: :

- 'With respect to an employee who was a participant in the prior plan on

June 30, 1986, and who had attained age 55, or older, and completed ten -
or more years of credited service as of such date; such participant's benefit
shall not be less than that calculated under the plan as in effect on June
30, 1986, based on compensation and credited service as of the date of

determination or June 30, 1989; whichever is eatlier.

A year of benefit service is credited for each plan year in which the
' employee completed 1,560 .ot mote hours of service. Partial credit of 1/2
-~ year is given for each plan year in which the employee completed between
- 1,000 and 1,559 hours of service.

A year of vesting service is credited for each plan year in which the
employee completed 1,000 or more hours of service. Service prior to

- January 1, 1966 is excluded for vesting purposes. Employees excluded

for benefit purposes retain vesting credit for the excluded period if their
status changes. -

" Partial service credit is given for accrual purpdsés' forany. plan jzear in

Normal Form of Benefit: -

‘Compensation:

— which the employee completes less than 1,000 hours f SErvICe.

i Hours worked are determined by dlwdmg the number of days worked

(to 2 maxtmum of 30 per month) by 360 and multiplying the result by

©2,080.

Five-year certain and life annutty or actuaﬂally equwalent ]omt and 50% :

| Spouse survivor annulty

Total compensation, including overtime, ﬂéx-_beheﬁt- elecﬁdns, bonusés_
and commissions. Final benefits based on the average of the 60 highest

~ “consecutive months within the last 120 months preceding the date of

determination.
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Schedule SB, Part V Summarv of Plan Provisions

- EIN/PN: 23- 1352155 / 002

Retlrement Plan for Bargaining Unlt Employees of

the Altoona Regional Health System

- Actuarial Report for the Plan Year Begmnmg July 1, 2012

Summary of Principal Plan Prowswns

. Vesting; A participant whose employment terminated ptior to eligibility for a
' o retitement benefit shall be vested in a portion of his accrued benefit in
- accordance with the greater of the following:
Schedule A: 7
Years of Vesting Service Vested %
Less than five 0%
Five years of service 100%
Schedule B: .
~ Age & Service Vested %
Less than45 0%
45 but less than 47 50%
47 but less. than 49 60%
49 but less than 51 70%
51 but less than 53 80%
53 butt less than 55 0%
550t more 100%
“Other Benefits: “Benefits are payable to or on behalf of vested participants who die prior

to retirement, who become disabled and qualify for total disability benefits
under the plan and who retire early upon meeting the plan's requirements

. for early retirement. Participants who continue with the Health System

after reachmg their normal’ retirement age will generally accrue addmonal

beneﬂts '
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SB Actuary Signature

Schedule SB, line 32 - Schedule of Amortization Bases

- BIN: 231352155
PN: 002 - R - o
Plan Name: Retirement Plan for Bargaining Unit Ees of the Altoona Regional Health System _
o  Present Value  Valuation Date Amortization _
_ of Remaining that Base was Years - Amortization =
Type of Base Installment - Established - Remaining - Installment
Shortfall - o $907,032 - 7/1/2009 4 - $245414
Shortfall - - 1,406,751 - 7/1/2010 5 312,478
Shortfall . 1666843 7/1/2011 8 106,716
Shortfall 685,324 7/1/2012 7 116,316

TOTAL ' $4,665,950 _ _ . $780,924.




Retirement Plan for Bargaining Unit Employees of the
Altoona Regional Health System
EIN 23-1352155 PN 002 |
Schedule H, Line 4j — Schedule of Reportable Transactions

Year Ended June 30, 2013
Total Total .
_ Number of Number of Purchase Selling Net Gain
Identity Description - Purchases Sales Price Price or {(Loss)

Category (i) — Single Transaction in Excess of 5% of Plan Assets

Vanguard Vanguard Short-Term Inv $ 1 3 - $ 2,300,000 3% - 3 -
: : Grd CI, Admnl :

Wilmingten Trust ~ U.S. Treasury Money : - : 1 - 1,913,563 -
Market Fund Select Shares : .

Wilmington Trust ~ U.8. Treasury Money 1 - 3492070 -
Market Fund Select Shares '

Wilmington Trust U8, Treasury Money - 1 - 2489672
Market Fund Select Shares . -

Wilmington Trust ~ U.S. Treasury Money _ 1 - 2,300,000 - -

' Market Fund Select Shares .
Wilmington Trust U.S. Treasury Money - . 1 - 2,300,000
: Market Fund Select Shares

Category (iii) — Series of Transactions in Excess of 5% of Plan Assets

Vanguard Vanguard Short-Term Inv 2 $ 2,950,000 § .
' Grd CL Adml 2 - 2,000,000 12,875
M&T Bank .8, Treasury Money 600 _ 23,718,619 - -
Market Select Shares 406 - 25,025,361 -

There were no (ii) or (iv) reportable transactions during the year.

17



