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

1210-0089
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 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor 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 | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| 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 Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
05/11/1999
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
LIFEPOINT HOSPITALS, INC. 20-1538254
2C Sponsor’s telephone
number

615-920-7000

330 SEVEN SPRINGS WAY ,
BRENTWOOD, TN 37027 2d Business code (see
instructions)

622000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIIE%,\IIE Filed with authorized/valid electronic signature. 09/30/2014 JOHN BUMPUS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 20058
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 26369
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 0
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 3344
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 29713
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 29713
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 24176
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeseeseeeeeesteeeteeesesesesesesesesesesessesesesesesesesesessssssstennesesesesssssessanansesesesesesesesssssesnsnsnesesnsesnans 6h 389
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7

8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 2G 23 2K 20 2R 2Ss 2T 3l 3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

H (Financial Information)

| (Financial Information — Small Plan)

C (Service Provider Information)
D (DFE/Participating Plan Information)

a Pension Schedules b General Schedules

1 X| R (Retirement Plan Information

(1) (Reti ion) W

2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:|
Purchase Plan Actuarial Information) - signed by the plan ®) |:| _0 A (Insurance Information)
actuary )

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)
Information) - signed by the plan actuary (6) |_|

G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIFEPOINT HOSPITALS, INC. 20-1538254

Part | |Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
CHARLES SCHWAB & CO. INC. AND AFFIL

94-1737782
(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) 2013

v.130118



Schedule C (Form 5500) 2013 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) 2013

Page 3 -

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).

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

SCHWAB RETIREMENT PLAN SERVICES CO.

74-2279754
(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-.
131550 64 |NONE 543831
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
AVONDALE
62-1854335
(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-.
Yes|:| No YesD NOI:I YesD NOI:I

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

RELIANCE TRUST COMPANY

58-1428634
(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-.
212450  |NONE 25000

Yes |:| No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

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).

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

CHARLES SCHWAB BANK

42-1558009
(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
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?

21255259

NONE

Yes No |:|

Yes No D

Yes No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D 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
(see instructions)

(C) Enter amount of indirect
compensation

CHARLES SCHWAB & CO.

59

(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.

SEE ATTACHED

11-1111111

SEE ATTACHED

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHARLES SCHWAB BANK

59

(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.

SEE ATTACHED

11-1111111

SEE ATTACHED

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
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.




Schedule C (Form 5500) 2013
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

(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

() 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

() 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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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN plan number (PN) Y

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

LIFEPOINT HOSPITALS, INC.

D Employer Identification Number (EIN)

20-1538254

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET S & P 500 INDEX F

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

STATE STREET BANK AND TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ ~ _ C ’ ’ 1
C EIN-PN 04-0025081-001 code 103-12 IE at end of year (see instructions) 209288740
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET PASSIVE BOND MARKET
o ) STATE STREET BANK AND TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 04-0025081-001 ’ ’ ’ 784927
C EIN-PN code 103-12 IE at end of year (see instructions) 97849270

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5

500) 2013
v. 130118



Schedule D (Form 5500) 2013

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
E| gePaf"t”‘g”‘ °f-tL""23r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIFEPOINT HOSPITALS, INC.
20-1538254

‘ 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 1¢(9) through 1¢(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¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash .............ccoeiieiiiinineeeece e la 3945403 7134736
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 2087602 2016182
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2) 0 275337
) TR0 T OSSOSO 1b(3) 236301 555981
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo le@) 66175301 66097724
(2) U.S. GOVErNMENt SECUFIIES ......cv.vecveeeeeereeeseceeneeseeeesee s sssssessenanes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) Participant l0@NS...........ccuooeieeeeieee et 1c(8) 12677988 14555697
(9) Value of interest in common/collective trusts ................cocovevoveeeeeeennn. 1c(9) 245138603 307138010
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 114178539 154514905
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) Ot oo 1c(15) 8845204 10731277
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1) 63244651 80145017
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) ...........cccevevrurvevceennane. 1f 516529592 643164866
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h 1302508 268278
i Acquisition indebtedness 1i
j Other liabilities 1 425227 453051
K Total liabilities (add all amounts in lines 1g throughtj).... 1k 1727735 721329
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1l ‘ 514801857 642443537

Part Il |Income and Expense Statement

2 Plan income, 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 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 7840550

(B) Participants ...........ccccecevunennn. 2a(1)(B) 45649181

(C) Others (including rollovers).... 2a(1)(C) 26491794
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 79981525

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 36758

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0BNS ...........c.eueueeeeeeeeeeeeeseeeeeeee et eeeees e enen s 2b(1)(E) 530049

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 566807
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 1998626

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1998626
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 9433890

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 5732348

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 3701542
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B)  OHHET oottt 2b(5)(B) 20667429

) A 15 25N A) A1 B) oo e 26()(C) 20667429
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 47893401

(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)

O Companes (6.0 MBI UGS) o 2b(10) 29990683
€ OthEI INCOME........ceoveceeeeeeee et 2c 1063054
d Total income. Add all income amounts in column (b) and enter total..................... 2d 185863067
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 57099698

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 57099698
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f 416845
g Certain deemed distributions of participant loans (see instructions)................ 29 76013
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract adminiStrator fEES............c.oueiveeeeeeeeeeeeeeee e 2i(2) 543831

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 85000

(A) OHNBT ..ottt e et ee e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 628831
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 58221387

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from i€ 2d.......c.cccoovccceersssscceerrss 2k 127641680
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | 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):
(1) [{ Unqualified @ [ ] 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)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:LATTIMORE BLACK MORGAN & CAIN PC (2) EIN: 62-1199757

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. 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 4l.

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.)..... 4a 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
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 10000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i 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 reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN plan number 001
(PN) 4

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

D Employer Identification Number (EIN)

20-1538254
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 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): 42-1558009
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
L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver 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..............c.c.cvevevvvesrevererererernnnns 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 @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No
Part IV ESOPs (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 No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes
12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes No

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

Schedule R (Form 5500) 2013
v. 130118
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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 |:| Weekly D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| 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 to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

Form 11-K

FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SAVINGS
AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE
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A. Full title of the plan and the address of the planif different from that of the issuer listed below:

LifePoint Hospitals, Inc. Retirement Plan

B. Name of the issuer of the securities held pursuamb the plan and the address of its principal
executive office:

LifePoint Hospitals, Inc.
330 Seven Springs Way
Brentwood, Tennessee 37027
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Report of Independent Registered Public Accountingrirm

The Plan Sponsor and Administration Committee
LifePoint Hospitals, Inc. Retirement Plan

We have audited the accompanying statements afssets available for benefits of the LifePoint Hiadg, Inc.
Retirement Plan (the “Plan”) as of December 31,38id 2012, and the related statements of changest iassets
available for benefits for the years then endedes€hfinancial statements are the responsibilitghef Plan’s
management. Our responsibility is to express aniopion these financial statements based on outsaud

We conducted our audits in accordance with thedstats of the Public Company Accounting OversighaiBlo
(United States). Those standards require that we a@hd perform the audits to obtain reasonablerasse about
whether the financial statements are free of matenisstatement. The Plan is not required to hawe,have we
been engaged to perform, an audit of its interoatrol over financial reporting. Our audit includeginsideration of
internal control over financial reporting as a bafir designing audit procedures that are apprtgria the
circumstances, but not for the purpose of exprgsaimopinion on the effectiveness of the Plan’srimdl control
over financial reporting. Accordingly, we expresssuch opinion. An audit also includes examiningadest basis,
evidence supporting the amounts and disclosurdgbkerfinancial statements, assessing the accouptingiples
used and significant estimates made by managenasntwell as evaluating the overall financial stateime
presentation. We believe that our audits providessonable basis for our opinion.

In our opinion, the financial statements referrecabove present fairly, in all material respedig, net assets
available for benefits of the Plan as of Decemider2®13 and 2012, and the changes in its net aagaiisable for
benefits for the years then ended, in conformitthwd.S. generally accepted accounting principles.

Our audits were performed for the purpose of fogram opinion on the financial statements taken ahale.
The accompanying supplemental schedule of assels éh end of year) as of December 31, 2013, isgmted for
purposes of additional analysis and is not a reguipart of the financial statements but is supptdarg
information required by the Department of Laborslé® and Regulations for Reporting and Disclosuréeun the
Employee Retirement Income Security Act of 1974isTdupplemental schedule is the responsibilityhef Plan’s
management. The supplemental schedule has beesctddio the auditing procedures applied in ouitafdhe
financial statements and, in our opinion, is fastgted in all material respects in relation tofthancial statements
taken as a whole.

/sl Lattimore Black Morgan & Cain, PC

Brentwood, Tennessee
June 20, 2014



Cash

LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2013 and 2012

ASSETS

Investments, at fair value

Notes receivable from participa
Participants' contributions receivable
Employer matching contribution receivable

Income receivable
Total assets

LIABILITIES AND NET ASSETS AVAILABLE FOR BENEFITS
Due to broker and expenses payable
Excess contributions payable

Total liabilities

Net assets available for benefits

See accompanying notes.

2013 2012
$ 7,134,736 $ 3,945,403
618,626,93! 497,582,298
15,022,429 13,068,707
275,337 5
2,016,182 2,087,602
555,981 236,301
643,631,598 516,920,311
268,27¢ 1,302,508
453,051 425,227
721,32¢ 1,727,735
$ 642,910,26¢ $ 515,192,576




LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR B ENEFITS
For The Years Ended December 31, 2013 and 2012

Additions:
Interest and dividend income
Interest income on notes receivable from partidipan
Employer contributions
Participants' contributions
Total additions
Deductions:
Benefits paid
Administrative expenses
Total deductions
Net appreciation in fair value of investme
Net increase in net assets available for bel
Net assets available for beneat beginning of year

Net assets available for benefits at end of

See accompanying notes.

2013 2012
2,035,38¢ $ 2,340,451
530,04¢ 507,177
7,840,55( 12,579,333
72,140,97¢ 56,020,337
82,546,95¢ 71,447,298
57,516,543 44,667,604
628,831 875,609
58,145,37 45,543,213
103,316,10¢ 41,699,159
127,717,69: 67,603,244
515,192,57¢ 447,589,332
642,910,26¢ $ 515,192,576




LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

Note 1. Description of the Plan
General

The following description of the LifePoint Hosp#alnc. Retirement Plan (the “Plan”) reflects tlemgral
conditions of participation as of December 31, 2@&ticipants should refer to the Plan documenéfamore
complete description of the Plan’s provisions.

The Plan is a defined contribution plan coveridgaiployees of LifePoint Hospitals, Inc. (the “Coamy”),
other than employees who primarily provide servimeBortage Health System or Marquette Health &ystého
have completed 30 days of service, or 60 daysrefcgein certain limited and union specific arrangmts, as of
the Plan’s year end and is subject to the provisafithe Employee Retirement Income Security Acd®#4, as
amended (“ERISA”). The Plan includes an employteeksownership plan (“ESOP”) component within the
meaning of Section 4975(e)(7) of the Internal Rene@ode of 1986, as amended (the “Code”). Pridatwary 1,
2009, all shares available for allocation in aceok with the ESOP component had been allocatedrtzipant
accounts.

Contributions

Each participant may elect to contribute up to 58f%is or her eligible pre-tax compensation to Fen
(“Salary Deferral Contribution™). An automatic 2%l8ry Deferral Contribution is applied to all paipants who
do not make a contrary election, except for paéints who are classified as pro re nata or per.d@&rticipants
who have attained age 50 before the close of the ydar are eligible to make catch-up contributioBarticipant
contributions are further limited by certain praeiss of the Code.

The Plan provides for discretionary contributioreni the Company in an amount determined by the Goryip
management, in its sole discretion, as a percemtbtie participants’ Salary Deferral Contributianghe form of
matching contributions (“Matching Contributions™) im an amount, if any, determined in the sole absblute
discretion of the Company’s management in the fofiprofit sharing contributions (“Profit Sharing
Contributions”). For the year ended December 8132the Company made Matching Contributions 084@,550.
The Company did not make any Profit Sharing Coatiiims during 2013. For the year ended Decembe2 @12,
the Company made Matching Contributions and P&ifiring Contributions of $8,579,333 and $4,000,000,
respectively.

An additional contribution by the Company in an amibdetermined by the Company’s management to ensur
that the Plan satisfies certain nondiscriminatieguirements of the Code may be allocated soleflyg@ccounts of
participants who are considered non-highly comptesamployees and have elected to make Salary lakfer
Contributions for the Plan year (“Non-elective Eoysr Contributions”). Alternatively, certain hightpmpensated
employees may be refunded a portion of their Sdbaferral Contributions in order to comply with th@me
nondiscrimination requirements of the Code.

Participant Accounts

Each participant’'s account is credited (charged) Wis or her Salary Deferral Contribution, the Qamy’s
contributions, Plan fees and investment earniragsés). Allocations are based on a number of fcasrdefined in
the Plan document. The benefit to which a partitigaentitled is the benefit that can be proviftedn the
participant’s vested account. Contributions andcations are subject to certain limitations untier€ode. The
Plan allows participants to diversify up to 100%lufir allocated contributions of the Company’sktmade in
accordance with the ESOP component of the Planmsting in other securities available under tr@PIThe Plan
generally limits the percentage of an individualggregate account that can be invested in the Quoytgstock at
25%.



LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

Note 1. Description of the Plan — (continued)
Payment of Benefits

Upon retirement, disability, death, or terminat@fremployment, the total vested value of a paréinifs account
that exceeds $5,000 is distributed to the partitipa his or her beneficiary, as applicable, inmp sum of cash
unless the participant or the beneficiary electtag® other forms of distribution available undee tPlan. If the
vested value of a participant’s account is lesa $5000, the total vested balance is distributedraautomatic
lump sum payment in cash. For participant accogreater than $1,000 but not more than $5,000, ¢lsted value
of the participant’s account may be rolled intaradividual retirement account on behalf of the g#vant or
distributed to the participant or his or her betiafiy, as applicable, in cash. Additionally, atjgpant may request
certain in-service withdrawals, including hardshithdrawals, of all or a portion of his or her we$taccount
balance at any time, subject to certain restristiand limitations, as defined by the Plan Agreement

Notes Receivable from Participants

Each participant may borrow from his or her accauntinimum of $1,000 up to a maximum amount equal t
the lesser of $50,000 or one-half of the respegianrticipant’s vested account balance. Loan teamge from six
months to five years or up to ten years if the lsamsed for the purchase of a primary residenbe.|l®ans are
secured by the vested balance in the respectitieipant’s account and bear interest at a rate censurate with
local prevailing rates, ranging from 4.25% to 8.288twf December 31, 2013, as determined by thésPlan
administrator. Principal and interest are paidhgyparticipant ratably through payroll deductions.

Vesting and Forfeitures

Participants are immediately and fully vested wittisalary Deferral Contributions, Non-elective Haygr
Contributions, rollover contributions and investrnearnings (losses) arising from these contribstidtarticipants
are fully vested in Matching Contributions and Rr8haring Contributions after two years of service

Participants’ interests in their accounts beconflg fiested and nonforfeitable without regard toitleeedited
years of service if they retire on or after ageiféuyr a total and permanent disability or die whamployed by the
Company.

If a participant who is not fully vested terminataployment with the Company, the participant itk to
the vested portion of his or her account. The nested portion is forfeited and is used to redutgréuCompany
contributions, pay administrative expenses of tla Br is reallocated to participants in the Pedefined in the
Plan document. During the years ended Decembe2®B and 2012, the Company utilized forfeiture$t61,914
and $361,802, respectively, to reduce the Compavigtehing Contributions. Unused forfeitures avaliéefor use
at December 31, 2013 and 2012 were $151,269 ar@l &5, respectively.

Plan Termination
Although it has not expressed any intent to ddtem Company has the right under the Plan docurnent t

discontinue its contributions at any time and tonieate the Plan. In the event of Plan terminatparticipants will
receive the vested and non-vested portions of Husiounts.



LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012
Note 2. Summary of Significant Accounting Policies
Basis of Accounting

The financial statements of the Plan are prepangti®accrual basis of accounting in accordande Wis.
generally accepted accounting principles (“GAAP”).

Use of Estimates

The preparation of financial statements in conftymiith GAAP requires Plan management to make edém
and assumptions that affect the reported amoum¢bdssets available for benefits, changes tharelrdisclosures
of contingent assets and liabilities. Actual resabuld differ from those estimates.
Valuation of Investments

The Plan’s investments are stated at fair vallecgordance with Accounting Standards Codificatié®t8C")
820-10, Fair Value Measurements and DisclosurésASC 820-10"). The Plan’s investments are furtdexcussed

in Note 3.

Notes Receivable from Participants

Notes receivable from participants are measurdideat unpaid principal balance plus any accrueduiiaid
interest. Delinquent participant loans are recfesbias distributions based upon the terms of tae gocument.

I ncome Recognition

Purchases and sales of securities are recordedradeadate basis. Interest income is recordeth@mad¢crual
basis. Dividends are recorded on the ex-dividend.da

Benefit Payments
Benefits are recorded when paid.
Administrative Expenses

The majority of administrative expenses, includiegal and participant accounting expenses andkp#rses
directly relating to the investments, are chargedrtd paid by the Plan.



LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

Note 3. Investments at Fair Value

The Plan’s investments are held, and transactimexecuted, by The Charles Schwab Trust Compasy (t
“Trustee”). The Plan accounts for its investmeéntaccordance with ASC 820-10. ASC 820-10 esthbfisa
framework for measuring fair value and establishéwree-tier fair value hierarchy, which prioritizihe inputs used
in measuring fair value.

The tiers are as follows:
Level 1 — defined as observable inputs such asedumtices in active markets;

Level 2 — defined as inputs other than quoted pricective markets that are either directly oiriectly
observable; and

Level 3 — defined as observable inputs in whidtelibor no market data exists, therefore requiringmtity
to develop its own assumptions.

The following provides a description of the valoatimethodologies used to value the Plan’s assedsumned at
fair value in accordance with ASC 820-10 and cargaiditional information:

LifePoint Hospitals, Inc. Common StocKalued at the last reported sales price ondkelusiness day of the
Plan year reported by the active market in whighgcurities are traded.

Mutual Funds Valued at the net asset value of shares hetidoPlan at year end in an active market.

Self-directed Brokerage Account¥alued at the last reported sales prices ofitigerlying investments on the
last business day of the Plan year reported bgdlige markets in which the individual underlyimyéstments are
traded.

Money Market FundsValued at quoted prices in markets that areative by a combination of inputs,
including but not limited to dealer quotes who ar@ket makers in the underlying funds and othexatly and
indirectly observable inputs.

Collective Trusts Valued at the net asset value (“NAV”), inclusivenet investment gains or losses, based on
information provided by the Trustee and using theited financial statements of the collective st year-end.
The investment objectives of the funds includethia class of investments are to approximate asebtlaas
practicable, before expenses, the performancertdicavidely observed indices over the long terrhjlevproviding
participants the ability to purchase and redeertswatiwill. Generally, neither of the individualhiestment funds
that comprise this class of investment contain mgt@n restrictions that would prevent or consithralelay a
participant from redeeming his or her investmerarat point of participation in the fund. As of &snber 31,

2013 and 2012, there were no unfunded obligatidtis nespect to any of the funds in this investneategory.



LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

Note 3. Investments at Fair Value - (continued)

The fair values, within the fair value hierarchyaiccordance with ASC 820-10, of the Plan’s investimat
December 31, 2013 are as follows:

Level 1 Level 2 Level 3 Total

LifePoint Hospitals, Inc. Common Stock $ 80,145,017 $ - $ $ 80,145,017
Mutual Funds:

Growth Fund 91,999,97: - 91,999,973

Small Blend Fund 62,514,932 - 62,514,932
Self-directed Brokerage Accounts

Common Stock 6,049,413 - 6,049,413

Mutual Funds 4,293,82( - 4,293,820

Other Assets 388,044 - 388,044
Money Market Funds:

Fixed Income Funds - 66,097,724 66,097,724
Collective Trusts:

Index Funds - 307,138,010 307,138,010

$ 245,391,19¢ $ 373,235,73: $

$ 618,626,933

The fair values, within the fair value hierarchyaiccordance with ASC 820-10, of the Plan’s investimat
December 31, 2012 are as follows:

Level 1 Level 2 Level 3 Total

LifePoint Hospitals, Inc. Common Stock $ 63,244,651 $ - $ $ 63,244,651
Mutual Funds:

Growth Fund 68,737,06( - 68,737,060

Small Blend Fund 45,441,479 - 45,441,479
Self-directed Brokerage Accounts

Common Stock 4,800,294 - 4,800,294

Mutual Funds 3,458,74% - 3,458,745

Other Assets 586,165 - 586,165
Money Market Funds:

Fixed Income Funds - 66,175,301 66,175,301
Collective Trusts:

Index Funds - 245,138,603 245,138,603

$ 186,268,39: $ 311,313,90: $

$ 497,582,298

There have been no changes to the valuation mettwgide used to value the Plan’s assets during 2083
2012. Additionally, although the Plan believesvidduation methods are appropriate and consistihtather
market participants, the use of different methodi@e or assumptions to determine the fair valueedfain financial
instruments could result in a different fair vameasurement.

The fair value of individual investments that regmet 5% or more of the Plan’s net assets at DeaeBih013

and 2012 are as follows:

2013 2012
State Street S&P 500 Index Fund $ 209,288, 74( 154,947,481
State Street Passive Bond Market Index Fund 497230 90,191,122
American Funds EuroPacific Growth Fund 91,999,97: 68,737,060
LifePoint Hospitals, Inc. Common Stock 80,145,017 63,244,651
Federated Prime Cash Obligations 66,097,08: 66,174,727
Vanguard Small Cap Index 62,514,932 45,441,479



LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

Note 3. Investments at Fair Value - (continued)

For the years ended December 31, 2013 and 201PJdhés investments, including investments purctiaseld
and held during the year, appreciated as follows:

2013 2012
LifePoint Hospitals, Inc. Common Stock $ 24,368,971 $ 1,292,763
Mutual Funds 29,990,683 15,627,253
Self-directed Brokerage Accounts 1,063,054 641,226
Collective Trusts 47,893,401 24,137,917

$ 103,316,10¢ $ 41,699,159

Note 4. Risks and Uncertainties

The Plan invests in various investment securitidgstment securities are exposed to various ggkb as
interest rate, market and credit risks. Due tdefrel of risk associated with certain investmermusiies, it is at
least reasonably possible that changes in the valimvestment securities will occur in the neant and that such
changes could materially affect participants’ actdaalances and the amounts reported in the statsroénet
assets available for benefits.

Note 5. Income Taxes

The Plan has received a favorable determinatiderl&om the Internal Revenue Service (“IRS”), dbakéarch
20, 2012, stating that the Plan is qualified urfsection 401(a) of the Code and that the related isLexempt from
taxation. The Plan is required to operate in conity with the Code to maintain its qualificatiohhe Plan has
been amended since receiving the determinatiogrléthe Plan administrator believes that the Riaramended, is
being operated in compliance with the applicabtpireements of the Code.

GAAP requires the Plan’s management to evaluatpdaiions taken by the Plan and recognize a #doilifiy or
asset if the Plan has taken an uncertain posttianmore likely than not would not be sustainedhgyapplicable
taxing authorities upon examination. The Plan’s mitrator has analyzed the tax positions takethkyPlan, and
has concluded that as of December 31, 2013, tmenecauncertain positions taken or expected t@akert that
would require recognition of a liability or assetdisclosure in the financial statements. The Faubject to
routine audits by taxing jurisdictions. The Plaathministrator believes it is no longer subjedntome tax
examinations for years prior to December 31, 2010.

Note 6. Party-In-Interest Transactions

The Plan holds investments in the form of notesik@ble from participants and in shares of Lifefoin
Hospitals, Inc. Common Stock and pays administeagixpenses to the Plan’s trustee and recordkeéflienf these
transactions qualify as party-in-interest trangatithat are permissible under specific exempfilocisided in
ERISA and the Code.

The Plan paid $628,831 and $875,609 in administakpenses to the Plan’s trustee and recordkelepeg
the years ended December 31, 2013 and 2012, rasggctAdditionally, the Company provided the Plaith
certain management and administrative servicew/liich no fees were charged.



LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

Note 7. Reconciliation of Financial Statements todfm 5500

The following is a reconciliation of net assetsiklde for benefits per the financial statementthi® Form 5500
at December 31, 2013 and 2012:

2013 2012
Net assets available for benefits per the finarstatemen $ 642,910,26¢ $ 515,192,576
Less deemed distributions of notes receivable fpanticipants (466,732) (390,719)
Net assets available for beneper the Form 5500 $ 642,44353° $ 514,801,857

The following is a reconciliation of the changeniet assets available for benefits per the finarst&kements to
the Form 5500 for the years ended December 31, 26d2012:

2013 2012
Net increase in net assets available for beneditehe financial statemel $ 127,717,69 $ 67,603,244
Add deemed distributions of notes receivable frartipipants at beginning of year 390,719 860,
Less deemed distributions of notes receivable fpanticipants at end of year (466,732 (390,719)
Net increase in net assets available for beneditahe From 55C $ 127,641,680 $ 67,563,127

Note 8. Subsequent Events
In accordance with the provisions of ASC 855-18ybsequent Eventsthe Plan evaluated all material events

occurring subsequent to December 31, 2013 for evesgjuiring disclosure or recognition in the Plafirencial
statements.

10



LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN

EIN: 20-1538254 Plan No.: 001
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

December 31, 2013

(b) (©

Identity of Issue, Description of Investment

Borrower, Lessor Including Maturity Date, Rate of Interest, (d) (e)

or Similar Party Collateral, Par or Maturity Value Cost Current Value
State Street S&P 500 Index Fund Collective Trust $ * $ 209,288,740
State Street Passive Bond Market Index Collectinust *k 97,849,270
American Funds EuroPacific Growth Funi Mutual Fund X 91,999,973
LifePoint Hospitals, Inc. Common Stock Commaodk *x 80,145,017
Federated Prime Cash Obligations Money Market Fund X 66,097,083
Vanguard Small Cap Index Mutual Fund xk 62,514,932
NotesReceivable from Participants Interest rates range from 4.25% to 8.2F - 15,022,429
Self-directed Brokerage Accounts Various Invesita xk 10,731,277
Federated Capital Reserves Money Market Fund *k 641

$ 633,649,362

Indicates a party-in-interest to the Plan.
Not required for participant-direct investments.
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SIGNATURES

The Plan Pursuant to the requirements of the Securitieh&nge Act of 1934, the trustees have duly caused
this annual report to be signed on its behalf leyuthdersigned thereunto duly authorized.

LifePoint Hospitals, Inc.
Retirement Plan

By: /s/ John P. Bumpus
John P. Bumpus
Executive Vice President and
Chief Administrative Officer

Date: June 20, 2014
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EXHIBIT INDEX

Exhibit
Number Description of Exhibits
23.1 — Consent of Independent Registered Publioating Firm.
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LIFEPOINT HOSPITALS RETIREMENT PLAN
Schedule C, Part 1, Line 3 -- Service Provider Indirect Compensation Information

EIN: 20-1538254 Plan Number: 001 December 31, 2013

Received by Charles Schwab & Co., Inc. (EIN#94-1737782)

Fund Family/Provider
Federated

EIN
25-1111467

Formula

Rate of 0.05% of average daily balance of asset(s)

Received by les Schwab Bank (EIN#42-1558009)

Fund Family/Provider EIN Formula
American Funds 95-1411037 Rate of 0.35% of average daily balance of asset(s)
State Street Global Advisors 42-1704580 Range of 0.04 - 0.20% of average daily balance of

Received by Charles Schwab & Co., Inc. (EIN#94-1737782)

Fund Family/Provider EIN Formula

Aberdeen 51-0368279 Rate of 0.40% of average daily balance of asset(s)

Akre 54-1968332 Rate of 0.40% of average daily balance of asset(s)
Allianz Funds 33-0457728 Range of 0.25 - 0.40% of average daily balance of assets
Amana 35-6447892 Rate of 0.40% of average daily balance of asset(s)
American Century Investments 43-0821857 Rate of 0.35% of average daily balance of asset(s)
American Funds 95-1411037 Range of 0.05 - 0.37% of average daily balance of assets
Ariel Investments, LLC Not Available Rate of 0.40% of average daily balance of asset(s)
Artisan 39-1811840 Rate of 0.40% of average daily balance of asset(s)

Ave Maria Mutual Funds 38-2325495 Rate of 0.40% of average daily balance of asset(s)
BlackRock 04-6171663 Rate of 0.50% of average daily balance of asset(s)
Bridgeway Not Available Rate of 0.10% of average daily balance of asset(s)

Brown Advisory Funds 52-1952888 Rate of 0.40% of average daily balance of asset(s)
Buffalo Not Available Rate of 0.40% of average daily balance of asset(s)
Burnham 23-1702840 Rate of 0.40% of average daily balance of asset(s)
Causeway 95-4861680 Rate of 0.40% of average daily balance of asset(s)
Columbia 93-0577450 Range of 0.40 - 0.50% of average daily balance of assets
Davis Funds 52-1346931 Rate of 0.40% of average daily balance of asset(s)
Delaware Investments Not Available Rate of 0.40% of average daily balance of asset(s)
DoubleLine Not Available Rate of 0.36% of average daily balance of asset(s)
Dreyfus Not Available Range of 0.35 - 0.48% of average daily balance of assets
Driehaus 20-3634295 Rate of 0.40% of average daily balance of asset(s)

Eaton Vance 20-1227352 Rate of 0.07% of average daily balance of asset(s)
Federated 25-1111467 Range of 0.30 - 0.75% of average daily balance of assets
Fidelity Investments 06-1194217 Range of 0.10 - 0.50% of average daily balance of assets
First Eagle 13-3392291 Rate of 0.40% of average daily balance of asset(s)
Forward Funds 23-2696899 Rate of 0.45% of average daily balance of asset(s)
Franklin Templeton Investments 94-3167260 Rate of 0.40% of average daily balance of asset(s)

Fund X 94-3271777 Rate of 0.35% of average daily balance of asset(s)
Gabelli 13-3340139 Range of 0.35 - 0.40% of average daily balance of assets

Goldman Sachs

Not Available

Rate of 0.50% of average daily balance of asset(s)

Harbor 04-2679462 Rate of 0.43% of average daily balance of asset(s)
Harding Loevner Not Available Rate of 0.40% of average daily balance of asset(s)
Hartford Mutual Funds 13-3317783 Range of 0.40 - 0.98% of average daily balance of assets
Hennessy 68-0377264 Range of 0.40 - 0.50% of average daily balance of assets
ICON Funds 75-2676133 Rate of 0.40% of average daily balance of asset(s)
Invesco 58-2287224 Rate of 0.40% of average daily balance of asset(s)
vy Funds 04-6006759 Rate of 0.40% of average daily balance of asset(s)
Janus 43-1804048 Rate of 0.35% of average daily balance of asset(s)
John Hancock 04-3483032 Rate of 0.50% of average daily balance of asset(s)
Laudus Funds 94-3106735 Rate of 0.10% of average daily balance of asset(s)
Lazard 98-0437848 Rate of 0.40% of average daily balance of asset(s)
LEADER Not Available Rate of 0.40% of average daily balance of asset(s)
Managers Funds 06-1298481 Range of 0.08 - 0.40% of average daily balance of assets
Manning & Napier 16-0995736 Rate of 0.40% of average daily balance of asset(s)
Marsico Investment Fund Not Available Rate of 0.50% of average daily balance of asset(s)
Matthew 25 23-2804868 Rate of 0.40% of average daily balance of asset(s)
Matthews Asia Funds 94-3250972 Range of 0.33 - 0.40% of average daily balance of assets
Metropolitan West Funds 95-4597302 Rate of 0.35% of average daily balance of asset(s)
MFS 04-3253929 Rate of 0.45% of average daily balance of asset(s)
Motley Fool 54-1742975 Rate of 0.40% of average daily balance of asset(s)
Natixis Funds 04-3200027 Rate of 0.35% of average daily balance of asset(s)
Neuberger Berman 13-3216325 Rate of 0.29% of average daily balance of asset(s)
Northern Funds 39-1777365 Rate of 0.40% of average daily balance of asset(s)
Oakmark 04-3276558 Rate of 0.35% of average daily balance of asset(s)



OppenheimerFunds 13-2527171 Rate of 0.50% of average daily balance of asset(s)

Parnassus 94-6579180 Rate of 0.40% of average daily balance of asset(s)
Pax World 02-0280580 Rate of 0.40% of average daily balance of asset(s)
Permanent Portfolio 94-2788165 Rate of 0.38% of average daily balance of asset(s)
Principal Funds 42-1520346 Rate of 0.40% of average daily balance of asset(s)
Putnam 36-4488942 Rate of 0.45% of average daily balance of asset(s)
Rainier Not Available Rate of 0.40% of average daily balance of asset(s)
Reynolds 11-2558102 Rate of 0.40% of average daily balance of asset(s)
RidgeWorth 58-1604573 Rate of 0.20% of average daily balance of asset(s)
Robeco Investment Funds 98-0202744 Rate of 0.40% of average daily balance of asset(s)
Royce 52-2343049 Range of 0.08 - 0.45% of average daily balance of assets
RS Funds 94-3321067 Rate of 0.40% of average daily balance of asset(s)
Rydex Funds 48-0409770 Rate of 0.45% of average daily balance of asset(s)
Schroder 13-3048123 Rate of 0.40% of average daily balance of asset(s)
Schwab Funds 94-3106735 Range of 0.02 - 0.27% of average daily balance of assets
Scout 43-1270132 Rate of 0.40% of average daily balance of asset(s)
Sound Shore 06-1332926 Rate of 0.40% of average daily balance of asset(s)
Summit Global Investments Not Available Rate of 0.10% of average daily balance of asset(s)
SunAmerica 95-4715639 Rate of 0.40% of average daily balance of asset(s)
T. Rowe Price 52-2264646 Range of 0.04 - 0.40% of average daily balance of assets
Third Avenue 01-0690900 Rate of 0.47% of average daily balance of asset(s)
Thornburg Not Available Rate of 0.60% of average daily balance of asset(s)
Tocqueville 13-3549887 Rate of 0.40% of average daily balance of asset(s)
Transamerica 94-0932740 Rate of 0.40% of average daily balance of asset(s)
U.S. Global Investors 74-1619375 Rate of 0.40% of average daily balance of asset(s)
Van Eck 13-3210061 Rate of 0.40% of average daily balance of asset(s)
Virtus 95-4191764 Rate of 0.40% of average daily balance of asset(s)
Walthausen Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Wasatch 87-0319391 Rate of 0.40% of average daily balance of asset(s)
Wells Fargo Advantage 41-0449260 Rate of 0.55% of average daily balance of asset(s)

Westcore Not Available Rate of 0.40% of average daily balance of asset(s)



LIFEPOINT HOSPITALS, INC. RETIREMENT PLAN
EIN: 20-1538254 Plan No.: 001
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
December 31, 2013

(b) (©
Identity of Issue, Description of Investment
Borrower, Lessor Including Maturity Date, Rate of Interest, (d) (e)

(a) or Similar Party Collateral, Par or Maturity Value Cost Current Value
State Street S&P 500 Index Fund Collective Trust $ ** $ 209,288,740
State Street Passive Bond Market Index Collective Trust *k 97,849,270
American Funds EuroPacific Growth Fund  Mutual Fund EES 91,999,973
Federated Prime Cash Obligations Money Market Fund *k 80,145,017

*  LifePoint Hospitals, Inc. Common Stock Common Stock EES 66,097,083
Vanguard Small Cap Index Mutual Fund *k 62,514,932
*  Notes Receivable from Participants Interest rates range from 4.25% to 8.25% - 15,022,429
Self-directed Brokerage Accounts Various Investments *k 10,731,277
Federated Capital Reserves Money Market Fund ** 641

$ 633,649,362

* Indicates a party-in-interest to the Plan.
**  Not required for participant-direct investments.
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