Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013

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

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 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

PARKVIEW HEALTH SYSTEM, INC. EMPLOYEES PENSION PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
07/01/1958

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification

PARKVIEW HEALTH SYSTEM, INC.

10501 CORPORATE DRIVE

FORT WAYNE, IN 46845

Number (EIN)
35-1972384

2C Sponsor’s telephone
number
260-373-4000

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. 10/09/2014 JOYCE A. DULWORTH
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 5859
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 2730
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 1373
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 1630
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 5733
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 80
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 5813
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
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h
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:
1A
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) 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)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

©)

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) _1 A (Insurance Information)

4) C (Service Provider Information)

5) |:| D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
PARKVIEW HEALTH SYSTEM, INC. EMPLOYEES PENSION PLAN 001
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKVIEW HEALTH SYSTEM, INC. 35-1972384
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

LINCOLN NATIONAL LIFE INSURANCE CO

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0472300 65676 GA-00147 5813 01/01/2013 12/31/2013

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 5857707
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b 6624988
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1) 9700000
(2) Dividends and credits....................
(3) Interest credited during the year 206176
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below) 261
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 9906437
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d 16531425
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 10200051
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2) 32597
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4) 441070
4
(5) Total dEdUCHIONS..........ccvieeiiieciiecie ettt ettt 10673718
f  Balance at the end of the current year (subtract line 7e(5) from line 7d) 5857707




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013
Department of the Trea;ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
PARKVIEW HEALTH SYSTEM, INC. EMPLOYEES PENSION PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PARKVIEW HEALTH SYSTEM, INC. 35.1972384
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 335553760
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 335553760
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1330 99963958
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 1673 46670082
C For active participants:
(1) Non-vested BENEILS ......cccveviveviieiiiieeeee s 3c(2) 1321701
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 128627979
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 2856 129949680
0 TOAL ..o 3d 5859 276583720
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.37 %
6  Target normal cost 6 7356803

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

SIGN
HERE 10/01/2014
Signature of actuary Date
TIMOTHY J. MAXSON 14-06697
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 260-426-7800
Firm name Telephone number (including area code)

110 W. BERRY ST., SUITE 1300
FORT WAYNE, IN 46802-2317

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) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

D L= L) I PP PPPRY 49262327 8487482
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 49262327 8487482
10 Interest on line 9 using prior year's actual return of 1547 Youeeieieiiieniiiecninn] 7620882 1313013
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 7817291

b Interest on (a) using prior year's effective interest rate of 7.08 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 553464

C Total available at beginning of current plan year to add to prefunding balance ............] 8370755

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]
12 Other reductions in balances due to elections or deemed elections .........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 56883209 9800495

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 97.21 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 121.32 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 116.21 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/21/2013 9700000

Totals > | 18(b) 9700000 | 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a

b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 9472943

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e Yes D No

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

C Ifline 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) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Segrgeﬂ/; 2nd Se%'f’l%”ot/; 3rd Se%’?@”‘;’ []N\/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 7356803

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 7356803

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 1745120 1745120
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 5611683
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 9472943
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 3861260

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X 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 SChEAUIE EIECIEA ... ..

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




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
PARKVIEW HEALTH SYSTEM, INC. EMPLOYEES PENSION PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKVIEW HEALTH SYSTEM, INC. 35-1972384

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).. . . ............ D Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118
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(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)

LINCOLN NATIONAL LIFE INSURANCE CO

35-0472300
(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-.
20 NONE 162870

Yes |:| No

Yes D No D

Yes D No

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

WELLS FARGO BANK, N.A.

41-0449260
(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-.
26 NONE 1318250

Yes |:| No

Yes D No D

Yes D No

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

BUCK CONSULTANTS

13-3954297
(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-.
1 NONE 247758

Yes |:| No

Yes D No D

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(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

(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 (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.

() 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.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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

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

this Schedule.

(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 H Financial Information

(Form 5500)

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
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» 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
PARKVIEW HEALTH SYSTEM, INC. EMPLOYEES PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
PARKVIEW HEALTH SYSTEM, INC.

35-1972384

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 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

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

328928772

371027693

1c(14)

6624988

5857707

1c(15)

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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Page 2

1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccovvieiiiieeeiineen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

335553760

376885400

1g

1h

1i

1

1k

1l

335553760

376885400

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock
(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

9700000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

9700000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

6098625

2b(1)(G)

6098625

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O Companes (6.0 MBI UGS) o 20(10) 37524723
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 53323348
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 10262828

(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) 10262828
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 32336

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4) 1696544

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 1728880
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 11991708

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 41331640
| 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):
@) [ ] 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)? 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:
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 1000000

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
PARKVIEW HEALTH SYSTEM, INC. EMPLOYEES PENSION PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKVIEW HEALTH SYSTEM, INC.
35-1972384
‘ 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): 35-0472300

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 8
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 I 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) ................................................................................................................................... 0
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b 0
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 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 K nA

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both 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 Ifthe .ESOP has an outgtquing 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 D 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 Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 0
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  Enter the percentage of plan assets held as:
Stock: 96.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: 4.0%
b  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
C  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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Independent Auditor’s Report

Plan Administrator and Finance Committee
Parkview Health System, Inc. Employees Pension Plan
Fort Wayne, Indiana

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Parkview Health System, Inc.
Employees Pension Plan (Plan), which comprise the statements of net assets available for benefits as
of December 31, 2013 and 2012, and the related statements of changesin net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statementsin
accordance with accounting principles generally accepted in the United States of America; 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 isto express an opinion on these financial statements based on conducting our
auditsin accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basisfor 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 Empl oyee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by The Lincoln National Life
Insurance Company and Wells Fargo Bank, N.A., the custodians 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 custodians hold the Plan’ s investment assets and executes
transactions related to these assets. The Plan Administrator has obtained certifications from the
custodians as of and for the years ended December 31, 2013 and 2012, that the information provided
to the Plan Administrator by the custodians is complete and accurate.

Praxity.:



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.

Other Matter

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 |ncome Security
Act of 1974 and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer
of Opinion paragraph, we do not express an opinion on these supplemental schedules.

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

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

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

BED Lwp

Fort Wayne, Indiana
July 17, 2014

Federal Employer Identification Number: 44-0160260



Parkview Health System, Inc. Employees Pension Plan

EIN / PN: 35-1972384 / 001

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

This table calculates the weighted average retirement age for all active persons in the plan

(1)

Age

55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
Total

()

Expected Active

Headcount

1,202.2779
1,289.4620
1,377.9159
1,449,1328
1,520.4113
1,565.7263
1,569.8852
1,543.0323
883.9778
793.9334
708.9637
11.9711
9.0000
4.0000
3.9939
4.9875
4.9745
3.9601
2.9651
3.0000
1.0000

{3)
Retirement
Rate

0.0102
0.0196
0.0196
0.0197
0.0197
0.0495
0.0497
0.4529
0.1326
0.1325
0.9958
1.0000
1.0000
0.7500
0.7511
0.6015
0.6031
0.7541
1.0000
1.0000
1.0000

(4)
Expected
Retirements
(2)%(3)
12.3156
25.3303
27.0494
28.5347
29.9399
77.5557
78.0572
698.8570
117.1765
105.2212
705.9775
11.9711
9.0000
3.0000
3.0000
3.0000
3.0000
2.9862
2.9651
3.0000
1.0000
1,948.9374

Weighted Average Retirement Age = 122,763.4681 / 1948.9374
Rounded Weighted Average Retirement Age

(s)

Weighted Age

(1)*4)

677.3582
1,418.4979
1,541.8149
1,656.0115
1,766.4522
4,653.3432
4,761.4874

43,329.1370
7,382.1219
6,734.1555

45,888.5349

790.0925

603.0000

204.0000

207.0000

210.0000

213.0000

215.0072

216.4539

222.0000

75.0000

122,763.4681

62.99
63

Note to Column 2: The Expected Active Headcount for each age includes persons who are
eligible to retire and persons who are not eligible to retire at each age.

Note to Column 3: At each age, these retirement rates are a weighted average of the rates
shown in Attachment ta Part V for active participants eligible ta retire at the age and zero for
all other active participants.

General note: The table presents values rounded to fewer significant digits than used in the

calculation.



Parkview Health System, Inc. Employees Pension Plan
EIN / PN: 35-1972384 / 001

Schedule SB, Part V - Summary of Plan Provisions

Eligible Employees

All employees hired prior to January 1, 2005 are eligible to participate in the Pension Plan upon meeting
Eligibility Requirements. No employees hired subsequent to January 1, 2005 will be eligible for the Plan.

Eligibility Requirements

Attainment of age 21 and one year of service following date of hire are required. A year of service for
eligibility is based upon the completion of 1,000 hours.

Compensation

Regular wages or salary, as reported on Form W-2, including bonuses, commissions, overtime and all
other forms of special pay, as well as before-tax contributions to any plans referenced by IRC Section
125, 403(b), 401{k) and 457(b). Before-tax contributions to an IRC Section 457(f) plan and payments
made to Highly Compensated Employees for various fringe benefit plans are excluded from
compensation.

Average Final Compensation

Based upon Compensation of the 60 consecutive months within the 120 months preceding Normal
Retirement which produces the highest average.

Vesting Service

An employee is credited with one year of Vesting Service for each plan year in which he works at least
1,000 hours. All years of service while an employee of Parkview, or an entity acquired by Parkview, are
included In the calculation of Vesting Service.

Any former employee rehired by Parkview who has accrued a benefit under the plan prior to termination
is eligible to earn a year of Vesting Service toward eligibility requirements for vested and early retirement
pensions.

Vesting Service is used in the determination for eligibility for vested and early retirement pensions.

Benefit Service

A participant is credited with one year of Benefit Service for each plan year in which he works at least
1,000 hours as a participant in the plan. Only years of service while an employee of Parkview are
included in the calculation of Benetit Service, except where noted for former employees of Huntington
Memorial Hospital.

Participants, who made an irrevocable waiver to no longer participate in the plan, will not accrue Benefit
Service subsequent te January 1, 2005. In addition, any participant who is rehired subsequent to January
1, 2005, will not accrue Benefit Service under the plan.

Benefit Service is used in the calculation of all pension benefits under the plan.



Parkview Health System, Inc. Employees Pension Plan
EIN / PN: 35-1972384 / 001

Schedule SB, Part V - Summary of Plan Provisions (Continued)

Normal Retirement Date

First day of the month coincident with or next following the later the attainment of age 65 or the fifth
anniversary of the date of participation. Former employees of Huntington Memorial Hospital are eligible
for Normal Retirement upon attainment of age 65.

Early Retirement Date

Age 55 and 10 years of Vesting Service. Former employees of Huntington Memorial Hospital are eligible
for Early Retirement at age 55 and 5 years of Vesting Service.

Eligibility for Vested Pension
100% vesting after five years of Vesting Service.

Eligibility for Surviving Spouse Pension

Death occurring while:
1. Actively employed, with at least 5 years of Vesting Service, or
2. Terminated with a vested deferred pension but before benefit commencement, and
3. Married at time of death.

Eligibility for Disabllity Pension

Former employees of Huntington Memorial Hospital who retire due to disability after attainment of age 45
and completion of 10 years of Vesting Service.

Accrued Benefit
For those employees who did not irrevocably waive participation in the plan:

Using Average Final Compensation and Social Security covered Compensation as of date of
termination:

42.5% of Average Final Compensation reduced by 12.5% of Final Average Compensation not in
excess of the Social Security Coverad Compensation, reduced for Benefit Service less than 25 at
Normal Retirement. The Accrued Benefit is no less than 1.1% of Average Final Compensation
multiplied by Benefit Service not to exceed 40 years.

Former employees of Huntington Memorial Hospital will receive the greater of:

1. The Accrued Benefit under the Huntington plan as of December 31, 1997, plus a benefit accrued
{as noted above) for Benefit Service earned as a Parkview employee after that date, or

2. A benefit accrued (as noted above) for all years of Benefit Service as a Huntington and Parkview
employee.

For those employees who irrevocably waived participation in the Plan:

An Accrued Benefit as calculated above using only Benefit Service and compensation earned through
December 31, 2004.



Parkview Health System, Inc. Employees Pension Plan
EIN / PN: 35-1972384 / 001

Schedule SB, Part V - Summary of Plan Provisions {(Continued)
Normal Monthly Retirement Pension

Monthly Accrued Benefit as of Normal Retirement Date. The normal form of payment is the 5 year certain
and life annuity. 100% of active participants are assumed to elect the normal form of payment. The other
possible form of payment for single participants is a Life only annuity. Other possible forms of payment
married participants are: Life only and 100%, 75%, and 50% Joint and Survivor Annuities.

Early Monthly Retirement Pension

Monthly Accrued Benefit as of Early Retirement Date, reduced by 1/180 for each month of the first 60
months plus 1/360 for each of the next 60 months by which the Early Retirement Date precedes the
Normal Retirement Date. For a participant who has attained age 62 and has been employed for 20 years,
his Accrued Benefit will not be reduced for early retirement.

Postponed Monthly Retirement Pension
The greater of:

1. Monthly Accrued Benefit as of actual retirement date, crediting service and earnings through
postponed retirement date, or

2. The actuarial equivalent of the Normal Monthly Retirement Pension.

Deferred Monthly Retirement Benefit for Termination Prior to Retirement

Monthly Accrued Benefit as of date of termination. Pensions that commence prior to age 65 are payable
as an Early Monthly Retirement Pension.

Surviving Spouse Monthly Pension

For ali married vested participants not yet receiving a pension: 50% of the monthly Accrued Benefit,
actuarially adjusted for the joint and 50% survivor payment form and early commencement, if applicable,
payable commencing on the earliest date the participant could have retired, to the surviving spouse and
continuing for the remaining lifetime of the surviving spouse.

Postretirement Death Benefit
Based upon the form of annuity chosen by the retiree at date of retirement.

Retirement Pension Disability

For former employees of Huntington Memorial Hospital eligible for disability: Accrued Benefit as
calculated above payable immediately.



Parkview Health System, Inc. Employees Pension Plan
EIN / PN: 35-1972384 / 001

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

Prescribed Funding Assumptions and Methods

Funding interest rates

Current Year: Segment Rates with no lockback:
First Segment Rate 1.62%
Second Segment Rate 4.40%
Third Segment Rate 5.45%

In accordance with MAP-21, the first, second and third Segment Rates are constrained to a 85%-115%
Corridor around the average Segment Rates for the 25-year period ending September 30, 2012, or
4.94%, 6.15% and 6.76%, respectively, for minimum funding and benefit restrictions but not maximum
allowable purposes.

Effective Interest Rate 6.37%
Prior Year: Segment Rates with no lookback:

First Segment Rate 1.98%

Second Segment Rate 5.07%

Third Segment Rate 6.19%

in accordance with MAP-21, the first, second and third Segment Rates are constrained to a 90%-110%
Corridor around the average Segment Rates for the 25-year period ending September 30, 2011, or
5.54%, 6.85% and 7.52%, respectively, for minimum funding and benefit restrictions but not maximum
allowable purposes.

Effective Interest Rate 7.08%

Mortality table

Mortality tables mandated by PPA as specified in IRS Regulation 1.43(h)(3)-1, applied on a static basis,
projected 7 years from the valuation date for annuitants and 15 years for non-annuitants.

Actuarial cost method

The Funding Target is the present value of accrued benefits and based on compensation and service to
date. The Target Normal Cost is the present value of benefits expected to be accrued during the current
plan year, reflecting the effect of expected compensation increases during the year and including
expected plan administrative expenses to be paid from plan assets during the year.



Parkview Health System, Inc. Employees Pension Plan
EIN /PN: 35-1972384 / 001

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

Non-Prescribed Funding Assumptions and Methods

Salary increase assumption

Current Year: 3.50%
Prior Year: 5.50%

Social Security

Current Year: 2.50%
Prior Year: 4,50%
Expenses

Expected plan administrative expenses of $641,134 were added to the Target Normal Cost.

Frequency of optional payment forms

Optional Forms Assumption

Single Life Annuity 35.00%

5 year Certain and Life Annuity 10.00%
10 year Certain and Life Annuity 15.00%
50% Joint and Survivor Annuity 10.00%
66.7% Joint and Survivor Annuity 5.00%
100% Joint and Survivor Annuity 25.00%

Marital percentage

75% of participants are assumed to be married at death. Husbands are assumed to be 3 years older than
their wives.

Withdrawal rates
Table T-8 of the Actuary's Pension Handbook. Sample rates as follows:

Age Rate of Withdrawal
20 11.9%
30 11.2%
40 9.4%
50 4.8%
80 0.2%




Parkview Health System, Inc. Employees Pension Plan
EIN /PN: 35-1972384 / 001

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

Non-Prescribed Funding Assumptions and Methods (continued)

Retirement rates
Current Rates are bases on age and service as follows:

Rates of Retirement

Less than 20 20 or More Years
years of Service of Service
55 2.0% 2.0%
56 2.0% 2.0%
57 2.0% 2.0%
58 2.0% 2.0%
59 5.0% 5.0%
60 5.0% 5.0%
81 5.0% 5.0%
62 10.0% 50.0%
63 5.0% 15.0%
64 5.0% 15.0%
65 100.0% 100.0%

Vested terminated participants are assumed to commence benefits at age 65 if employed less than 20
years at termination, or age 62, if employed 20 years or more at termination.

Disability rates
Included in withdrawal rates.

Asset valuation method
Market Value, including the discounted value of accrued contributions



Parkview Health System, Inc. Employees Pension Plan

EIN 35-1972384 PN 001
Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2013

See attached
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WELLS
FARGO

FD495
SCHEDULE H (FORM 5500 -

4J-3)

PARKVIEW HEALTH SYSTEM INC.

SCHEDULE OF REPORTABLE TRANSACTIONS
SERIES OF TRANSACTIONS IN SAME SECURITY

DESCRIPTION OF ASSET

IDENTITY OF PARTY INVOLVED

BASED ON MAR

PURCHASE PRICE
SELLING PRICE

256206202 DODGE & COX GLOBAL STOCK FUND

BROKER 5200 MISCELLANEOUS
2,527,255 07/01/13 S SELL
600,858 12/10/13 S SELL
112,043 12/23/13 B BUYNC
BROKER
0 12/23/13 S RGAIN
0 12/23/13 S RGAIN
112,043 1
3,128,113 4
3,240,156

693390700 PIMCO TOTAL RETURN FUND

INSTITUTIONAL SHARES #35

BROKER 5200 MISCELLANEOUS
202 01/09/13 s SELL
119 01/24/13 S SELL

19,442 01/31/13 B BUYNC
8,632 02/19/13 S SELL
506 02/26/13 s SELL
507 02/27/13 S SELL
21,842 02/28/13 B BUYNC
506 03/27/13 S SELL
2,759 03/27/13 s SELL
27,925 03/31/13 B BUYNC
2 04/01/13 S SELL
1,206 04/24/13 S SELL
502 04/29/13 s SELL
9,103 04/29/13 S SELL
32,815 04/30/13 B BUYNC
2 05/01/13 S SELL
620 05/29/13 S SELL
27,871 05/31/13 B BUYNC
19,721 06/30/13 B BUYNC
537 07/02/13 S SELL
1,678 07/24/13 S SELL
1,065,802 07/31/13 B BUY
24,356 07/31/13 B BUYNC
542 08/28/13 S SELL
28,705 08/30/13 B BUYNC
536 09/27/13 S SELL
21,999 09/30/13 B BUYNC
16,099 10/03/13 S SELL
503 10/24/13 S SELL
24,635 10/31/13 B BUYNC
23,615 11/30/13 B BUYNC
10,288 12/06/13 s SELL

7957652 10.0900
7957767 11.6500
7957775 11.2000
7957777 0000
7957778 0000
TOTAL BUYS

TOTAL SELLS
SECURITY TOTAL

7957577 11.2300
7957585 11.2400
7957593 11.1900
7957596 11.1900
7957600 11.2200
7957604 11.2200
7957609 11.2300
7957612 11.2500
7957613 11.2500
7957620 11.2400
7957618 11.2508
7957623 11.3200
7957627 11.3400
7957628 11.3400
7957635 11.3400
7957633 11.3515
7957638 11.1100
7957645 11.0700
7957654 10.7600
7957657 10.7800
7957663 10.7800
7957671 10.7900
7957678 10.7900
7957681 10.6700
7957688 10.6500
7957700 10.8100
7957707 10.8200
7957712 10.8400
7957725 10.9000
7957734 10.9000
7957751 10.8800
7957763 10.8200

BASE CURRENCY:

KET VALUE OF
EXPENSES

oo ooo

o

[=lelelelelolelolslelslelslslelelelelelelelelele]ele]e oo lolole)

usb

328,928,771

COST OF ASSET

1,254,878
26,818,284

28,073,162
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WELLS

FARGO
FD495 PAGE 6
SCHEDULE H (FORM 5500 - 4J-3) PARKVIEW HEALTH SYSTEM INC. PENSION PLAN 18622599
SCHEDULE OF REPORTABLE TRANSACTIONS DECEMBER 31,2012
SERIES OF TRANSACTIONS IN SAME SECURITY BASE CURRENCY: usp THROUGH DECEMBER 31,2013
BASED ON MARKET VALUE OF 328,928,771 5% VALUE OF 16,446,438
DESCRIPTION OF ASSET PURCHASE PRICE EXPENSES COST OF ASSET CURRENT VALUE NET GAIN
IDENTITY OF PARTY INVOLVED SELLING PRICE OR (LOSS)
84,924 12/13/13 B BUYNC 7957770 10.7500 0 912,931 912,931 0
BROKER
0 12/13/13 S RGAIN 7957771 .0000 0 0 766,443 766,443
0 12/13/13 S RGAIN 7957772 .0000 0 0 146,488 146,488
BROKER 5200 MISCELLANEOUS
512 12/30/13 S SELL 7957786 10.7000 0 5,427 5,481 54
17,344 12/31/13 B BUYNC 7957799 10.6900 0 185,410 185,410 0
1,440,996 14 TOTAL BUYS 0 15,599,905 15,599,905 0
55,361 23 TOTAL SELLS 0 585,712 1,522,955 937,240
1,496,357 SECURITY TOTAL 0 16,185,617 17,122,860 937,240
PF9980004 WELLS FARGO SHORT TERM
INVESTMENT FUND N
BROKER 1 CASH SWEEP TRADES
3,923 01/02/13 B BUY 235 100.0000 0 3,923 3,923 0
7,001 01/02/13 B BUY 310 100.0000 0 7,001 7,001 0
16,119 01/02/13 B BUY 460 100.0000 0 16,119 16,119 0
3 01/02/13 B BUY 7957569 100.0000 0 3 3 0
2,267 01/10/13 B BUY 7957575 100.0000 0 2,267 2,267 0
5,599 01/10/13 s SELL 7957576 100.0000 0 5,599 5,599 0
5,599 01/11/13 B BUY 7957579 100.0000 0 5,599 5,599 0
5,599 01/11/13 S SELL 7957581 100.0000 0 5,599 5,599 0
3,548 01/14/13 B BUY 319 100.0000 0 3,548 3,548 0
1,375 01/15/13 B BUY 469 100.0000 0 1,375 1,375 0
12,467 01/16/13 B BUY 320 100.0000 0 12,467 12,467 0
15,428 01/16/13 S SELL 330 100.0000 0 15,428 15,428 0
54,740 01/16/13 S SELL 477 100.0000 0 54,740 54,740 0
21,610 01/17/13 s SELL 334 100.0000 0 21,610 21,610 0
11,762 01/17/13 S SELL 480 100.0000 0 11,762 11,762 0
4,168 01/18/13 B BUY 238 100.0000 0 4,168 4,168 0
13,885 01/18/13 S SELL 483 100.0000 0 13,885 13,885 0
5,170 01/22/13 s SELL 338 100.0000 0 5,170 5,170 0
3,427 01/22/13 S SELL 489 100.0000 0 3,427 3,427 0
6,870 01/23/13 S SELL 342 100.0000 0 6,870 6,870 0
22,488 01/23/13 S SELL 495 100.0000 0 22,488 22,488 0
3,301 01/24/13 S SELL 346 100.0000 0 3,301 3,301 0
45,106 01/24/13 S SELL 498 100.0000 0 45,106 45,106 0
2,490 01/25/13 s SELL 241 100.0000 0 2,490 2,490 0
15,837 01/25/13 S SELL 350 100.0000 0 15,837 15,837 0
720 01/25/13 S SELL 501 100.0000 0 720 720 0
11,834 01/25/13 S SELL 7957584 100.0000 0 11,834 11,834 0
3,153 01/29/13 S SELL 356 100.0000 0 3,153 3,153 0
57,414 01/29/13 B BUY 504 100.0000 0 57,414 57,414 0
6,571 01/30/13 S SELL 360 100.0000 0 6,571 6,571 0
15,923 01/30/13 s SELL 518 100.0000 0 15,923 15,923 0
779 01/31/13 B BUY 244 100.0000 0 779 779 0
12,846 01/31/13 s SELL 366 100.0000 0 12,846 12,846 0
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WELLS
FARGO

FD495

SCHEDULE H (FORM 5500 - 4J-3)

SCHEDULE OF REPORTABLE TRANSACTIONS

SERIES OF TRANSACTIONS IN SAME SECURITY

DESCRIPTION OF ASSET
IDENTITY OF PARTY INVOLVED

637 05/31/13

262 06/03/13
22,664 06/03/13
6,235 06/03/13

0 06/03/13

2,439 06/04/13
772 06/04/13

348 06/05/13
129,749 06/05/13
2,581 06/06/13
47,870 06/06/13
1,025 06/06/13
44,105 06/07/13
2,420 06/07/13
910 06/10/13
60,971 06/10/13
3,821 06/10/13
132,640 06/11/13
115,314 06/12/13
10,085 06/12/13
116,550 06/13/13
16,317 06/13/13
29,121 06/13/13
122,735 06/14/13
19,625 06/14/13
64,592 06/17/13
28,113 06/17/13
6,114 06/17/13
124,452 06/18/13
34,937 06/18/13
63,172 06/19/13
53,558 06/20/13
3,750 06/21/13
47,094 06/21/13
46,963 06/21/13
2,910 06/24/13
41,494 06/24/13
96,149 06/24/13
86,715 06/25/13
2,061 06/25/13
35,793 06/25/13
35,793 06/25/13
121,571 06/26/13
3,949 06/26/13
17,898 06/27/13
92,393 06/27/13
1,283 06/28/13
126,906 06/28/13
5,514 06/28/13
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PARKVIEW HEALTH SYSTEM INC.

PURCHASE PRICE
SELLING PRICE

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000

BASE CURRENCY:

BASED ON MARKET VALUE OF

EXPENSES
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usb

328,928,771

COST OF ASSET

637
262
22,664
6,235
0

2,439
772

348
129,749
2,581
47,870
1,025
44,105
2,420
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PENSION PLAN

PAGE 1
1862259

DECEMBER 31,2012
013

THROUGH DECEMBER 31,2

5% VALUE OF 16,446,438

CURRENT VALUE NET GAIN
OR (LOSS)

637
262
22,664
6,235
0

2,439
772

348
129,749
2,581
47,870
1,025
44,105
2,420
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WELLS
FARGO

FD495

SCHEDULE H (FORM 5500 - 4J-3)

SCHEDULE OF REPORTABLE TRANSACTIONS

SERIES OF TRANSACTIONS IN SAME SECURITY

DESCRIPTION OF ASSET
IDENTITY OF PARTY INVOLVED

EEQUEN

3,774 07/01/13
112,577 07/01/13
4 07/01/13

3,605 07/01/13

0 07/01/13
41,492 07/02/13
13,000,000 07/02/13
98,422 07/03/13
5,786 07/03/13
5,786 07/03/13
62,461 07/05/13
0 07/05/13

1,732 07/05/13
13,000,000 07/05/13
162,514 07/08/13
488,759 07/10/13
93,899 07/10/13
24,706 07/11/13
1,120 07/12/13
71,177 07/12/13
10,420 07/12/13
64,920 07/12/13
55,648 07/15/13
32,915 07/15/13
24,543 07/16/13
62,911 07/16/13
41,368 07/17/13
16,383 07/17/13
2,278 07/18/13
3,966 07/18/13
61,817 07/18/13
2,142 07/19/13
27,743 07/19/13
16,496 07/19/13
56,811 07/19/13
29,123 07/22/13
69,757 07/22/13
92,303 07/23/13
1,551,442 07/23/13
51,743 07/24/13
1,482,854 07/24/13
1,260 07/25/13
1,979 07/25/13
1,979 07/25/13
8,091 07/25/13
5,795 07/25/13
1,798 07/26/13
1,571 07/26/13
0,110 07/26/13
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BUY
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PARKVIEW HEALTH SYSTEM INC.

PURCHASE PRICE
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THROUGH DECEMBER 31,2

5% VALUE OF 16,446,438

CURRENT VALUE NET GAIN
OR (LOSS)
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WELLS

FARGO

FD495 PAGE 12
SCHEDULE H (FORM 5500 - 4J-3) PARKVIEW HEALTH SYSTEM INC. PENSION PLAN 18622599
SCHEDULE OF REPORTABLE TRANSACTIONS DECEMBER 31,2012
SERIES OF TRANSACTIONS IN SAME SECURITY BASE CURRENCY: usp THROUGH DECEMBER 31,2013
BASED ON MARKET VALUE OF 328,928,771 5% VALUE OF 16,446,438

DESCRIPTION OF ASSET PURCHASE PRICE EXPENSES COST OF ASSET CURRENT VALUE NET GAIN
IDENTITY OF PARTY INVOLVED SELLING PRICE OR (LOSS)
13,474 07/26/13 S SELL 7957665 100.0000 0 13,474 13,474 0
66,905 07/29/13 S SELL 956 100.0000 0 66,905 66,905 0
21,699,627 07/29/13 B BUY 1046 100.0000 0 21,699,627 21,699,627 0
27,258 07/30/13 S SELL 960 100.0000 0 27,258 27,258 0
25,856 07/30/13 B BUY 1145 100.0000 0 25,856 25,856 0
24,000,000 07/30/13 S SELL 1146 100.0000 0 24,000,000 24,000,000 0
24,000,000 07/30/13 B BUY 7957668 100.0000 0 24,000,000 24,000,000 0
817 07/31/13 B BUY 398 100.0000 0 817 817 0

23,345 07/31/13 B BUY 965 100.0000 0 23,345 23,345 0
6,114 07/31/13 B BUY 1148 100.0000 0 6,114 6,114 0

140 08/01/13 B BUY 400 100.0000 0 140 140 0

9,258 08/01/13 S SELL 972 100.0000 0 9,258 9,258 0
186,796 08/01/13 B BUY 1151 100.0000 0 186,796 186,796 0
11,499,503 08/01/13 S SELL 7957673 100.0000 0 11,499,503 11,499,503 0
12,500,000 08/01/13 S SELL 7957674 100.0000 0 12,500,000 12,500,000 0
1,962 08/02/13 B BUY 976 100.0000 0 1,962 1,962 0
3,420 08/02/13 B BUY 1156 100.0000 0 3,420 3,420 0
17,540 08/05/13 B BUY 993 100.0000 0 17,540 17,540 0

0 08/05/13 B BUY 1158 100.0000 0 0 0 0

69,235 08/06/13 B BUY 997 100.0000 0 69,235 69,235 0

850 08/07/13 B BUY 402 100.0000 0 850 850 0

573 08/09/13 B BUY 1003 100.0000 0 573 573 0

1,260 08/09/13 B BUY 1167 100.0000 0 1,260 1,260 0
2,455 08/15/13 B BUY 404 100.0000 0 2,455 2,455 0
10,787 08/15/13 B BUY 1005 100.0000 0 10,787 10,787 0
24,427 08/15/13 B BUY 1169 100.0000 0 24,427 24,427 0
2,200 08/16/13 B BUY 408 100.0000 0 2,200 2,200 0
2,410 08/16/13 B BUY 1011 100.0000 0 2,410 2,410 0
37,338 08/16/13 S SELL 1014 100.0000 0 37,338 37,338 0
2,708 08/19/13 B BUY 1016 100.0000 0 2,708 2,708 0

532 08/20/13 B BUY 409 100.0000 0 532 532 0

712 08/20/13 B BUY 1018 100.0000 0 712 712 0

6,498 08/22/13 B BUY 412 100.0000 0 6,498 6,498 0
1,393 08/23/13 B BUY 413 100.0000 0 1,393 1,393 0
11,411 08/23/13 B BUY 1020 100.0000 0 11,411 11,411 0
4,746 08/26/13 B BUY 416 100.0000 0 4,746 4,746 0
7,889 08/27/13 B BUY 1025 100.0000 0 7,889 7,889 0

0 08/27/13 S SELL 1177 100.0000 0 0 0

66,764 08/29/13 S SELL 418 100.0000 0 66,764 66,764 0
5,780 08/29/13 B BUY 7957679 100.0000 0 5,780 5,780 0
5,780 08/29/13 S SELL 7957680 100.0000 0 5,780 5,780 0
127,189 08/30/13 S SELL 421 100.0000 0 127,189 127,189 0
1,299 08/30/13 B BUY 1028 100.0000 0 1,299 1,299 0
17,388 08/30/13 S SELL 1184 100.0000 0 17,388 17,388 0

112 09/03/13 B BUY 422 100.0000 0 112 112 0

6,580 09/03/13 B BUY 1031 100.0000 0 6,580 6,580 0
12,068 09/03/13 S SELL 1200 100.0000 0 12,068 12,068 0

0 09/03/13 B BUY 7957683 100.0000 0 0 0 0

2,443 09/04/13 B BUY 424 100.0000 0 2,443 2,443 0

N
N
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NET GAIN
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WELLS
FARGO

FD495
SCHEDULE H (FORM 5500 -

SCHEDULE OF REPORTABLE TRANSACTIONS

4J-3)

SERIES OF TRANSACTIONS IN SAME SECURITY

DESCRIPTION OF ASSET
IDENTITY OF PARTY INVOLVED
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PARKVIEW HEALTH SYSTEM INC.

PURCHASE PRICE
SELLING PRICE
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BASE CURRENCY:

BASED ON MARKET VALUE OF

EXPENSES
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328,928,771

COST OF ASSET

144,971
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5,904
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71,790
1,540
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9,571
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532

NN N N N NN
=000 OWN~NONWNN
OOW=_=0 OUVINSANOVOV
O

N
o ~ o
0o
N
v
~
WNNOONONOO—_, 0O, 00000 UVINUVIRONONAROONVI_NO00OWRONER W=

n o N B~ ONERa
N N N N

o N =

oo

N
o
N

EENNEN
o=

NN N N N NN

VIVOONONWO OOV OPFROOWoONNO
COWONUVINONN=_00W=_0ouUvIonN

10,00

-
ONOOWUVTUNTIUVIOPR W VIV ~NW=_ =2 U1

NN N N N N N NN

PENSION PLAN

PAGE 1
1862259

DECEMBER 31,2012
013

THROUGH DECEMBER 31,2

5% VALUE OF 16,446,438

CURRENT VALUE NET GAIN
OR (LOSS)

144,971
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5,904
44,610
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WELLS
FARGO

FD495
SCHEDULE H (FORM 5500 -

DESCRIPTION OF ASSET
IDENTITY OF PARTY INVOLVED
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4J-3)
SCHEDULE OF REPORTABLE TRANSACTIONS
SERIES OF TRANSACTIONS IN SAME SECURITY
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TOTAL BUYS
TOTAL SELLS

SECURITY TOTAL

PARKVIEW HEALTH SYSTEM INC.

PURCHASE PRICE
SELLING PRICE

100.
100.
100.
100.
100.
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100.
100.
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100.
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BASE CURRENCY:

BASED ON MARKET VALUE OF

EXPENSES
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o

usb

328,928,771 5%

COST OF ASSET

88,886,709
74,656,535

163,543,244

PENSION PLAN

THROUGH

VALUE OF
CURRENT VALUE

88,886,709
74,656,535

163,543,244

1
259
DECEMBER 31,2012
DECEMBER 31,2013
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FD493

WELLS
FARGO

SCHEDULE H (FORM 5500 - 4J-1)
SCHEDULE OF REPORTABLE TRANSACTIONS
SINGLE TRANSACTIONS

DESCRIPTION OF ASSET

IDENTITY OF PARTY INVOLVED

256206202

DODGE & COX GLOBAL STOCK FUND

BROKER 5200 MISCELLANEOUS

2,

PF9980004
BROKER 1

21,

PF9980004
BROKER 1

24,

PF9980004
BROKER 1

24,

527,255 07/01/13 SELL 7957652

WELLS FARGO SHORT TERM
INVESTMENT FUND N

CASH SWEEP TRADES
699,627 07/29/13 BUY 1046

WELLS FARGO SHORT TERM
INVESTMENT FUND N

CASH SWEEP TRADES
000,000 07/30/13 SELL 1146

WELLS FARGO SHORT TERM
INVESTMENT FUND N

CASH SWEEP TRADES
000,000 07/30/13 BUY 7957668

PARKVIEW HEALTH SYSTEM INC. PENSION PLAN

BASE CURRENCY: usb
BASED ON MARKET VALUE OF 328,928,771
PURCHASE PRICE EXPENSES COST OF ASSET
SELLING PRICE
10.0900 0 21,666,939
100.0000 0 21,699,627
100.0000 0 24,000,000

100.0000 0 24,000,000

THROUGH

5% VALUE OF
CURRENT VALUE

25,500,000

21,699,627

24,000,000

24,000,000

PAGE
1862259
DECEMBER 31,2012
DECEMBER 31,2013

16,446,438

NET GAIN
OR (LOSS)
3,833,061
0

0

0



Form 5500

Department of the Treasury
Intemal Revenue Service

Depariment of Labor
Employee Benefits Security

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

. . . X ’ . 1210-0089
This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

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

B Complete all entries in accordance with

Administration

Pension Bensfit Guaranty Corporation

the instructions to the Form 5500.

This Form is Open to Public
Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning

and ending

A This return/report is for: || a multiemployer plan;
| X| a single-employer plan;

[

the first return/report;
an amended return/report;

B  This return/report is:

C  If the plan is a collectively-bargained plan, checkhere. . . . . ... ...

%] Form 5558;
|| special extension (enter description)

D Check box if filing under:

a muitiple-employer plan; or
a DFE (specify)

E the final return/report;
a short plan year return/report (less than 12 months).
e S
D D the DFVC program;

P A B T BT B ]

automatic extension,;

| Part Il | Basic Plan Information - enter all requested information

1a Name of plan

1b Three-digit plan

PARKVIEW HEALTH SYSTEM, INC. EMPLOYEES PENSION number (PN) B~ 001
PLAN 1¢ Effective date of plan
07/01/1958
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
PARKVIEW HEALTH SYSTEM, INC. Number (EIN)
10501 CORPORATE DRIVE 35-1972384
FORT WAYNE IN 46845 2¢  Sponsor's telephone
number

260-373-4000

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.

L wlelty | 2w L ince =
= e / “T Enter name of individual signing as plan administrator

Signature of plan administrator

—

HERE

pbe/

Signature of employer/plan sponsor

ﬂﬁ; 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.

3A8704 1,000

5803BB D320 10/6/2014

1:51:29 PM  V 13-7F

Form 5500 (2013)
v. 130118

63362 4th AmendedPage 6




Authorization for BKD, LLr to Electronically Sign Form 5500

Please note the following terms and conditions if you choose to authorize BKD, LLP to
electronically sign Form 5500 on your behalf:

1. The plan administrator and/or plan sponsor must provide BKD, LLP with a signed copy of
pages one and two of Form 5500, with the manual signature of the plan administrator
and/or plan sponsor on page one.

2. In addition to any other required schedules and attachments, the electronic filing includes
a copy of pages one and two of Form 5500 bearing the manual signature of the plan
administrator and/or plan sponsor under penalties of perjury.

3. An image of the plan administrator’s and/or plan sponsor’s manual signature will be
included with the rest of the Form 5500. The complete Form 5500, including an image of
the signature, will be posted on the Internet for public disclosure by the DOL.

4, BKD, LLP will communicate to the plan administrator and/or plan sponsor any inquiries
and information received from EFAST2, DOL, IRS or PBGC regarding the return.

Please mark one selection:

[X| I authorize BKD, LLP to electronically sign Form 5500 on behalf of the plan named
below.

[] 1do not authorize BKD, LLP to electronically sign Form 5500 on behalf of the plan
named below.

PARKVIEW HEALTH SYSTEMS EMPLOYEE PENSION PLAN

MMM/ gt WMW / J / r? // i
—Signature of Plan Administrator Date! /

P

~—Name of Plan Administrator

Please return the signed authorization form to BKD, LLP.

BKD
TAX360
6-10



SCHEDULE SB Single-Employer Defined Benefit Plan OMB Ho, 12100110
(Form 5500) Actuarial Information 2013
Departmani of the Treasury
"";'"“' Rm'::::“ This schedule is required to be filed under section 104 of the Employee
partment , Retirement Income Security Act of 1874 (ERISA) and section 6052 of the This Form is Open to Public
EfiySs Banthy Sarieily A0 AP0 Internal Revenue Cade {the Cade). Inspacslun
Pansion Benefit Guaranty Corporation
P Fila as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
P Round off amounts to nearest dollar.
» Caution; A panaity of $1,000 will ba assessed for late filing of this report unless reasonabla cause is established.
A Name of plan B Thres-digit
PARKVIEW HEALTH SYSTEM, INC. EMPLOYEES PENSION PLAN plan number {(PN) » 001

C Pian sponsar's name as shown en line 2a of Form 5500 or 5500-SF

PARKVIEW HEALTH SYSTEM, INC.

35-1972384

D Employer ldentification Number (EIN)

E Type of plan: E] Single D Multiple-A D Multiple-B

F Prioryear plan size: [ | 100orfewer [] 101500 [X] More than 500

Part| | Basic Information
1  Enter the valuation date: Month __ 01 Day__ 01 Year__ 2013
2  Assets:
a Market value .. 2a 335553760
b Actuarial value.. o N—— SO .« 335553760
3 Funding largetipartlcipant count breakdown: {1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1330 99963958
b For terminated vested paricipants................cccoeorveeervceeresessesemsieesns 3b 1673 46670082
C For active participants:
(1) Non-veslad BBRBMLS ........ccovevrvrveererreresssssscrnrrssssssssessssssasseseed 3c(1) 1321701
{2) Vested DBNBMMES ........cccuuvrenieeeirenassssesesenssesssssenmssvesbessarmasseraes 3c(2) 128627979
(3)  TOAl ACHVE......cccvrieeeeeeercrrcensceseeseserc s sessrsersrrssrorsressasasseed 3c(3) 2856 129949680
A TOEL.....ccooecieereereciiert e resnasceesierseessesemseserssrerses sesonsssibesess roet s Ro e SETCH 3d 5859 276583720
4  If the planis In at-risk status, check the box and complete lines (8) and (B)............e.vereesvreerrees ]:]
a Funding target disregarding prescribed at-risk aSsUMPHONS .......ccvevicrererrecrnnmeeessiicsneereesesensssrsssesrarsnsossesases 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccevcerveerecreernnane
5 EffBCUVE INMBIESE FAIR ..ovrvoerviverrrerrerersrrveresriermersrsssrasiisssssisrssstsssssessesssssssssssessiasssssaemssssenssnssenssssnssssrassssemsssssesesnsns| | 9 6.37%
G TBIGEE MOMNIE] COSL.ccuee et csencerissae s seasse et sttt s b ee st st sttt semrmemmesae s emsmasessesarenenasnsaseassonsensnsesenensenens| B 7356803

Statement by Enrolled Actuary

To the besi of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attach

and

ibed aasi

ts, if any, Is

was applied in

p te. Esch p n
accomdance with applicable law and regulations. In my opinion, each other assumplion is reasonable {taking into account the expedence of the plan and reasonable elpedahons) and such ather assumptions, in

combination, offer my best estimale of anlicipaied experience under tho ptan.

SIGN
<-—J
HERE | < Q Moo 1oy 112014
'gréture of acluéry Date
TIMOTHY J. MAXSON 1406697

Type or print name of actuary

Most recent enrollment number

BUCK CONSULTANTS, LLC 260-426-7800
Firm name Telephone number (including area code)
110 W. BERRY ST., SUITE 1300
FCRT WAYNE IN 46802-2317
Address of the fim
::1 ::rau Ir;"tot:;ry has not fully reflecied any regulation or ruling promulgated under the statute in completing this schedule, check the box and see []

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

Schedule SB (Form 5500) 2013



Schedule SB (Form §500) 2013

Page 2 {- }

Part Il l Beginning of Year Carryover Prefunding Balances

(a) Camryover balance {b) Prefunding balance
7 Balance at begannling of pnor year after applicabla adjuslmants (hne 13 from pnor
year).... . - W 49262327 B4BET4BZ
8 Portion elected for use to offset prior year's fundlng requlrernent (Iine 35 from
prior year) .. et peveespepeer U e QI (el o et Ly e ST A 0 0
9 Amount remaining (Ilne7 PNUS HNE B .vovreerescaceivrererienescaeeassenasisesessemsssscassncsnnscs 49262327 B4B7482
10 Interest on line 9 using prior years actual returnof __ 15 .4 7% ... ..oveceniae 7620882 1313013
11 Prior years excess contributions to be added to prefunding balance:
a Prasent valus of excess contributions (line 38a from prior year) ... 7817291
b Interest on (a) using prior year's eflective interest rate of ___ 7 - 0 B % excepl
as otherwise provided (see instructions).... SR 553464
C Total available al beginning of current plan year to add to praﬁmdlng balancs ............ B3T70755
d Portion of (c) to be added to prefunding BAIANEES .............ccceevrererrerrssrressesmsrnsrresees 0
12 Other reductions in balances due to elections or deemad elections .............ccoccuue..
13 Balance at beginning of current year (line @ + line 10 + line 11d — 1in@ 12) .....co.eeuue. 56883209 9800495
Part il Funding Percentages
14 Funding target attainment percentage.... - 14 97.21%

15 Adjusted funding target attainment percentage

15 121.32%

16 Prior year's funding percentage for purposes of dalermining whether can‘yoverlprefunding batances rna:.r b& umld fo reduce

current year's funding requirement....

16 [ q116.219

17 I the current value of the assels of the plan is less lhan 70 pert:am of the fundlng target enter such pamerllagu 17 5%
| Partiv Contributions and liquidity shortfalls
18 Contrbutions 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) emplayer(s) employees {MM-DD-YYYY) employer(s) employaas
05/21/2013 8700000

Totals » | 18(b} 9700000| 18(c) | 0
19 Discounted emplayer 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.ccocveevenreenn| 198 1]
b Contributions made to avoid restrictions adjusted to valuation date.............cecrmsemmimsrsimmssssssssmsinsesssmresssenss| 190 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................. 19¢ 9472943
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “lunding shortfall” for the PRIOM YEAIT .......c...cccviriicrisrsssrmmssssmssesssssrssss s ssmnsss smsass nmssessnsssmnesss sms s samnsamns s sanms e emnessmaes
b If 20a is “Yes,” were required quarterly installments for the cumrent year made in @ Bmaly MENREIT ..........ocooviimiiirnnsrinsssenssssens

C If 20a is “Yes," see instructions and complele the following table as applicable:

J{ ves [] Mo
Jd Yes [] Mo

Liguidity shortfall as of end of quarier of this plan year

{1) 1st

(2) 2nd

(3} 3rd

(4)_4th

1]

v




Schedule SB {Form 5500) 2013 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Ist SZ grgzn;ﬂ = sggr;esn;.s i sgg!n_}aen; [] A, full yield curve used

D Applicable MONN (BMLEF COABY.........ccerirerrererserrerrrescrsessrensseseasesssnesssarsssessssensensssssssessssenssessssras sessessensensens 21b o
22 Waeighted BvErage retiMBMBNE G0 ........cc...covuereerrerrercerscrsersersssensrssesessessesessessssassesssssnsessesssssassrssrerses sessessussnsrase 22 63
23 Mortality table(s) (sea instructions) [] Prescribed - combined [{] Prescribed - separate [ ] Substitute
Part VI | Miscellaneous tems
24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? If *Yes,” see instructions ragarding required

I I e ne et et e atesterraasistrsarsureasterussartnnesbussanerunsresssssesasresssssoseisistorsssaeueetneserassaessatenussansuzsosassasrer iy Yes :| No
25 Has a method change been made for the current plan year? I “Yes,” sea instructions regarding required attachment Yes [X| No
26 Is the plan required to provide a Schedule of Active Parlicipants? If “Yes,” see instructions regarding required aiachment. ..........ccocceeuee.] EI Yes |:| No
27 f the plan is subject to altemative funding rules, enter applicable code and sea instructions regarding 27

BHBCAMIBNT.....coee i cirsriertesrrrer e rsr s e s s erssterrrs e essresssrssrasternrssresnesrar et soneasarsarsaes esssssrsrssasnrsessresarasersareranssres
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contibutions fOF all PHOF YBEAS .......c.cuwreereerersirmrmssrsrsssrsssserssssssasssseanstsrsssssssaressssses 28 4]
29 aﬁ.ﬁ%r:?d empioyer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (fine 28 MINUS N8 29) ......cceceeeerrrremerenerercsernsves 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels {see instructions):

8 Target NOMNEI COSE (N8 B).....c..crvrirreriisrasiesssiensersrssisersssesesssssesssssssssessisssonsrassbesssas sessassssesssssasasesssssssrsssass 31a 7356803

b Excess assets, If applicable, but not greater than liNe 318 ..........c.cceereriinrsnin e essssseassssesssssses 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shorifall amortization installment.............cocviiiiiinniinin . o 0

b Walver amortization INSEEIMENE ............c..ccceriereersimeereniniessresssosseespransisssresssasesaonnd 0
33 If a waiver has been approvad for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year )} and the walved amount ...
34 Total funding requirement before reflecting camyover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 7356803

Carmyovar balance Prefunding balance Total balance

35 Balances elecled for use to offset funding

TEQUINBMENT. ..ottt cst e btsa s sasias 1745120 0 1745120
36 Additional cash requirement {line 34 MINUS NG 35).......ccccuuciemeeienssssssssiinsssssmmessssesssssirsssssssssnssssssanesienns| | S0 5611683
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LTI L o) Lo o s e P O PSS e U e ST LU PN - o i < N 9472943
3B Present value of excess conlributions for current year (see instruclions)

a Total (excess, if any, of line 37 aver line 36) ... e, . I 38a 3861260

b Portion included In line 38a attributable 1o use of prefundlng and fundlng standard carryover balanges ........ 38b 1745120
39 Unpaid minimum required contribution for current year (excess, If any, of line 36 over N 37) ....c..cvreeeersaren 39 0
40 Unpaid minimum required contributions for all years .. 40 0
Part IX | Pension Funding Relief Under Pensnon Rellef Act of 2010 (See Instructlons)
41 If an election was made lo use PRA 2010 funding relief for this plan;

8 SChedul BIBCLEA .....ccoiiiiiiiiiiiiieiiear e s ets e sttt ass e bt 44 508 e ee k60 44000 s e bta basas 40 Hoe R b Fan b men et bbb et b beaser |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made .............ccevvsrivsrnrensinensccncies D 2008 D 2009 |:| 2010 D 2011
42 Amount of acceloration AGJUSIMANL ........cccvervemrierisnis s ersssssr s irrerssamss s mrs ssarssbessensrasas s s st bR b s saerstas b erans 0
43 Excess installment acceleration amaunt lo be carmied over (0 fulure PIAN YEAS ...........ccovmereeercrmmsrmssiiaessassrees 43 o




ﬁ\m

Xerox @,

Darrell D. Doddridge
Senior Consuitant
Retirement

Buck Consultants, LLC

October 1, 2014 110 Waest Barry Street
Suite 1300
Fort Wayne, IN 46802
: damell.doddridge @xerox.com
M.r. Darrell L. Gerig el 260-423-1014
Director Treasury and Cash Management and Real Estate fax 260-426-3566
Parkview Health System, Inc.
P.O. Box 5600

Fort Wayne, IN 46895-5600
Dear Darrell:

Enclosed is one signed copy of Schedule 5B (Form 5500) and attachments for the 2013 plan year for the
Parkview Health System, Inc. Employees Pension Plan. This copy is for your records. The 2013 5500 must be
filed electronically; therefore, we have already provided BKD with electronic copy the 2013 Schedule SB and
attachments. The 5500 must be filed on or before October 15, 2014.

Sincerely,

Dusel 0.0,

Darreli . Doddridge, E.A., A.S.A., M.AJAA
Senior Consultant, Retirement Actuary

DDD/em

PHS 100114 DDD_SB Cviltr 2014 doc

Enclosure



Xerox @)

Darrell D. Doddridge
Senior Consuftant
Retirement

Buck Consultants, LLC
110 West Berry Streel

October 1, 2014 Suite 1300
Fort Wayne, IN 46802

danell.doddidge @xerox.com
tel 260-423-1014

Nancy L. Thurber fax 260-426-3566
Senior Accounting Specialist

Parkview Health Corporate Offices

10501 Corporate Drive

Fort Wayne, IN 46845-1700

Re: Parkview Health System, Inc. Employees' Pension Plan — Form 8955- SSA
Dear Nancy:

Enclosed is the 2013 Form 8955-SSA, for the plan years beginning January 1, 2013 and ending December
31, 2013, for the Parkview Health System, Inc. Employees’ Pension Plan. The filing has been completed
using the information we have in our files.

Please file Form 8955-SSA by October 15, 2014 as instructed on the enclosed SSA Checklist. Please
retain a copy of the SSA Filing for your records.

Keep this letter and a copy of your signed filing for the next six years. You should also retain the employee
information used to determine the paricipant information shown in Part Ill of the SSA Filing. The IRS has
indicated that penalty charges will apply to any late filings if your records do not satisfy an audit. So that our
records will be complete, return a copy of the completed signed and dated form fo us.

If you have questions concerning this filing, please call me at (260} 423-1014.

Sincerely,

Bl | ol

Darrell D. Doddridge, E.A., A.S.A., M.AAA
Senior Consultant, Retirement Actuary

DDD/jac

PHS 093014 CvrLtr 8355-55A form 2013

Enclosures

cc:  Brennan Granger
Darrell Gerig (without copy)
Tim Maxson (without copy)



Form 8955-SSA Filing Checklist

Please verify all information provided on the form is correct. Please note that line 8 was completed as yes. If
required individual benefit statements were not distributed to participants please let us know.

Please sign and date the form where indicated underneath line 8 of Page 1

Mail Form 8955-SSA no later than October 15, 2014 to:

Department of Treasury
Internal Revenue Service Center
Ogden, UT 84201 - 0024

Note: Although the IRS considers the United States Postal Service postmark date as the date you filed
the form , we generally recormmend all filings be sent either Registered Mail, Return Receipt
Requested, or through one of the three accepted private delivery services (DHL, Fed Ex, UPS).
This will assist you in the event there are any questions about if or when a particular filing was
received as well as comply with preferred procedures for handling Personal Information. The IRS
will disregard any private postage meter date.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB Ho, 12100110
(Form 5500) Actuarial Information 2013
Departmani of the Treasury
"";'"“' Rm'::::“ This schedule is required to be filed under section 104 of the Employee
partment , Retirement Income Security Act of 1874 (ERISA) and section 6052 of the This Form is Open to Public
EfiySs Banthy Sarieily A0 AP0 Internal Revenue Cade {the Cade). Inspacslun
Pansion Benefit Guaranty Corporation
P Fila as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
P Round off amounts to nearest dollar.
» Caution; A panaity of $1,000 will ba assessed for late filing of this report unless reasonabla cause is established.
A Name of plan B Thres-digit
PARKVIEW HEALTH SYSTEM, INC. EMPLOYEES PENSION PLAN plan number {(PN) » 001

C Pian sponsar's name as shown en line 2a of Form 5500 or 5500-SF

PARKVIEW HEALTH SYSTEM, INC.

35-1972384

D Employer ldentification Number (EIN)

E Type of plan: E] Single D Multiple-A D Multiple-B

F Prioryear plan size: [ | 100orfewer [] 101500 [X] More than 500

Part| | Basic Information
1  Enter the valuation date: Month __ 01 Day__ 01 Year__ 2013
2  Assets:
a Market value .. 2a 335553760
b Actuarial value.. o N—— SO .« 335553760
3 Funding largetipartlcipant count breakdown: {1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1330 99963958
b For terminated vested paricipants................cccoeorveeervceeresessesemsieesns 3b 1673 46670082
C For active participants:
(1) Non-veslad BBRBMLS ........ccovevrvrveererreresssssscrnrrssssssssessssssasseseed 3c(1) 1321701
{2) Vested DBNBMMES ........cccuuvrenieeeirenassssesesenssesssssenmssvesbessarmasseraes 3c(2) 128627979
(3)  TOAl ACHVE......cccvrieeeeeeercrrcensceseeseserc s sessrsersrrssrorsressasasseed 3c(3) 2856 129949680
A TOEL.....ccooecieereereciiert e resnasceesierseessesemseserssrerses sesonsssibesess roet s Ro e SETCH 3d 5859 276583720
4  If the planis In at-risk status, check the box and complete lines (8) and (B)............e.vereesvreerrees ]:]
a Funding target disregarding prescribed at-risk aSsUMPHONS .......ccvevicrererrecrnnmeeessiicsneereesesensssrsssesrarsnsossesases 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccevcerveerecreernnane
5 EffBCUVE INMBIESE FAIR ..ovrvoerviverrrerrerersrrveresriermersrsssrasiisssssisrssstsssssessesssssssssssessiasssssaemssssenssnssenssssnssssrassssemsssssesesnsns| | 9 6.37%
G TBIGEE MOMNIE] COSL.ccuee et csencerissae s seasse et sttt s b ee st st sttt semrmemmesae s emsmasessesarenenasnsaseassonsensnsesenensenens| B 7356803

Statement by Enrolled Actuary

To the besi of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attach

and

ibed aasi

ts, if any, Is

was applied in

p te. Esch p n
accomdance with applicable law and regulations. In my opinion, each other assumplion is reasonable {taking into account the expedence of the plan and reasonable elpedahons) and such ather assumptions, in

combination, offer my best estimale of anlicipaied experience under tho ptan.

SIGN
<-—J
HERE | < Q Moo 1oy 112014
'gréture of acluéry Date
TIMOTHY J. MAXSON 1406697

Type or print name of actuary

Most recent enrollment number

BUCK CONSULTANTS, LLC 260-426-7800
Firm name Telephone number (including area code)
110 W. BERRY ST., SUITE 1300
FCRT WAYNE IN 46802-2317
Address of the fim
::1 ::rau Ir;"tot:;ry has not fully reflecied any regulation or ruling promulgated under the statute in completing this schedule, check the box and see []

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

Schedule SB (Form 5500) 2013



Schedule SB (Form §500) 2013

Page 2 {- }

Part Il l Beginning of Year Carryover Prefunding Balances

(a) Camryover balance {b) Prefunding balance
7 Balance at begannling of pnor year after applicabla adjuslmants (hne 13 from pnor
year).... . - W 49262327 B4BET4BZ
8 Portion elected for use to offset prior year's fundlng requlrernent (Iine 35 from
prior year) .. et peveespepeer U e QI (el o et Ly e ST A 0 0
9 Amount remaining (Ilne7 PNUS HNE B .vovreerescaceivrererienescaeeassenasisesessemsssscassncsnnscs 49262327 B4B7482
10 Interest on line 9 using prior years actual returnof __ 15 .4 7% ... ..oveceniae 7620882 1313013
11 Prior years excess contributions to be added to prefunding balance:
a Prasent valus of excess contributions (line 38a from prior year) ... 7817291
b Interest on (a) using prior year's eflective interest rate of ___ 7 - 0 B % excepl
as otherwise provided (see instructions).... SR 553464
C Total available al beginning of current plan year to add to praﬁmdlng balancs ............ B3T70755
d Portion of (c) to be added to prefunding BAIANEES .............ccceevrererrerrssrressesmsrnsrresees 0
12 Other reductions in balances due to elections or deemad elections .............ccoccuue..
13 Balance at beginning of current year (line @ + line 10 + line 11d — 1in@ 12) .....co.eeuue. 56883209 9800495
Part il Funding Percentages
14 Funding target attainment percentage.... - 14 97.21%

15 Adjusted funding target attainment percentage

15 121.32%

16 Prior year's funding percentage for purposes of dalermining whether can‘yoverlprefunding batances rna:.r b& umld fo reduce

current year's funding requirement....

16 [ q116.219

17 I the current value of the assels of the plan is less lhan 70 pert:am of the fundlng target enter such pamerllagu 17 5%
| Partiv Contributions and liquidity shortfalls
18 Contrbutions 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) emplayer(s) employees {MM-DD-YYYY) employer(s) employaas
05/21/2013 8700000

Totals » | 18(b} 9700000| 18(c) | 0
19 Discounted emplayer 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.ccocveevenreenn| 198 1]
b Contributions made to avoid restrictions adjusted to valuation date.............cecrmsemmimsrsimmssssssssmsinsesssmresssenss| 190 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................. 19¢ 9472943
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “lunding shortfall” for the PRIOM YEAIT .......c...cccviriicrisrsssrmmssssmssesssssrssss s ssmnsss smsass nmssessnsssmnesss sms s samnsamns s sanms e emnessmaes
b If 20a is “Yes,” were required quarterly installments for the cumrent year made in @ Bmaly MENREIT ..........ocooviimiiirnnsrinsssenssssens

C If 20a is “Yes," see instructions and complele the following table as applicable:

J{ ves [] Mo
Jd Yes [] Mo

Liguidity shortfall as of end of quarier of this plan year

{1) 1st

(2) 2nd

(3} 3rd

(4)_4th

1]

v




Schedule SB {Form 5500) 2013 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Ist SZ grgzn;ﬂ = sggr;esn;.s i sgg!n_}aen; [] A, full yield curve used

D Applicable MONN (BMLEF COABY.........ccerirerrererserrerrrescrsessrensseseasesssnesssarsssessssensensssssssessssenssessssras sessessensensens 21b o
22 Waeighted BvErage retiMBMBNE G0 ........cc...covuereerrerrercerscrsersersssensrssesessessesessessssassesssssnsessesssssassrssrerses sessessussnsrase 22 63
23 Mortality table(s) (sea instructions) [] Prescribed - combined [{] Prescribed - separate [ ] Substitute
Part VI | Miscellaneous tems
24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? If *Yes,” see instructions ragarding required

I I e ne et et e atesterraasistrsarsureasterussartnnesbussanerunsresssssesasresssssoseisistorsssaeueetneserassaessatenussansuzsosassasrer iy Yes :| No
25 Has a method change been made for the current plan year? I “Yes,” sea instructions regarding required attachment Yes [X| No
26 Is the plan required to provide a Schedule of Active Parlicipants? If “Yes,” see instructions regarding required aiachment. ..........ccocceeuee.] EI Yes |:| No
27 f the plan is subject to altemative funding rules, enter applicable code and sea instructions regarding 27

BHBCAMIBNT.....coee i cirsriertesrrrer e rsr s e s s erssterrrs e essresssrssrasternrssresnesrar et soneasarsarsaes esssssrsrssasnrsessresarasersareranssres
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contibutions fOF all PHOF YBEAS .......c.cuwreereerersirmrmssrsrsssrsssserssssssasssseanstsrsssssssaressssses 28 4]
29 aﬁ.ﬁ%r:?d empioyer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (fine 28 MINUS N8 29) ......cceceeeerrrremerenerercsernsves 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels {see instructions):

8 Target NOMNEI COSE (N8 B).....c..crvrirreriisrasiesssiensersrssisersssesesssssesssssssssessisssonsrassbesssas sessassssesssssasasesssssssrsssass 31a 7356803

b Excess assets, If applicable, but not greater than liNe 318 ..........c.cceereriinrsnin e essssseassssesssssses 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shorifall amortization installment.............cocviiiiiinniinin . o 0

b Walver amortization INSEEIMENE ............c..ccceriereersimeereniniessresssosseespransisssresssasesaonnd 0
33 If a waiver has been approvad for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year )} and the walved amount ...
34 Total funding requirement before reflecting camyover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 7356803

Carmyovar balance Prefunding balance Total balance

35 Balances elecled for use to offset funding

TEQUINBMENT. ..ottt cst e btsa s sasias 1745120 0 1745120
36 Additional cash requirement {line 34 MINUS NG 35).......ccccuuciemeeienssssssssiinsssssmmessssesssssirsssssssssnssssssanesienns| | S0 5611683
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LTI L o) Lo o s e P O PSS e U e ST LU PN - o i < N 9472943
3B Present value of excess conlributions for current year (see instruclions)

a Total (excess, if any, of line 37 aver line 36) ... e, . I 38a 3861260

b Portion included In line 38a attributable 1o use of prefundlng and fundlng standard carryover balanges ........ 38b 1745120
39 Unpaid minimum required contribution for current year (excess, If any, of line 36 over N 37) ....c..cvreeeersaren 39 0
40 Unpaid minimum required contributions for all years .. 40 0
Part IX | Pension Funding Relief Under Pensnon Rellef Act of 2010 (See Instructlons)
41 If an election was made lo use PRA 2010 funding relief for this plan;

8 SChedul BIBCLEA .....ccoiiiiiiiiiiiiieiiear e s ets e sttt ass e bt 44 508 e ee k60 44000 s e bta basas 40 Hoe R b Fan b men et bbb et b beaser |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made .............ccevvsrivsrnrensinensccncies D 2008 D 2009 |:| 2010 D 2011
42 Amount of acceloration AGJUSIMANL ........cccvervemrierisnis s ersssssr s irrerssamss s mrs ssarssbessensrasas s s st bR b s saerstas b erans 0
43 Excess installment acceleration amaunt lo be carmied over (0 fulure PIAN YEAS ...........ccovmereeercrmmsrmssiiaessassrees 43 o




Parkview Health System, Inc. Employees Pension Plan
EIN / PN: 35-1972384 / 001

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

Prescribed Funding Assumptions and Methods

Funding interest rates

Current Year: Segment Rates with no lockback:
First Segment Rate 1.62%
Second Segment Rate 4.40%
Third Segment Rate 5.45%

In accordance with MAP-21, the first, second and third Segment Rates are constrained to a 85%-115%
Corridor around the average Segment Rates for the 25-year period ending September 30, 2012, or
4.94%, 6.15% and 6.76%, respectively, for minimum funding and benefit restrictions but not maximum
allowable purposes.

Effective Interest Rate 6.37%
Prior Year: Segment Rates with no lookback:

First Segment Rate 1.98%

Second Segment Rate 5.07%

Third Segment Rate 6.19%

in accordance with MAP-21, the first, second and third Segment Rates are constrained to a 90%-110%
Corridor around the average Segment Rates for the 25-year period ending September 30, 2011, or
5.54%, 6.85% and 7.52%, respectively, for minimum funding and benefit restrictions but not maximum
allowable purposes.

Effective Interest Rate 7.08%

Mortality table

Mortality tables mandated by PPA as specified in IRS Regulation 1.43(h)(3)-1, applied on a static basis,
projected 7 years from the valuation date for annuitants and 15 years for non-annuitants.

Actuarial cost method

The Funding Target is the present value of accrued benefits and based on compensation and service to
date. The Target Normal Cost is the present value of benefits expected to be accrued during the current
plan year, reflecting the effect of expected compensation increases during the year and including
expected plan administrative expenses to be paid from plan assets during the year.



Parkview Health System, Inc. Employees Pension Plan
EIN /PN: 35-1972384 / 001

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

Non-Prescribed Funding Assumptions and Methods

Salary increase assumption

Current Year: 3.50%
Prior Year: 5.50%

Social Security

Current Year: 2.50%
Prior Year: 4,50%
Expenses

Expected plan administrative expenses of $641,134 were added to the Target Normal Cost.

Frequency of optional payment forms

Optional Forms Assumption

Single Life Annuity 35.00%

5 year Certain and Life Annuity 10.00%
10 year Certain and Life Annuity 15.00%
50% Joint and Survivor Annuity 10.00%
66.7% Joint and Survivor Annuity 5.00%
100% Joint and Survivor Annuity 25.00%

Marital percentage

75% of participants are assumed to be married at death. Husbands are assumed to be 3 years older than
their wives.

Withdrawal rates
Table T-8 of the Actuary's Pension Handbook. Sample rates as follows:

Age Rate of Withdrawal
20 11.9%
30 11.2%
40 9.4%
50 4.8%
80 0.2%




Parkview Health System, Inc. Employees Pension Plan
EIN /PN: 35-1972384 / 001

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

Non-Prescribed Funding Assumptions and Methods (continued)

Retirement rates
Current Rates are bases on age and service as follows:

Rates of Retirement

Less than 20 20 or More Years
years of Service of Service
55 2.0% 2.0%
56 2.0% 2.0%
57 2.0% 2.0%
58 2.0% 2.0%
59 5.0% 5.0%
60 5.0% 5.0%
81 5.0% 5.0%
62 10.0% 50.0%
63 5.0% 15.0%
64 5.0% 15.0%
65 100.0% 100.0%

Vested terminated participants are assumed to commence benefits at age 65 if employed less than 20
years at termination, or age 62, if employed 20 years or more at termination.

Disability rates
Included in withdrawal rates.

Asset valuation method
Market Value, including the discounted value of accrued contributions



Parkview Health System, Inc. Employees Pension Plan
EIN / PN: 35-1972384 / 001

Schedule SB, Part V - Summary of Plan Provisions

Eligible Employees

All employees hired prior to January 1, 2005 are eligible to participate in the Pension Plan upon meeting
Eligibility Requirements. No employees hired subsequent to January 1, 2005 will be eligible for the Plan.

Eligibility Requirements

Attainment of age 21 and one year of service following date of hire are required. A year of service for
eligibility is based upon the completion of 1,000 hours.

Compensation

Regular wages or salary, as reported on Form W-2, including bonuses, commissions, overtime and all
other forms of special pay, as well as before-tax contributions to any plans referenced by IRC Section
125, 403(b), 401{k) and 457(b). Before-tax contributions to an IRC Section 457(f) plan and payments
made to Highly Compensated Employees for various fringe benefit plans are excluded from
compensation.

Average Final Compensation

Based upon Compensation of the 60 consecutive months within the 120 months preceding Normal
Retirement which produces the highest average.

Vesting Service

An employee is credited with one year of Vesting Service for each plan year in which he works at least
1,000 hours. All years of service while an employee of Parkview, or an entity acquired by Parkview, are
included In the calculation of Vesting Service.

Any former employee rehired by Parkview who has accrued a benefit under the plan prior to termination
is eligible to earn a year of Vesting Service toward eligibility requirements for vested and early retirement
pensions.

Vesting Service is used in the determination for eligibility for vested and early retirement pensions.

Benefit Service

A participant is credited with one year of Benefit Service for each plan year in which he works at least
1,000 hours as a participant in the plan. Only years of service while an employee of Parkview are
included in the calculation of Benetit Service, except where noted for former employees of Huntington
Memorial Hospital.

Participants, who made an irrevocable waiver to no longer participate in the plan, will not accrue Benefit
Service subsequent te January 1, 2005. In addition, any participant who is rehired subsequent to January
1, 2005, will not accrue Benefit Service under the plan.

Benefit Service is used in the calculation of all pension benefits under the plan.



Parkview Health System, Inc. Employees Pension Plan
EIN / PN: 35-1972384 / 001

Schedule SB, Part V - Summary of Plan Provisions (Continued)

Normal Retirement Date

First day of the month coincident with or next following the later the attainment of age 65 or the fifth
anniversary of the date of participation. Former employees of Huntington Memorial Hospital are eligible
for Normal Retirement upon attainment of age 65.

Early Retirement Date

Age 55 and 10 years of Vesting Service. Former employees of Huntington Memorial Hospital are eligible
for Early Retirement at age 55 and 5 years of Vesting Service.

Eligibility for Vested Pension
100% vesting after five years of Vesting Service.

Eligibility for Surviving Spouse Pension

Death occurring while:
1. Actively employed, with at least 5 years of Vesting Service, or
2. Terminated with a vested deferred pension but before benefit commencement, and
3. Married at time of death.

Eligibility for Disabllity Pension

Former employees of Huntington Memorial Hospital who retire due to disability after attainment of age 45
and completion of 10 years of Vesting Service.

Accrued Benefit
For those employees who did not irrevocably waive participation in the plan:

Using Average Final Compensation and Social Security covered Compensation as of date of
termination:

42.5% of Average Final Compensation reduced by 12.5% of Final Average Compensation not in
excess of the Social Security Coverad Compensation, reduced for Benefit Service less than 25 at
Normal Retirement. The Accrued Benefit is no less than 1.1% of Average Final Compensation
multiplied by Benefit Service not to exceed 40 years.

Former employees of Huntington Memorial Hospital will receive the greater of:

1. The Accrued Benefit under the Huntington plan as of December 31, 1997, plus a benefit accrued
{as noted above) for Benefit Service earned as a Parkview employee after that date, or

2. A benefit accrued (as noted above) for all years of Benefit Service as a Huntington and Parkview
employee.

For those employees who irrevocably waived participation in the Plan:

An Accrued Benefit as calculated above using only Benefit Service and compensation earned through
December 31, 2004.



Parkview Health System, Inc. Employees Pension Plan
EIN / PN: 35-1972384 / 001

Schedule SB, Part V - Summary of Plan Provisions {(Continued)
Normal Monthly Retirement Pension

Monthly Accrued Benefit as of Normal Retirement Date. The normal form of payment is the 5 year certain
and life annuity. 100% of active participants are assumed to elect the normal form of payment. The other
possible form of payment for single participants is a Life only annuity. Other possible forms of payment
married participants are: Life only and 100%, 75%, and 50% Joint and Survivor Annuities.

Early Monthly Retirement Pension

Monthly Accrued Benefit as of Early Retirement Date, reduced by 1/180 for each month of the first 60
months plus 1/360 for each of the next 60 months by which the Early Retirement Date precedes the
Normal Retirement Date. For a participant who has attained age 62 and has been employed for 20 years,
his Accrued Benefit will not be reduced for early retirement.

Postponed Monthly Retirement Pension
The greater of:

1. Monthly Accrued Benefit as of actual retirement date, crediting service and earnings through
postponed retirement date, or

2. The actuarial equivalent of the Normal Monthly Retirement Pension.

Deferred Monthly Retirement Benefit for Termination Prior to Retirement

Monthly Accrued Benefit as of date of termination. Pensions that commence prior to age 65 are payable
as an Early Monthly Retirement Pension.

Surviving Spouse Monthly Pension

For ali married vested participants not yet receiving a pension: 50% of the monthly Accrued Benefit,
actuarially adjusted for the joint and 50% survivor payment form and early commencement, if applicable,
payable commencing on the earliest date the participant could have retired, to the surviving spouse and
continuing for the remaining lifetime of the surviving spouse.

Postretirement Death Benefit
Based upon the form of annuity chosen by the retiree at date of retirement.

Retirement Pension Disability

For former employees of Huntington Memorial Hospital eligible for disability: Accrued Benefit as
calculated above payable immediately.



Parkview Health System, Inc. Employees Pension Plan
EIN / PN: 35-1972384 / 001

Schedule SB, Other — Statement by Enrolled Actuary

Future actuarial measurements may differ significantly from current measurements due to plan experience
differing from that anticipated by the economic and demographic assumptions, increases or decreases expected
as part of the natural operation of the methodology used for these measurements, and changes in plan provisions
or applicable law. Because of limited scope, Buck performed no analysis of the potential range of such future

differences.



Parkview Health System, Inc. Employees Pension Plan
EIN / PN: 35-1972384 / 001

Schedule SB, line 24 — Change in Actuarial Assumptions

The salary increase assumption was changed from 5.50% to 3.50% and the social security wage
base increase assumption was changed from 4.50% to 2.50% to better reflect plan experience.

The expected amount of plan administrative expenses changed from $487,135 to $641,134 to
better reflect plan experience.
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Parkview Health System, Inc. Employees Pension Plan

EIN / PN: 35-1972384 / 001

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

This table calculates the weighted average retirement age for all active persons in the plan

(1)

Age

55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
Total

()

Expected Active

Headcount

1,202.2779
1,289.4620
1,377.9159
1,449,1328
1,520.4113
1,565.7263
1,569.8852
1,543.0323
883.9778
793.9334
708.9637
11.9711
9.0000
4.0000
3.9939
4.9875
4.9745
3.9601
2.9651
3.0000
1.0000

{3)
Retirement
Rate

0.0102
0.0196
0.0196
0.0197
0.0197
0.0495
0.0497
0.4529
0.1326
0.1325
0.9958
1.0000
1.0000
0.7500
0.7511
0.6015
0.6031
0.7541
1.0000
1.0000
1.0000

(4)
Expected
Retirements
(2)%(3)
12.3156
25.3303
27.0494
28.5347
29.9399
77.5557
78.0572
698.8570
117.1765
105.2212
705.9775
11.9711
9.0000
3.0000
3.0000
3.0000
3.0000
2.9862
2.9651
3.0000
1.0000
1,948.9374

Weighted Average Retirement Age = 122,763.4681 / 1948.9374
Rounded Weighted Average Retirement Age

(s)

Weighted Age

(1)*4)

677.3582
1,418.4979
1,541.8149
1,656.0115
1,766.4522
4,653.3432
4,761.4874

43,329.1370
7,382.1219
6,734.1555

45,888.5349

790.0925

603.0000

204.0000

207.0000

210.0000

213.0000

215.0072

216.4539

222.0000

75.0000

122,763.4681

62.99
63

Note to Column 2: The Expected Active Headcount for each age includes persons who are
eligible to retire and persons who are not eligible to retire at each age.

Note to Column 3: At each age, these retirement rates are a weighted average of the rates
shown in Attachment ta Part V for active participants eligible ta retire at the age and zero for
all other active participants.

General note: The table presents values rounded to fewer significant digits than used in the

calculation.



Parkview Health System, Inc. Employees Pension Plan
EIN / PN: 35-1972384 / 001

Schedule SB, line 24 — Change in Actuarial Assumptions

The salary increase assumption was changed from 5.50% to 3.50% and the social security wage
base increase assumption was changed from 4.50% to 2.50% to better reflect plan experience.

The expected amount of plan administrative expenses changed from $487,135 to $641,134 to
better reflect plan experience.



Parkview Health System, Inc. Employees Penslon Plan
EIN / PIN: 35-1972384 / 001

Schedule $SB, Line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE*
Under 1 0to4 5to9 1010 14 151019 2010 24 251029 3010 34 351039 40 & up
:“""‘ed Average Average Average Average Average Average Average| Average Average Average]
o No. Comp. | No. | Comp. | No. | Comp. | No. | Commp. [ No. | Comp. | No. | Comp. [ No. | Comp, | No. | Comp. { No. | Comp. | No. | Comp.

Under 25 0 0 0 0 0 0 0 0 0 0

251029 0 3 36| 41,002 0 0 0 0 0 0 [

301034 1 7 75| 39,098 31| 40,686 0 0 0 [H [1] 0

351039 1 15 36| 40,386 48 | 48,295 13 0 0 0 0 0

40 10 44 1 1" 32| 42,010 43| 49,133 23 | 57,687 11 0 0 0 0

4510 49 1 ] 29| 41,750 41| 44,779 47 | 54,710 36| 56,404 24 | 66,339 0 0 0

501054 1 a8 26 | 49,359 54 | 48,247 68 | 58,829 49 | 60,214 96 | 62,698 11 1] 0

551059 0 3 34 | 45,956 65| 65,656 75| 6&7,038 44 | 63,782 60| 63,443 65| 66,218 4 0

60 10 64 0 3 14 55| 57,468 3| N.517 36| 68,303 17 24 | 52,730 24 | 63,902 D

651069 1 2 2 10 8 4 2 1 0 1]

70 &up 0 0 (] 5 1 0 0 0 0 0

YEARS OF CREDITED SEAVICE**
Attained Under 1 Qtod 5t08 t0to 14 1510 19 2010 24 2510 29 3010 34 351039 40 & vp
Age Average | Average | Average | Average | Average | Average | Average | Average Average | Average
No. |An.Acc.| No. |An, Acc.| No. [An. Acc.] No. |An. Acc.| No. [An. Acc.] No. |[An.Acc.| No. |An. Acc.] No. |An. Acc.i No. |An. Acc.{ No. |An. Ace.

Under 25 0 0 0 0 0 0 0 1] 0 0

25%029 1 4 0 0 0 0 0 0 0 0

3010 34 6 114 828 7 0 0 0 0 0 0 0

351039 (] 109 1,140 106 2,424 4 0 0 0 0 0 0

40 10 44 8 95 1,272 121 2,964 49 5,400 4 0 0 0 4] 0

451049 3 fal 1,128 | 101 2,928 51 6,384 a 9,288 5 0 0 0 0

501054 3 68 1,440 64 3,084 44 5,748 32 8,484 14 0 0 0 0

551059 3 58 1,440 56 3,360 24 7,248 9 19 6 0 0 0

6010 64 1 20 972 23 3,912 13 7 3 6 0 0 0

6510 69 1 2 3 0 0 0 0 0 0 0

70 &up 0 0 1 0 0 0 0 0 0 0

*1,480 employees who are currently accruing benefits.
*#],376 employees who are not currently accruing benefits.



Parkview Health System, Inc. Employees Pension Plan

EIN 35-1972384 PN 001
Schedule H, Line 4i — Schedule of Assets (Held as End of Year)
Year Ended December 31, 2013

(c)

(e)

(a)(b) Description
Identity of of (d) Current
Issuer Investment Cost Value
Mutual Funds
2,726,372
Dodge & Cox shares $ 23,668,335 $ 31,298,751
Fairholme Fund 476,472 shares 14,775,334 18,677,718
1,076,186

Pimco All Asset Fund Institutional shares 12,918,875 13,000,329
Pimco Total Return Fund shares 136,495,305 137,733,454
Money Market Funds
Wells Fargo Short-Term
Investment Fund 17,627,045.00 17,683,816 17,684,011
Common Stocks

* Aetnalnc. 5,525 shares 224,339 378,960
Align Technology Inc. 5,500 shares 146,840 314,270
Davita Healthcare Partners Inc. 4,910 shares 240,666 311,147
Edwards Lifesciences Corp. 9,100 shares 849,034 598,416
Intuitive Surgical Inc. 2,000 shares 834,080 768,160
Stryker Corp. 9,100 shares 491,646 683,774
UnitedHealth Group Inc. 5,130 shares 280,402 386,289
Varian Med. Sys. Inc. 4,800 shares 285,976 372,912
Abbott Labs 8,185 shares 264,892 313,731
Abbive Inc 6,070 shares 206,904 320,557
Endo Health Solutions Inc. 2,985 shares 95,223 201,368
Johnson & Johnson 7,000 shares 474,362 641,130
Myriad Genetics Inc 5,300 shares 190,655 111,194
Vectren Corp. 4,705 shares 134,709 167,028
Wisconsin Energy Corp. Com. 5,730 shares 219,850 236,878
American International Group 6,125 shares 249,920 312,681
Marsh & McLennan Cos. Inc. 6,090 shares 207,847 294,512
Citi Group Inc. 12,490 shares 546,630 650,979
Huntington Bancshares Inc 20,715 shares 185,352 199,900
TCF Financia 12,300 shares 137,633 199,875
Ameriprise Financia Inc. 2,665 shares 146,555 306,608
Blackrock Inc. 1,090 shares 193,716 344,952
Capital One Financia Corp. 3,854 shares 220,191 295,255
CME Group Ince. 4,090 shares 221,089 320,901
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Parkview Health System, Inc. Employees Pension Plan

EIN 35-1972384 PN 001
Schedule H, Line 4i — Schedule of Assets (Held as End of Year)
Year Ended December 31, 2013

(c)

(e)

(@)(b) Description
Identity of of (d) Current
Issuer Investment Cost Value
E Trade Group 9,800 shares $ 86,000 192,472
Interactive Brokers Group Inc 6,251 shares 123,286 152,149
Janus Cap Group Inc. 18,400 shares 158,867 227,608
CVS/Caremark Corporation 5,655 shares 292,759 404,728
Walmart Stores Inc. 8,300 shares 613,973 653,127
Ingredion Inc. 4,692 shares 257,148 321,214
JM Smucket Co 1,755 shares 151,177 181,853
Pepsico Inc. 3,665 shares 265,404 303,975
Colgate Pamalive Co. 9,500 shares 506,430 619,495
Dana Holding Corp. 9,255 shares 126,460 181,583
Gentex Corp. 13,800 shares 245,067 455,124
Visteon Corp. 3,950 shares 199,054 323,466
Ethan Allen Interiors Inc. Com. 14,000 shares 343,200 425,880
NikelInc. Cl. B 8,000 shares 397,406 629,120
Tumi Holdings Inc 8,900 shares 190,928 200,695
Cheesecake Factory Inc. Com. 3,800 shares 129,133 183,426
International Game Technology 19,830 shares 295,775 360,113
McDonalds Corp. 2,315 shares 206,580 224,624
Comcast Corp. 5,950 shares 195,987 296,786
Dreamworks Animation Inc. 8,300 shares 155,841 294,650
Time Warner Inc. 6,455 shares 267,936 450,043
Cabelas Inc. Com. 12,800 shares 626,429 853,248
Genuine Parts Co. 3,960 shares 245,843 329,432
Kohls Corp. 5,580 shares 291,227 316,665
Limited Brands Inc. 12,500 shares 607,942 773,125
Ralph Lauren Corp. 2,800 shares 435,058 494,396
Select Comfort Corp. 17,100 shares 505,298 360,639
StaplesInc. 12,935 shares 140,904 205,537
TJIX Cos. Inc. 34,025 shares 1,538,480 2,168,413
Corporate Executive Baord Co. 5,400 shares 252,142 418,122
DuPonteidenenours & Co. 4,735 shares 227,965 307,633
Ecolab Inc. 2,530 shares 161,674 263,803
Praxair Inc. Com. 7,940 shares 841,862 1,032,438
Rock-Tenn Co. Cl. A 2,535 shares 168,154 266,200
Sigma Aldrich Corp. 5,100 shares 371,118 479,451
Devon Energy Corp. 3,915 shares 225,421 242,221
Eog Resources Inc. 3,800 shares 427,635 637,792
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Schedule H, Line 4i — Schedule of Assets (Held as End of Year)
Year Ended December 31, 2013

EIN 35-1972384 PN 001

(c)

(e)

(@)(b) Description
Identity of of (d) Current
Issuer Investment Cost Value
Exxon Mobil Corp. 4,020 shares 350,830 406,824
National Oilwell Varco Inc. Com. 5,000 shares 382,274 397,650
Occidental Pete Corp. 3,270 shares 272,028 310,977
Adobe Sys. Inc. 11,200 shares 366,086 670,645
Akamai Technologies 11,100 shares 410,586 523,698
Autodesk Inc. 12,100 shares 388,106 608,859
Automatic Data Processing Inc. 8,800 shares 521,837 711,031
Electronic Arts Inc. 5,975 shares 77,969 137,067
Factset Resh. Sys. Inc. Com. 4,600 shares 426,666 499,468
Fidelity Natl. Information Svcs. Inc. 4,225 shares 133,829 226,798
Google Inc. 560 shares 396,428 627,598
Intuit Com. 12,100 shares 712,346 923,472
Mastercard Inc. 800 shares 348,133 668,368
Microsoft Corp. 33,425 shares 1,022,075 1,250,429
Oracle Corporation 32,290 shares 1,036,285 1,235,415
Paychex Inc. 4,400 shares 145,875 200,332
Visalnc. 1,810 shares 233,287 403,051
Y ahoo Inc. Com. 5,800 shares 87,696 234,552
Agilent Technologies Inc. 6,680 shares 253,721 382,029
Apple Inc. 1,422 shares 873,732 797,770
Cisco Systems Inc. 25,100 shares 480,293 562,993
Dolby Laboratories Inc. 4,900 shares 158,459 188,944
Plantronics Inc. Com. 9,100 shares 317,088 422,695
Plexus Corp. Com. 16,600 shares 493,444 718,614
Qualcomm Inc. 8,300 shares 518,146 616,275
Trimble Nav. Ltd. 18,600 shares 444,432 645,420
Viasat Inc. 2,000 shares 75,370 125,300
Microchip Technology Inc. Com. 6,900 shares 227,806 308,775
Texas Instruments Inc. 8,630 shares 249,178 378,943
Agco Corp 3,485 shares 186,112 206,277
Boeing Co. 4,460 shares 315,992 608,745
Brady Corporation 4,300 shares 127,737 132,999
Graco Inc. 3,400 shares 166,211 265,608
Masco Corp. 14,085 shares 199,599 320,715
Middleby Corp. Com. 1,300 shares 155,002 311,641
Precision Castparts Corp. 2,400 shares 391,468 646,320
Rockwell Collins 3,025 shares 147,887 223,608
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EIN 35-1972384 PN 001
Schedule H, Line 4i — Schedule of Assets (Held as End of Year)
Year Ended December 31, 2013

(c)

(e)

(@)(b) Description
Identity of of (d) Current
Issuer Investment Cost Value
United Technologies Corp. 1,630 shares $ 127,961 185,494
Wabtec Corp. 4,240 shares 166,569 314,905
IHS Inc 1,500 shares 153,874 179,550
JetBlue Awys. Corp. 29,500 shares 158,923 251,930
Landstar Sys. Inc. Com. 6,900 shares 331,499 396,405
CentruryLink Inc. 9,085 shares 365,749 289,357
TW Telecom Inc. 10,400 shares 261,192 316,888
Allegion Public Limited Company 1,541 shares 43,101 68,097
ArmHoldingsPLC 6,500 shares 197,467 355,752
Check Point Software 3,055 shares 172,984 197,044
Delphi Automotive 3,790 shares 213,021 227,893
Eaton Corp. PLC 11,300 shares 452,246 860,156
Garmin Ltd. 7,900 shares 317,394 364,901
Ingersoll-Rand PLC 4,625 shares 164,807 284,900
Noble Corporation 8,800 shares 310,826 329,736
Open Text Corp. Com. 8,600 shares 459,681 790,856
Petroleo Brasileiro S.A. 21,900 shares 468,776 321,711
Royal Carribean Cruise 8,200 shares 262,213 388,844
Schlumberger Ltd. 7,700 shares 564,685 693,847
Seagate Technology 19,410 shares 631,989 1,090,066
Taiwan Semiconductor Man. 38,800 shares 564,114 676,672
Ultra Petroleum Corp. 7,400 shares 153,913 160,210
CSL Ltd. NPV. 10,600 shares 481,274 653,965
Woodside Petroleum Ltd. 13,800 shares 500,341 480,264
BG Group Ord. 30,600 shares 602,557 657,593
HSBC HoldingsPLC 56,700 shares 512,400 622,059
Reckitt Benckiser PLC 8,000 shares 467,541 635,076
Standard Chartered PLC 27,500 shares 631,795 619,441
Tesco PLC 113,600 shares 627,841 629,083
Suncor Energy Inc. 15,100 shares 499,076 529,246
Novo Nordisk 3,450 shares 551,848 633,242
Essilor Intl. 4,500 shares 421,348 479,193
Inditex Esp. 4,000 shares 461,710 660,310
L'Oredl 3,900 shares 492,610 686,260
AIlA Group Ltd 125,600 shares 537,116 630,126
ChinaMobile Ltd. 59,500 shares 626,922 616,966
China Shenhua Energy Co. Ltd. 106,500 shares 381,481 335,828
Cnooc Ltc. 312,000 shares 575,803 580,241
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(c)

(e)

(@)(b) Description
Identity of of (d) Current
Issuer Investment Cost Value
Hong Kg. & China Gas Co. Ltd. 253,300 shares $ 548,373 $ 580,838
Denso Corp. 9,700 shares 328,541 511,741
Fanuc Co. 3,700 shares 615,285 685,425
Honda Motor Co. 16,400 shares 540,665 673,876
Keyence Co. 1,500 shares 389,607 646,500
Komatsu 26,800 shares 559,991 544,899
Shin-Etsu Chemical Co. Ltd. 9,200 shares 508,842 537,444
DBS Group Hldgs. 48,283 shares 570,180 653,920
Hennes & Mauritz 14,500 shares 520,658 668,717
Nestle 8,400 shares 525,865 617,400
Roche Hldgs. 2,300 shares 431,909 647,795
SGS 220 shares 461,116 507,607
Swatch Group CHF 560 shares 308,244 371,192
Syngenta 1,600 shares 562,390 641,344
Commingled I nvestment
Aberdeen Globa Equity Fund 379,164 shares 46,697,580 56,358,604
Weéllington CTF DIH 888,781 shares 12,568,469 12,922,877
I nvestment Contract
with Insurance Company
Lincoln National Life
Immediate participation contract 6,624,988 units 5,857,707 5,857,707
Real Estate Investment Trust
RREEF AmericaREIT I, INCLLC 152,158 shares 13,323,737 14,006,516

* Party-in-interest

$ 338,193,558

$ 376,885,400
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Independent Auditor’s Report

Plan Administrator and Finance Committee
Parkview Health System, Inc. Employees Pension Plan
Fort Wayne, Indiana

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Parkview Health System, Inc.
Employees Pension Plan (Plan), which comprise the statements of net assets available for benefits as
of December 31, 2013 and 2012, and the related statements of changesin net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statementsin
accordance with accounting principles generally accepted in the United States of America; 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 isto express an opinion on these financial statements based on conducting our
auditsin accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basisfor 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 Empl oyee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by The Lincoln National Life
Insurance Company and Wells Fargo Bank, N.A., the custodians 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 custodians hold the Plan’ s investment assets and executes
transactions related to these assets. The Plan Administrator has obtained certifications from the
custodians as of and for the years ended December 31, 2013 and 2012, that the information provided
to the Plan Administrator by the custodians is complete and accurate.

Praxity.:



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.

Other Matter

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 |ncome Security
Act of 1974 and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer
of Opinion paragraph, we do not express an opinion on these supplemental schedules.

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

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

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

BED Lwp

Fort Wayne, Indiana
July 17, 2014

Federal Employer Identification Number: 44-0160260



Parkview Health System, Inc. Employees Pension Plan
Statements of Net Assets Available for Benefits
December 31, 2013 and 2012

2013 2012
Assets
Investments, At Fair Value $ 376,885,400 $ 335,553,760
Net Assets Available for Benefits $ 376,885,400 $ 335,553,760

See Notes to Financial Statements



Parkview Health System, Inc. Employees Pension Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2013 and 2012

2013 2012
Investment Income
Net appreciation in fair value of investments $ 37,524,723 $ 36,957,321
Interest and dividend income 6,098,625 7,759,931
Net investment income 43,623,348 44,717,252
Contributions
Employer 9,700,000 15,300,000
Total additions 53,323,348 60,017,252
Deductions
Benefits paid to participants 10,262,828 9,046,776
Administrative expenses 1,728,880 747,302
Total deductions 11,991,708 9,794,078
Net I ncrease 41,331,640 50,223,174
Net Assets Available for Benefits, Beginning of Year 335,553,760 285,330,586
Net Assets Available for Benefits, End of Year $ 376,885,400 $ 335,553,760

See Notes to Financial Statements 4



Parkview Health System, Inc. Employees Pension Plan

Notes to Financial Statements
December 31, 2013 and 2012

Note 1:  Description of the Plan

The following description of Parkview Health System, Inc. Employees Pension Plan (Plan)
provides only general information. Participants should refer to the Plan Document and Summary
Plan Description for more complete information.

General

The Plan is anoncontributory defined benefit plan that covers substantially all employees of
Parkview Health System, Inc. and subsidiaries (Corporation) and provides for retirement, death,
disability and termination benefits. Participants benefits vest after five years of credited service.
The Plan is subject to provisions of the Employee Retirement Income Security Act of 1974
(ERISA). Weélls Fargo Bank, N.A. isthe trustee of the Plan.

Effective January 1, 2005, the Plan was frozen to new participants. The Plan continues to accrue
and pay benefits to existing participants.

Contributions

The Corporation has agreed to voluntarily contribute such additional amounts that are necessary to
provide assets sufficient to meet the benefits to be paid to Plan participants. The Corporation’s
present intention is to make contributions in amounts sufficient to annually fund the Plan’s current
service cost and theinitial 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

Pension benefits are paid to participantsin either monthly installments or in alump sum based on
defined thresholds upon normal retirement which is defined as 65 years of age. The amounts paid
are dependent upon the participant’ s years of vesting service and salary. The Plan also provides for
early retirement (starting at age 55), late retirement, death and disability benefits and joint and
survivor benefits and payment options, al of which may affect the amount of participants’ benefits.

Vesting

Upon completion of five years of vesting service but prior to becoming eligible for anormal
retirement benefit, a participant is entitled to adeferred vested termination benefit equal to a
percentage of their accrued retirement benefit. Eligible employees are fully vested upon
completion of five years of vesting service.

Plan Termination

In the event the Plan terminates, the net assets of the Plan will be alocated, as prescribed by
ERISA and itsrelated regulations, generally to provide the following benefitsin the order
indicated:

a. Benefits attributable to employee contributions, taking into account those paid out before
termination.



Parkview Health System, Inc. Employees Pension Plan

Notes to Financial Statements
December 31, 2013 and 2012

b. 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.

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

d. Vested benefits not insured by the PBGC.
e. 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
disahility and survivor’s pensions. However, the PBGC does not guarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. 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 financial condition of the Corporation 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 financia 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 available for benefits,
disclosure of contingent assets and liabilities and the actuarial present value of accumulated plan
benefits at the date of the financial statements. Actual results could differ from those estimates.

Valuation of Investments and Income Recognition

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



Parkview Health System, Inc. Employees Pension Plan

Notes to Financial Statements
December 31, 2013 and 2012

The guaranteed interest contract is valued at fair value, which approximates contract value, as
estimated by Lincoln National Life Insurance Company (Lincoln). Contract value represents
contributions made under the contract, plusinterest at contract rate, less funds used to pay
retirement benefits.

Purchases and sale of securities are recorded on atrade-date basis. Interest incomeis recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
Plan’s gains and | osses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.
Administrative Expenses

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

Accumulated Plan Benefits

Accumulated plan benefits (see Note 5) 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 employeesor their beneficiaries

Benefits under the Plan are based on employees’ five highest consecutive years of compensation in
the last ten years of vested service. Benefits payable under all circumstances — retirement, death,
disability and termination of employment — are included, to the extent they are deemed
attributable to employee service rendered to the valuation date. Benefits to be provided via annuity
contracts excluded from plan assets are excluded from accumulated plan benefits.

Plan Tax Status

The Plan obtained its latest determination letter on April 4, 2011, 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 being operated in compliance
with the applicable requirements of the Internal Revenue Code. With afew exceptions, the Plan is
no longer subject to U.S. federal, state and local or non-U.S. income tax examinations by tax
authorities for years before 2010.



Parkview Health System, Inc. Employees Pension Plan

Notes to Financial Statements
December 31, 2013 and 2012

Note 3: Investments

The Plan’ sinvestments are held by a bank-administered trust fund and an insurance company. The

fair value of the Plan’ sinvestments at the end of the year is asfollows:

2013 2012
Mutual funds
Foreign large blend fund $ 31,298,751 $ 51,624,557
I ntermediate-term bond fund 137,733,454 129,245,273
Large value fund 18,677,718 16,076,552
Balanced fund 13,000,329 -
Money market funds 17,684,011 3,477,591
Common stocks
Consumer discretionary 9,945,087 8,236,450
Consumer staples 2,484,393 2,555,725
Energy 1,995,464 2,452,422
Financials 3,497,894 2,380,827
Health care 5,401,907 5,600,800
Industrials 4,044,198 3,432,859
I nformation technol ogy 14,068,542 15,940,003
Materials 2,349,526 2,455,386
International 24,548,271 35,253,132
Telecommunication service 606,245 428,247
Utilities 403,906 391,590
Comingled funds 69,281,481 49,377,358
Insurance company contract 5,857,707 6,624,988
Real estate investment trust fund 14,006,516 -

$ 376,885,400

$ 335,553,760

The Plan’sinvestments (including investments bought, sold and held during the year) appreciated

in fair value as follows:

2013 2012
Common stocks $ 17,663,772 $ 2,721,292
Mutual funds 18,823,248 34,236,029
Comingled funds 354,924 -
Real estate investment trust fund 682,779 -
$ 37,524,723 $ 36,957,321




Parkview Health System, Inc. Employees Pension Plan

Notes to Financial Statements
December 31, 2013 and 2012

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

2013 2012
PIMCO Tota Return Fund $ 137,733,454 $ 129,245,273
Fairholme Fund 18,677,718 16,076,552
Aberdeen Global Equity Fund 56,358,604 49,377,358
Dodge & Cox International Stock Fund 31,298,751 16,076,552

* Does not represent 5% or more of Plan’s net assets available for benefits at December 31, 2012

Interest and dividends realized on the Plan’ sinvestments for the years ended 2013 and 2012, were
$6,098,625 and $7,759,931, respectively.

Alternative Investments

Except as described below, the fair value of alternative investments has been estimated using the
net asset value per share of the investments. Alternative investments held at December 31 consist
of the following:

December 31, 2013

Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period
Rea Estate Investment Trust (A) $ 14,006,516 $ - None N/A

(A) Thisrea estate investment trust fund investsin land and buildings and seeks to improve
property level operation by increasing lease rates, recapitalizing properties, rehabilitating
aged/distressed properties, and repositioning properties to attract higher-quality tenants.

Note 4. Insurance Company Contract

In 1958, the Corporation entered into an unallocated deposit administration insurance contract
GA147 with Lincoln National Life Insurance Company (Insurer). The Insurer creditsthe Plan’s
deposits, as directed by the Plan’ s trustee, that are intended to provide future benefits to present
employees, to an account that is commingled with other pension plan assets for other clients. The
account is credited with interest at arate declared by the Insurer on a calendar year basis. Therate
was 3.00% for 2013 and 2012. These rates are credited on the average assets of all Plan funds held
in this guaranteed investment account, within GA147. Contract value, which approximates fair
value, was $5,857,707 and $6,624,988 at December 31, 2013 and 2012, respectively.



Parkview Health System, Inc. Employees Pension Plan

Notes to Financial Statements
December 31, 2013 and 2012

Note 5: Accumulated Plan Benefits

An actuary from Buck Consultants 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 as of January 1, 2013 and 2012, was as follows:

January 1, January 1,
2013 2012
Actuarial present value of accumulated plan benefits
Vested benefits
Participants currently receiving payments $ 87,165,035 $ 78,013,573
Other participants 139,708,420 134,090,128
226,873,455 212,103,701
Nonvested benefits 1,246,865 1,530,052

Total actuarial present value of accumulated
plan benefits

Changesin the actuarial present value of accumulated plan benefits were as follows:

Actuarial present value of accumulated plan benefits,
beginning of year

Increase during the year attributable to:

$ 228,120,320

$ 213,633,753

January 1,
2013

January 1,
2012

$ 213,633,753

$ 199,521,628

Benefits accumulated 6,520,495 6,185,199
Increase for interest due to the decrease in the
discount period 16,735,912 15,648,724
Assumption changes 276,936 256,847
Benefits paid (9,046,776) (7,978,645)
Net increase 14,486,567 14,112,125
Actuaria present value of accumulated plan benefits,
end of year $ 228,120,320 $ 213,633,753

10



Parkview Health System, Inc. Employees Pension Plan

Notes to Financial Statements
December 31, 2013 and 2012

Significant assumptions underlying the actuarial computations are:

e Assumed rate of return on investments: 8.00% for both 2013 and 2012

e Mortality basis: RP-2000 Mortality Tables with Projections specified by IRS Proposed Reg.
Section 1.430(h)(3)-1 with separate annuitant and nonannuitant static mortality tables

e Employeeturnover: Sarason T-8 Table
e Retirement: At normal retirement age (65), or attained age if later
e Asset vauation: Market

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.

Note 6:  Party-in-Interest Transactions

Parties-in-interest are defined under DOL regulations as any fiduciary of the Plan, any party
rendering service to the Plan, the employer and certain others. Plan investments are held by
Lincoln National Life Insurance Company (Lincoln) and Wells Fargo Bank, N.A. (Wells Fargo).
Lincoln and Wells Fargo are the custodians of the Plan and, therefore, these transactions qualify as
party-in-interest transactions. In addition, the Plan receives management services from an
investment advisor. The Plan paid $1,481,120 and $496,046 of administrative and management
fees to the custodians and the investment advisor during 2013 and 2012, respectively. The
corporation provides certain administrative services at no cost to the Plan.

Note 7: Fair Value of Plan Assets

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

Level 1  Quoted pricesin active markets for identical assets or liabilities

Level 2  Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities; quoted pricesin 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 liabilities

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

11



Parkview Health System, Inc. Employees Pension Plan

Notes to Financial Statements
December 31, 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 arecurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at December 31,
2013 and 2012:

Fair Value Measurements Using

Quoted
Prices in Signficant
Active Other Significant
Markets for Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
December 31, 2013
Mutual funds
Foreign large blend fund $ 31,298,751 $ 31,298,751 $ - $ -
Intermediate-term
bond fund 137,733,454 137,733,454 - -
Large value fund 18,677,718 18,677,718 - -
Balanced fund 13,000,329 13,000,329 - -
Money market funds 17,684,011 17,684,011 - -
Common stocks
Consumer discretionary 9,945,087 9,945,087 - -
Consumer staples 2,484,393 2,484,393 - -
Energy 1,995,464 1,995,464 - -
Financials 3,497,894 3,497,894 - -
Health care 5,401,907 5,401,907 - -
Industrials 4,044,198 4,044,198 - -
Information technology 14,068,542 14,068,542 - -
Materials 2,349,526 2,349,526 - -
International 24,548,271 17,737,587 6,810,684 -
Telecommunication
service 606,245 606,245 - -
Utilities 403,906 403,906 - -
Commingled funds 69,281,481 - 69,281,481 -
Insurance company contract 5,857,707 - - 5,857,707
Real estate investment trust 14,006,516 - - 14,006,516

$ 376,885,400 $ 280,929,012 $ 76,092,165 $ 19,864,223

12



Parkview Health System, Inc. Employees Pension Plan

Notes to Financial Statements
December 31, 2013 and 2012

Fair Value Measurements Using

Quoted
Prices in Signficant
Active Other Significant
Markets for Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
December 31, 2012
Mutual funds
Foreign large blend fund $ 51,624,557 $ - $ 51,624,557 $
Intermediate-term
bond fund 129,245,273 - 129,245,273
Large value fund 16,076,552 - 16,076,552
Money market funds 3,477,591 3,477,591 -
Common stocks
Consumer discretionary 8,236,450 8,236,450 -
Consumer staples 2,555,725 2,555,725 -
Energy 2,452,422 2,452,422 -
Financials 2,380,827 2,380,827 -
Health care 5,600,800 5,600,800 -
Industrials 3,432,859 3,432,859 - -
Information technology 15,940,003 15,940,003 - -
Materials 2,455,386 2,455,386 - -
International 35,253,132 29,476,220 5,776,912 -
Telecommunication
service 428,247 428,247 -
Utilities 391,590 391,590 -
Commingled funds 49,377,358 - 49,377,358
Insurance company
contract 6,624,988 - - 6,624,988

$ 335,553,760 $ 76,828,120 $ 252,100,652 $ 6,624,988

Following is adescription of the valuation methodologies and inputs used for assets measured at
fair value on arecurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended December 31, 2013. The Plan had no liabilities measured at fair value on arecurring basis.
Additionally, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.
For assets classified within Level 3 of the fair value hierarchy, the process used to develop the
reported fair value is described below.
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Parkview Health System, Inc. Employees Pension Plan

Notes to Financial Statements
December 31, 2013 and 2012

Investments

Where quoted market prices are available in an active market, securities are classified within

Level 1 of thevaluation hierarchy. If quoted market prices are not available, then fair values are
estimated by using quoted prices of securities with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters, including, but not limited to, yield curves, interest rates, volatilities,
prepayments, defaults, cumulative loss projections and cash flows. Such securities are classified in
Level 2 of the valuation hierarchy. In certain cases where Level 1 or Level 2 inputs are not
available, securities are classified within Level 3 of the hierarchy. See the table below for inputs
and valuation techniques used for Level 3 securities.

The value of certain investments, classified as investment contracts with an insurance company, is
calculated by discounting the related cash flows, based on current yields on similar instruments
with comparable durations.

Fair value determinations for Level 3 measurements of securities are the responsibility of the
Corporate office. The Corporate office contracts with a pricing specialist to generate fair value
estimates on amonthly or quarterly basis. The Corporate office challenges the reasonableness of
the assumptions used and reviews the methodol ogy to ensure the estimated fair value complies
with accounting standards generally accepted in the United States.

Level 3 Reconciliation

Thefollowing is areconciliation of the beginning and ending balances of recurring fair value
measurements recognized in the accompanying statements of net assets available for benefits using
significant unobservable (Level 3) inputs:

Investment
Real Estate Contract with
Investment Insurance
Fund Company
Balance, January 1, 2012 $ - $ 7,517,726
Purchases, issuances and settlements - 8,300,000
Sdles - (9,466,994)
Total realized and unrealized gains and losses included in
net decrease in net assets available for benefits - 274,256
Balance, December 31, 2012 - 6,624,988
Purchases, issuances and settlements 13,323,737 9,700,261
Sales - (10,673,718)
Total realized and unrealized gains and losses included in
net decrease in net assets available for benefits 682,779 206,176
Balance, December 31, 2013 $ 14,006,516 $ 5,857,707
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Parkview Health System, Inc. Employees Pension Plan

Notes to Financial Statements
December 31, 2013 and 2012

Asthe insurance company contract is valued at fair value, which approximates contract value, there
are no realized or unrealized gains or losses for thisinvestment included in the net increase in net

assets available for benefits.

Unobservable (Level 3) Inputs

The following table presents quantitative information about unobservable inputs used in recurring

Level 3 fair value measurements.

Fair Value at Valuation Unobservable Range (Weighted
December 31, 2013 Technique Inputs Average)
Investment contract with insurance Discounted cash Contractua interest
company $ 5,857,707 flow rate 3%
Discounted cash Contractual interest
Red estate investment trust fund $ 14,006,516 flow rate 4%
Note 8: Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such asinterest rate, market and credit risks. Dueto the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materialy affect the amounts
reported in the statements 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 Auditor’s Report,

which is the date the financials statements were available to be issued.
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Parkview Health System, Inc. Employees Pension Plan

EIN 35-1972384 PN 001
Schedule H, Line 4i — Schedule of Assets (Held as End of Year)
Year Ended December 31, 2013

(c)

(e)

(a)(b) Description
Identity of of (d) Current
Issuer Investment Cost Value
Mutual Funds
2,726,372
Dodge & Cox shares $ 23,668,335 $ 31,298,751
Fairholme Fund 476,472 shares 14,775,334 18,677,718
1,076,186

Pimco All Asset Fund Institutional shares 12,918,875 13,000,329
Pimco Total Return Fund shares 136,495,305 137,733,454
Money Market Funds
Wells Fargo Short-Term
Investment Fund 17,627,045.00 17,683,816 17,684,011
Common Stocks

* Aetnalnc. 5,525 shares 224,339 378,960
Align Technology Inc. 5,500 shares 146,840 314,270
Davita Healthcare Partners Inc. 4,910 shares 240,666 311,147
Edwards Lifesciences Corp. 9,100 shares 849,034 598,416
Intuitive Surgical Inc. 2,000 shares 834,080 768,160
Stryker Corp. 9,100 shares 491,646 683,774
UnitedHealth Group Inc. 5,130 shares 280,402 386,289
Varian Med. Sys. Inc. 4,800 shares 285,976 372,912
Abbott Labs 8,185 shares 264,892 313,731
Abbive Inc 6,070 shares 206,904 320,557
Endo Health Solutions Inc. 2,985 shares 95,223 201,368
Johnson & Johnson 7,000 shares 474,362 641,130
Myriad Genetics Inc 5,300 shares 190,655 111,194
Vectren Corp. 4,705 shares 134,709 167,028
Wisconsin Energy Corp. Com. 5,730 shares 219,850 236,878
American International Group 6,125 shares 249,920 312,681
Marsh & McLennan Cos. Inc. 6,090 shares 207,847 294,512
Citi Group Inc. 12,490 shares 546,630 650,979
Huntington Bancshares Inc 20,715 shares 185,352 199,900
TCF Financia 12,300 shares 137,633 199,875
Ameriprise Financia Inc. 2,665 shares 146,555 306,608
Blackrock Inc. 1,090 shares 193,716 344,952
Capital One Financia Corp. 3,854 shares 220,191 295,255
CME Group Ince. 4,090 shares 221,089 320,901
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Parkview Health System, Inc. Employees Pension Plan

EIN 35-1972384 PN 001
Schedule H, Line 4i — Schedule of Assets (Held as End of Year)
Year Ended December 31, 2013

(c)

(e)

(@)(b) Description
Identity of of (d) Current
Issuer Investment Cost Value
E Trade Group 9,800 shares $ 86,000 192,472
Interactive Brokers Group Inc 6,251 shares 123,286 152,149
Janus Cap Group Inc. 18,400 shares 158,867 227,608
CVS/Caremark Corporation 5,655 shares 292,759 404,728
Walmart Stores Inc. 8,300 shares 613,973 653,127
Ingredion Inc. 4,692 shares 257,148 321,214
JM Smucket Co 1,755 shares 151,177 181,853
Pepsico Inc. 3,665 shares 265,404 303,975
Colgate Pamalive Co. 9,500 shares 506,430 619,495
Dana Holding Corp. 9,255 shares 126,460 181,583
Gentex Corp. 13,800 shares 245,067 455,124
Visteon Corp. 3,950 shares 199,054 323,466
Ethan Allen Interiors Inc. Com. 14,000 shares 343,200 425,880
NikelInc. Cl. B 8,000 shares 397,406 629,120
Tumi Holdings Inc 8,900 shares 190,928 200,695
Cheesecake Factory Inc. Com. 3,800 shares 129,133 183,426
International Game Technology 19,830 shares 295,775 360,113
McDonalds Corp. 2,315 shares 206,580 224,624
Comcast Corp. 5,950 shares 195,987 296,786
Dreamworks Animation Inc. 8,300 shares 155,841 294,650
Time Warner Inc. 6,455 shares 267,936 450,043
Cabelas Inc. Com. 12,800 shares 626,429 853,248
Genuine Parts Co. 3,960 shares 245,843 329,432
Kohls Corp. 5,580 shares 291,227 316,665
Limited Brands Inc. 12,500 shares 607,942 773,125
Ralph Lauren Corp. 2,800 shares 435,058 494,396
Select Comfort Corp. 17,100 shares 505,298 360,639
StaplesInc. 12,935 shares 140,904 205,537
TJIX Cos. Inc. 34,025 shares 1,538,480 2,168,413
Corporate Executive Baord Co. 5,400 shares 252,142 418,122
DuPonteidenenours & Co. 4,735 shares 227,965 307,633
Ecolab Inc. 2,530 shares 161,674 263,803
Praxair Inc. Com. 7,940 shares 841,862 1,032,438
Rock-Tenn Co. Cl. A 2,535 shares 168,154 266,200
Sigma Aldrich Corp. 5,100 shares 371,118 479,451
Devon Energy Corp. 3,915 shares 225,421 242,221
Eog Resources Inc. 3,800 shares 427,635 637,792
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Parkview Health System, Inc. Employees Pension Plan

Schedule H, Line 4i — Schedule of Assets (Held as End of Year)
Year Ended December 31, 2013

EIN 35-1972384 PN 001

(c)

(e)

(@)(b) Description
Identity of of (d) Current
Issuer Investment Cost Value
Exxon Mobil Corp. 4,020 shares 350,830 406,824
National Oilwell Varco Inc. Com. 5,000 shares 382,274 397,650
Occidental Pete Corp. 3,270 shares 272,028 310,977
Adobe Sys. Inc. 11,200 shares 366,086 670,645
Akamai Technologies 11,100 shares 410,586 523,698
Autodesk Inc. 12,100 shares 388,106 608,859
Automatic Data Processing Inc. 8,800 shares 521,837 711,031
Electronic Arts Inc. 5,975 shares 77,969 137,067
Factset Resh. Sys. Inc. Com. 4,600 shares 426,666 499,468
Fidelity Natl. Information Svcs. Inc. 4,225 shares 133,829 226,798
Google Inc. 560 shares 396,428 627,598
Intuit Com. 12,100 shares 712,346 923,472
Mastercard Inc. 800 shares 348,133 668,368
Microsoft Corp. 33,425 shares 1,022,075 1,250,429
Oracle Corporation 32,290 shares 1,036,285 1,235,415
Paychex Inc. 4,400 shares 145,875 200,332
Visalnc. 1,810 shares 233,287 403,051
Y ahoo Inc. Com. 5,800 shares 87,696 234,552
Agilent Technologies Inc. 6,680 shares 253,721 382,029
Apple Inc. 1,422 shares 873,732 797,770
Cisco Systems Inc. 25,100 shares 480,293 562,993
Dolby Laboratories Inc. 4,900 shares 158,459 188,944
Plantronics Inc. Com. 9,100 shares 317,088 422,695
Plexus Corp. Com. 16,600 shares 493,444 718,614
Qualcomm Inc. 8,300 shares 518,146 616,275
Trimble Nav. Ltd. 18,600 shares 444,432 645,420
Viasat Inc. 2,000 shares 75,370 125,300
Microchip Technology Inc. Com. 6,900 shares 227,806 308,775
Texas Instruments Inc. 8,630 shares 249,178 378,943
Agco Corp 3,485 shares 186,112 206,277
Boeing Co. 4,460 shares 315,992 608,745
Brady Corporation 4,300 shares 127,737 132,999
Graco Inc. 3,400 shares 166,211 265,608
Masco Corp. 14,085 shares 199,599 320,715
Middleby Corp. Com. 1,300 shares 155,002 311,641
Precision Castparts Corp. 2,400 shares 391,468 646,320
Rockwell Collins 3,025 shares 147,887 223,608
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Parkview Health System, Inc. Employees Pension Plan

EIN 35-1972384 PN 001
Schedule H, Line 4i — Schedule of Assets (Held as End of Year)
Year Ended December 31, 2013

(c)

(e)

(@)(b) Description
Identity of of (d) Current
Issuer Investment Cost Value
United Technologies Corp. 1,630 shares $ 127,961 185,494
Wabtec Corp. 4,240 shares 166,569 314,905
IHS Inc 1,500 shares 153,874 179,550
JetBlue Awys. Corp. 29,500 shares 158,923 251,930
Landstar Sys. Inc. Com. 6,900 shares 331,499 396,405
CentruryLink Inc. 9,085 shares 365,749 289,357
TW Telecom Inc. 10,400 shares 261,192 316,888
Allegion Public Limited Company 1,541 shares 43,101 68,097
ArmHoldingsPLC 6,500 shares 197,467 355,752
Check Point Software 3,055 shares 172,984 197,044
Delphi Automotive 3,790 shares 213,021 227,893
Eaton Corp. PLC 11,300 shares 452,246 860,156
Garmin Ltd. 7,900 shares 317,394 364,901
Ingersoll-Rand PLC 4,625 shares 164,807 284,900
Noble Corporation 8,800 shares 310,826 329,736
Open Text Corp. Com. 8,600 shares 459,681 790,856
Petroleo Brasileiro S.A. 21,900 shares 468,776 321,711
Royal Carribean Cruise 8,200 shares 262,213 388,844
Schlumberger Ltd. 7,700 shares 564,685 693,847
Seagate Technology 19,410 shares 631,989 1,090,066
Taiwan Semiconductor Man. 38,800 shares 564,114 676,672
Ultra Petroleum Corp. 7,400 shares 153,913 160,210
CSL Ltd. NPV. 10,600 shares 481,274 653,965
Woodside Petroleum Ltd. 13,800 shares 500,341 480,264
BG Group Ord. 30,600 shares 602,557 657,593
HSBC HoldingsPLC 56,700 shares 512,400 622,059
Reckitt Benckiser PLC 8,000 shares 467,541 635,076
Standard Chartered PLC 27,500 shares 631,795 619,441
Tesco PLC 113,600 shares 627,841 629,083
Suncor Energy Inc. 15,100 shares 499,076 529,246
Novo Nordisk 3,450 shares 551,848 633,242
Essilor Intl. 4,500 shares 421,348 479,193
Inditex Esp. 4,000 shares 461,710 660,310
L'Oredl 3,900 shares 492,610 686,260
AIlA Group Ltd 125,600 shares 537,116 630,126
ChinaMobile Ltd. 59,500 shares 626,922 616,966
China Shenhua Energy Co. Ltd. 106,500 shares 381,481 335,828
Cnooc Ltc. 312,000 shares 575,803 580,241
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Parkview Health System, Inc. Employees Pension Plan

EIN 35-1972384 PN 001

Schedule H, Line 4i — Schedule of Assets (Held as End of Year)
Year Ended December 31, 2013

(c)

(e)

(@)(b) Description
Identity of of (d) Current
Issuer Investment Cost Value
Hong Kg. & China Gas Co. Ltd. 253,300 shares $ 548,373 $ 580,838
Denso Corp. 9,700 shares 328,541 511,741
Fanuc Co. 3,700 shares 615,285 685,425
Honda Motor Co. 16,400 shares 540,665 673,876
Keyence Co. 1,500 shares 389,607 646,500
Komatsu 26,800 shares 559,991 544,899
Shin-Etsu Chemical Co. Ltd. 9,200 shares 508,842 537,444
DBS Group Hldgs. 48,283 shares 570,180 653,920
Hennes & Mauritz 14,500 shares 520,658 668,717
Nestle 8,400 shares 525,865 617,400
Roche Hldgs. 2,300 shares 431,909 647,795
SGS 220 shares 461,116 507,607
Swatch Group CHF 560 shares 308,244 371,192
Syngenta 1,600 shares 562,390 641,344
Commingled I nvestment
Aberdeen Globa Equity Fund 379,164 shares 46,697,580 56,358,604
Weéllington CTF DIH 888,781 shares 12,568,469 12,922,877
I nvestment Contract
with Insurance Company
Lincoln National Life
Immediate participation contract 6,624,988 units 5,857,707 5,857,707
Real Estate Investment Trust
RREEF AmericaREIT I, INCLLC 152,158 shares 13,323,737 14,006,516

* Party-in-interest

$ 338,193,558

$ 376,885,400
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Parkview Health System, Inc. Employees Pension Plan

EIN 35-1972384 PN 001
Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2013

See attached

21



WELLS
FARGO

FD495
SCHEDULE H (FORM 5500 -

4J-3)

PARKVIEW HEALTH SYSTEM INC.

SCHEDULE OF REPORTABLE TRANSACTIONS
SERIES OF TRANSACTIONS IN SAME SECURITY

DESCRIPTION OF ASSET

IDENTITY OF PARTY INVOLVED

BASED ON MAR

PURCHASE PRICE
SELLING PRICE

256206202 DODGE & COX GLOBAL STOCK FUND

BROKER 5200 MISCELLANEOUS
2,527,255 07/01/13 S SELL
600,858 12/10/13 S SELL
112,043 12/23/13 B BUYNC
BROKER
0 12/23/13 S RGAIN
0 12/23/13 S RGAIN
112,043 1
3,128,113 4
3,240,156

693390700 PIMCO TOTAL RETURN FUND

INSTITUTIONAL SHARES #35

BROKER 5200 MISCELLANEOUS
202 01/09/13 s SELL
119 01/24/13 S SELL

19,442 01/31/13 B BUYNC
8,632 02/19/13 S SELL
506 02/26/13 s SELL
507 02/27/13 S SELL
21,842 02/28/13 B BUYNC
506 03/27/13 S SELL
2,759 03/27/13 s SELL
27,925 03/31/13 B BUYNC
2 04/01/13 S SELL
1,206 04/24/13 S SELL
502 04/29/13 s SELL
9,103 04/29/13 S SELL
32,815 04/30/13 B BUYNC
2 05/01/13 S SELL
620 05/29/13 S SELL
27,871 05/31/13 B BUYNC
19,721 06/30/13 B BUYNC
537 07/02/13 S SELL
1,678 07/24/13 S SELL
1,065,802 07/31/13 B BUY
24,356 07/31/13 B BUYNC
542 08/28/13 S SELL
28,705 08/30/13 B BUYNC
536 09/27/13 S SELL
21,999 09/30/13 B BUYNC
16,099 10/03/13 S SELL
503 10/24/13 S SELL
24,635 10/31/13 B BUYNC
23,615 11/30/13 B BUYNC
10,288 12/06/13 s SELL

7957652 10.0900
7957767 11.6500
7957775 11.2000
7957777 0000
7957778 0000
TOTAL BUYS

TOTAL SELLS
SECURITY TOTAL

7957577 11.2300
7957585 11.2400
7957593 11.1900
7957596 11.1900
7957600 11.2200
7957604 11.2200
7957609 11.2300
7957612 11.2500
7957613 11.2500
7957620 11.2400
7957618 11.2508
7957623 11.3200
7957627 11.3400
7957628 11.3400
7957635 11.3400
7957633 11.3515
7957638 11.1100
7957645 11.0700
7957654 10.7600
7957657 10.7800
7957663 10.7800
7957671 10.7900
7957678 10.7900
7957681 10.6700
7957688 10.6500
7957700 10.8100
7957707 10.8200
7957712 10.8400
7957725 10.9000
7957734 10.9000
7957751 10.8800
7957763 10.8200

BASE CURRENCY:

KET VALUE OF
EXPENSES
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5% VALUE OF

CURRENT VALUE

25,500,000
7,000,000
1,254,878

773,841
54,901
1,254,878
33,328,742
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WELLS

FARGO
FD495 PAGE 6
SCHEDULE H (FORM 5500 - 4J-3) PARKVIEW HEALTH SYSTEM INC. PENSION PLAN 18622599
SCHEDULE OF REPORTABLE TRANSACTIONS DECEMBER 31,2012
SERIES OF TRANSACTIONS IN SAME SECURITY BASE CURRENCY: usp THROUGH DECEMBER 31,2013
BASED ON MARKET VALUE OF 328,928,771 5% VALUE OF 16,446,438
DESCRIPTION OF ASSET PURCHASE PRICE EXPENSES COST OF ASSET CURRENT VALUE NET GAIN
IDENTITY OF PARTY INVOLVED SELLING PRICE OR (LOSS)
84,924 12/13/13 B BUYNC 7957770 10.7500 0 912,931 912,931 0
BROKER
0 12/13/13 S RGAIN 7957771 .0000 0 0 766,443 766,443
0 12/13/13 S RGAIN 7957772 .0000 0 0 146,488 146,488
BROKER 5200 MISCELLANEOUS
512 12/30/13 S SELL 7957786 10.7000 0 5,427 5,481 54
17,344 12/31/13 B BUYNC 7957799 10.6900 0 185,410 185,410 0
1,440,996 14 TOTAL BUYS 0 15,599,905 15,599,905 0
55,361 23 TOTAL SELLS 0 585,712 1,522,955 937,240
1,496,357 SECURITY TOTAL 0 16,185,617 17,122,860 937,240
PF9980004 WELLS FARGO SHORT TERM
INVESTMENT FUND N
BROKER 1 CASH SWEEP TRADES
3,923 01/02/13 B BUY 235 100.0000 0 3,923 3,923 0
7,001 01/02/13 B BUY 310 100.0000 0 7,001 7,001 0
16,119 01/02/13 B BUY 460 100.0000 0 16,119 16,119 0
3 01/02/13 B BUY 7957569 100.0000 0 3 3 0
2,267 01/10/13 B BUY 7957575 100.0000 0 2,267 2,267 0
5,599 01/10/13 s SELL 7957576 100.0000 0 5,599 5,599 0
5,599 01/11/13 B BUY 7957579 100.0000 0 5,599 5,599 0
5,599 01/11/13 S SELL 7957581 100.0000 0 5,599 5,599 0
3,548 01/14/13 B BUY 319 100.0000 0 3,548 3,548 0
1,375 01/15/13 B BUY 469 100.0000 0 1,375 1,375 0
12,467 01/16/13 B BUY 320 100.0000 0 12,467 12,467 0
15,428 01/16/13 S SELL 330 100.0000 0 15,428 15,428 0
54,740 01/16/13 S SELL 477 100.0000 0 54,740 54,740 0
21,610 01/17/13 s SELL 334 100.0000 0 21,610 21,610 0
11,762 01/17/13 S SELL 480 100.0000 0 11,762 11,762 0
4,168 01/18/13 B BUY 238 100.0000 0 4,168 4,168 0
13,885 01/18/13 S SELL 483 100.0000 0 13,885 13,885 0
5,170 01/22/13 s SELL 338 100.0000 0 5,170 5,170 0
3,427 01/22/13 S SELL 489 100.0000 0 3,427 3,427 0
6,870 01/23/13 S SELL 342 100.0000 0 6,870 6,870 0
22,488 01/23/13 S SELL 495 100.0000 0 22,488 22,488 0
3,301 01/24/13 S SELL 346 100.0000 0 3,301 3,301 0
45,106 01/24/13 S SELL 498 100.0000 0 45,106 45,106 0
2,490 01/25/13 s SELL 241 100.0000 0 2,490 2,490 0
15,837 01/25/13 S SELL 350 100.0000 0 15,837 15,837 0
720 01/25/13 S SELL 501 100.0000 0 720 720 0
11,834 01/25/13 S SELL 7957584 100.0000 0 11,834 11,834 0
3,153 01/29/13 S SELL 356 100.0000 0 3,153 3,153 0
57,414 01/29/13 B BUY 504 100.0000 0 57,414 57,414 0
6,571 01/30/13 S SELL 360 100.0000 0 6,571 6,571 0
15,923 01/30/13 s SELL 518 100.0000 0 15,923 15,923 0
779 01/31/13 B BUY 244 100.0000 0 779 779 0
12,846 01/31/13 s SELL 366 100.0000 0 12,846 12,846 0
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WELLS
FARGO

FD495

SCHEDULE H (FORM 5500 - 4J-3)

SCHEDULE OF REPORTABLE TRANSACTIONS

SERIES OF TRANSACTIONS IN SAME SECURITY

DESCRIPTION OF ASSET
IDENTITY OF PARTY INVOLVED

637 05/31/13

262 06/03/13
22,664 06/03/13
6,235 06/03/13

0 06/03/13

2,439 06/04/13
772 06/04/13

348 06/05/13
129,749 06/05/13
2,581 06/06/13
47,870 06/06/13
1,025 06/06/13
44,105 06/07/13
2,420 06/07/13
910 06/10/13
60,971 06/10/13
3,821 06/10/13
132,640 06/11/13
115,314 06/12/13
10,085 06/12/13
116,550 06/13/13
16,317 06/13/13
29,121 06/13/13
122,735 06/14/13
19,625 06/14/13
64,592 06/17/13
28,113 06/17/13
6,114 06/17/13
124,452 06/18/13
34,937 06/18/13
63,172 06/19/13
53,558 06/20/13
3,750 06/21/13
47,094 06/21/13
46,963 06/21/13
2,910 06/24/13
41,494 06/24/13
96,149 06/24/13
86,715 06/25/13
2,061 06/25/13
35,793 06/25/13
35,793 06/25/13
121,571 06/26/13
3,949 06/26/13
17,898 06/27/13
92,393 06/27/13
1,283 06/28/13
126,906 06/28/13
5,514 06/28/13

WO DTOTDTTNONDONDTTTOONTNOLONTONVTTLDDWDOEOWOLOELWEWEY» DT

BUY
BUY
SELL
BUY
BUY
BUY
BUY
BUY
BUY
BUY
BUY
BUY
BUY
BUY
BUY
BUY
BUY
BUY
BUY
SELL
BUY
BUY
SELL
BUY
SELL
SELL
SELL
BUY
SELL
SELL
BUY
BUY
BUY
BUY
SELL
BUY
SELL
BUY
BUY
BUY
BUY
SELL
BUY
BUY
BUY
SELL
BUY
BUY
BUY

804
355
586
807
7957640
357
813

O\ O\ 00 ONON 00 ON (N OO ON OO

WHNWHN =2
ONVIN=_ =2 0NW~NWUm

PARKVIEW HEALTH SYSTEM INC.

PURCHASE PRICE
SELLING PRICE

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000

BASE CURRENCY:

BASED ON MARKET VALUE OF

EXPENSES

(slelolelelslelelslelslelelsleleleleleleleolelelelelelelelelelelelololelelslelelelelelelelelelele]e]

usb

328,928,771

COST OF ASSET

637
262
22,664
6,235
0

2,439
772

348
129,749
2,581
47,870
1,025
44,105
2,420
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PENSION PLAN

PAGE 1
1862259

DECEMBER 31,2012
013

THROUGH DECEMBER 31,2

5% VALUE OF 16,446,438

CURRENT VALUE NET GAIN
OR (LOSS)

637
262
22,664
6,235
0

2,439
772

348
129,749
2,581
47,870
1,025
44,105
2,420
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WELLS
FARGO

FD495

SCHEDULE H (FORM 5500 - 4J-3)

SCHEDULE OF REPORTABLE TRANSACTIONS

SERIES OF TRANSACTIONS IN SAME SECURITY

DESCRIPTION OF ASSET
IDENTITY OF PARTY INVOLVED

EEQUEN

3,774 07/01/13
112,577 07/01/13
4 07/01/13

3,605 07/01/13

0 07/01/13
41,492 07/02/13
13,000,000 07/02/13
98,422 07/03/13
5,786 07/03/13
5,786 07/03/13
62,461 07/05/13
0 07/05/13

1,732 07/05/13
13,000,000 07/05/13
162,514 07/08/13
488,759 07/10/13
93,899 07/10/13
24,706 07/11/13
1,120 07/12/13
71,177 07/12/13
10,420 07/12/13
64,920 07/12/13
55,648 07/15/13
32,915 07/15/13
24,543 07/16/13
62,911 07/16/13
41,368 07/17/13
16,383 07/17/13
2,278 07/18/13
3,966 07/18/13
61,817 07/18/13
2,142 07/19/13
27,743 07/19/13
16,496 07/19/13
56,811 07/19/13
29,123 07/22/13
69,757 07/22/13
92,303 07/23/13
1,551,442 07/23/13
51,743 07/24/13
1,482,854 07/24/13
1,260 07/25/13
1,979 07/25/13
1,979 07/25/13
8,091 07/25/13
5,795 07/25/13
1,798 07/26/13
1,571 07/26/13
0,110 07/26/13
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BUY
BUY
BUY
BUY
BUY
SELL
BUY
SELL
BUY
SELL
SELL
SELL
BUY
SELL
SELL
SELL
SELL
BUY
BUY
BUY
BUY
SELL
BUY
BUY
BUY
BUY
BUY
BUY
BUY
SELL
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BUY
SELL
BUY
SELL
SELL
SELL
SELL
SELL
SELL
BUY
BUY
BUY
BUY
BUY
SELL
SELL
SELL
BUY

377
774
775
888
7957646

PARKVIEW HEALTH SYSTEM INC.

PURCHASE PRICE
SELLING PRICE

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000

BASE CURRENCY:

BASED ON MARKET VALUE OF

EXPENSES

(slelolelelslelelslelslelelsleleleleleleleolelelelelelelelelelelelololelelslelelelelelelelelelele]e]

usb

328,928,771

COST OF ASSET

0

1,732
13,000,000
162,514
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PENSION PLAN

PAGE 1
1862259

DECEMBER 31,2012
013

THROUGH DECEMBER 31,2

5% VALUE OF 16,446,438

CURRENT VALUE NET GAIN
OR (LOSS)

3,774
112,577
4

3,605
0

41,492
13,000,000
98,422
5,786
5,786
62,461

0

1,732
13,000,000
162,514
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WELLS

FARGO

FD495 PAGE 12
SCHEDULE H (FORM 5500 - 4J-3) PARKVIEW HEALTH SYSTEM INC. PENSION PLAN 18622599
SCHEDULE OF REPORTABLE TRANSACTIONS DECEMBER 31,2012
SERIES OF TRANSACTIONS IN SAME SECURITY BASE CURRENCY: usp THROUGH DECEMBER 31,2013
BASED ON MARKET VALUE OF 328,928,771 5% VALUE OF 16,446,438

DESCRIPTION OF ASSET PURCHASE PRICE EXPENSES COST OF ASSET CURRENT VALUE NET GAIN
IDENTITY OF PARTY INVOLVED SELLING PRICE OR (LOSS)
13,474 07/26/13 S SELL 7957665 100.0000 0 13,474 13,474 0
66,905 07/29/13 S SELL 956 100.0000 0 66,905 66,905 0
21,699,627 07/29/13 B BUY 1046 100.0000 0 21,699,627 21,699,627 0
27,258 07/30/13 S SELL 960 100.0000 0 27,258 27,258 0
25,856 07/30/13 B BUY 1145 100.0000 0 25,856 25,856 0
24,000,000 07/30/13 S SELL 1146 100.0000 0 24,000,000 24,000,000 0
24,000,000 07/30/13 B BUY 7957668 100.0000 0 24,000,000 24,000,000 0
817 07/31/13 B BUY 398 100.0000 0 817 817 0

23,345 07/31/13 B BUY 965 100.0000 0 23,345 23,345 0
6,114 07/31/13 B BUY 1148 100.0000 0 6,114 6,114 0

140 08/01/13 B BUY 400 100.0000 0 140 140 0

9,258 08/01/13 S SELL 972 100.0000 0 9,258 9,258 0
186,796 08/01/13 B BUY 1151 100.0000 0 186,796 186,796 0
11,499,503 08/01/13 S SELL 7957673 100.0000 0 11,499,503 11,499,503 0
12,500,000 08/01/13 S SELL 7957674 100.0000 0 12,500,000 12,500,000 0
1,962 08/02/13 B BUY 976 100.0000 0 1,962 1,962 0
3,420 08/02/13 B BUY 1156 100.0000 0 3,420 3,420 0
17,540 08/05/13 B BUY 993 100.0000 0 17,540 17,540 0

0 08/05/13 B BUY 1158 100.0000 0 0 0 0

69,235 08/06/13 B BUY 997 100.0000 0 69,235 69,235 0

850 08/07/13 B BUY 402 100.0000 0 850 850 0

573 08/09/13 B BUY 1003 100.0000 0 573 573 0

1,260 08/09/13 B BUY 1167 100.0000 0 1,260 1,260 0
2,455 08/15/13 B BUY 404 100.0000 0 2,455 2,455 0
10,787 08/15/13 B BUY 1005 100.0000 0 10,787 10,787 0
24,427 08/15/13 B BUY 1169 100.0000 0 24,427 24,427 0
2,200 08/16/13 B BUY 408 100.0000 0 2,200 2,200 0
2,410 08/16/13 B BUY 1011 100.0000 0 2,410 2,410 0
37,338 08/16/13 S SELL 1014 100.0000 0 37,338 37,338 0
2,708 08/19/13 B BUY 1016 100.0000 0 2,708 2,708 0

532 08/20/13 B BUY 409 100.0000 0 532 532 0

712 08/20/13 B BUY 1018 100.0000 0 712 712 0

6,498 08/22/13 B BUY 412 100.0000 0 6,498 6,498 0
1,393 08/23/13 B BUY 413 100.0000 0 1,393 1,393 0
11,411 08/23/13 B BUY 1020 100.0000 0 11,411 11,411 0
4,746 08/26/13 B BUY 416 100.0000 0 4,746 4,746 0
7,889 08/27/13 B BUY 1025 100.0000 0 7,889 7,889 0

0 08/27/13 S SELL 1177 100.0000 0 0 0

66,764 08/29/13 S SELL 418 100.0000 0 66,764 66,764 0
5,780 08/29/13 B BUY 7957679 100.0000 0 5,780 5,780 0
5,780 08/29/13 S SELL 7957680 100.0000 0 5,780 5,780 0
127,189 08/30/13 S SELL 421 100.0000 0 127,189 127,189 0
1,299 08/30/13 B BUY 1028 100.0000 0 1,299 1,299 0
17,388 08/30/13 S SELL 1184 100.0000 0 17,388 17,388 0

112 09/03/13 B BUY 422 100.0000 0 112 112 0

6,580 09/03/13 B BUY 1031 100.0000 0 6,580 6,580 0
12,068 09/03/13 S SELL 1200 100.0000 0 12,068 12,068 0

0 09/03/13 B BUY 7957683 100.0000 0 0 0 0

2,443 09/04/13 B BUY 424 100.0000 0 2,443 2,443 0

N
N
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FARGO

FD495
SCHEDULE H (FORM 5500 -

SCHEDULE OF REPORTABLE TRANSACTIONS
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SERIES OF TRANSACTIONS IN SAME SECURITY

DESCRIPTION OF ASSET
IDENTITY OF PARTY INVOLVED
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PARKVIEW HEALTH SYSTEM INC.

PURCHASE PRICE
SELLING PRICE

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
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100.
100.
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100.
100.
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100.

0000
0000
0000
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0000
0000
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0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
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0000
0000

BASE CURRENCY:

BASED ON MARKET VALUE OF

EXPENSES
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328,928,771

COST OF ASSET

144,971
660
5,904
44,610
915
71,790
1,540
5,693
9,571
4,984
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PENSION PLAN

PAGE 1
1862259

DECEMBER 31,2012
013

THROUGH DECEMBER 31,2

5% VALUE OF 16,446,438

CURRENT VALUE NET GAIN
OR (LOSS)

144,971
660
5,904
44,610
915
71,790
1,540
5,693
9,571
4,984
532
289
1,291
1,393
1,624
4,746
4,224
7,353
60,008
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WELLS
FARGO

FD495
SCHEDULE H (FORM 5500 -

DESCRIPTION OF ASSET
IDENTITY OF PARTY INVOLVED
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SCHEDULE OF REPORTABLE TRANSACTIONS
SERIES OF TRANSACTIONS IN SAME SECURITY
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TOTAL BUYS
TOTAL SELLS

SECURITY TOTAL

PARKVIEW HEALTH SYSTEM INC.

PURCHASE PRICE
SELLING PRICE

100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.
100.

0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000
0000

BASE CURRENCY:

BASED ON MARKET VALUE OF

EXPENSES

[slelolelelelelelslolslelolslelslelelelelelelele]e]e]

o

usb

328,928,771 5%

COST OF ASSET

88,886,709
74,656,535

163,543,244

PENSION PLAN

THROUGH

VALUE OF
CURRENT VALUE

88,886,709
74,656,535

163,543,244

1
259
DECEMBER 31,2012
DECEMBER 31,2013

PAGE
1862

16,446,438

NET GAIN
OR (LOSS)
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FD493

WELLS
FARGO

SCHEDULE H (FORM 5500 - 4J-1)
SCHEDULE OF REPORTABLE TRANSACTIONS
SINGLE TRANSACTIONS

DESCRIPTION OF ASSET

IDENTITY OF PARTY INVOLVED

256206202

DODGE & COX GLOBAL STOCK FUND

BROKER 5200 MISCELLANEOUS

2,

PF9980004
BROKER 1

21,

PF9980004
BROKER 1

24,

PF9980004
BROKER 1

24,

527,255 07/01/13 SELL 7957652

WELLS FARGO SHORT TERM
INVESTMENT FUND N

CASH SWEEP TRADES
699,627 07/29/13 BUY 1046

WELLS FARGO SHORT TERM
INVESTMENT FUND N

CASH SWEEP TRADES
000,000 07/30/13 SELL 1146

WELLS FARGO SHORT TERM
INVESTMENT FUND N

CASH SWEEP TRADES
000,000 07/30/13 BUY 7957668

PARKVIEW HEALTH SYSTEM INC. PENSION PLAN

BASE CURRENCY: usb
BASED ON MARKET VALUE OF 328,928,771
PURCHASE PRICE EXPENSES COST OF ASSET
SELLING PRICE
10.0900 0 21,666,939
100.0000 0 21,699,627
100.0000 0 24,000,000

100.0000 0 24,000,000

THROUGH

5% VALUE OF
CURRENT VALUE

25,500,000

21,699,627

24,000,000

24,000,000

PAGE
1862259
DECEMBER 31,2012
DECEMBER 31,2013

16,446,438

NET GAIN
OR (LOSS)
3,833,061
0

0

0



Parkview Health System, Inc. Employees Pension Plan
EIN /PN: 35-1972384 / 001

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

Non-Prescribed Funding Assumptions and Methods

Salary increase assumption

Current Year: 3.50%
Prior Year: 5.50%

Social Security

Current Year: 2.50%
Prior Year: 4,50%
Expenses

Expected plan administrative expenses of $641,134 were added to the Target Normal Cost.

Frequency of optional payment forms

Optional Forms Assumption

Single Life Annuity 35.00%

5 year Certain and Life Annuity 10.00%
10 year Certain and Life Annuity 15.00%
50% Joint and Survivor Annuity 10.00%
66.7% Joint and Survivor Annuity 5.00%
100% Joint and Survivor Annuity 25.00%

Marital percentage

75% of participants are assumed to be married at death. Husbands are assumed to be 3 years older than
their wives.

Withdrawal rates
Table T-8 of the Actuary's Pension Handbook. Sample rates as follows:

Age Rate of Withdrawal
20 11.9%
30 11.2%
40 9.4%
50 4.8%
80 0.2%




Parkview Health System, Inc. Employees Pension Plan
EIN /PN: 35-1972384 / 001

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

Non-Prescribed Funding Assumptions and Methods (continued)

Retirement rates
Current Rates are bases on age and service as follows:

Rates of Retirement

Less than 20 20 or More Years
years of Service of Service
55 2.0% 2.0%
56 2.0% 2.0%
57 2.0% 2.0%
58 2.0% 2.0%
59 5.0% 5.0%
60 5.0% 5.0%
81 5.0% 5.0%
62 10.0% 50.0%
63 5.0% 15.0%
64 5.0% 15.0%
65 100.0% 100.0%

Vested terminated participants are assumed to commence benefits at age 65 if employed less than 20
years at termination, or age 62, if employed 20 years or more at termination.

Disability rates
Included in withdrawal rates.

Asset valuation method
Market Value, including the discounted value of accrued contributions



