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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
DEACONESS HOSPITAL RETIREMENT PLAN number (PN) »
1c Effective date of plan
06/01/1966
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
DEACONESS HOSPITAL 31-0537109
2C Sponsor’s telephone
number

513-559-2190

311 STRAIGHT STREET -
CINCINNATI, OH 45219-1018 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. 10/15/2014 JENNIFER SIMON
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 DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator’s EIN
31-0537109

DEACONESS HOSPITAL

311 STRAIGHT STREET
CINCINNATI, OH 45219-1018

3C Administrator’s telephone
number
513-559-2656

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 1236
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 7
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 381
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 809
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 1197
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 35
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 1232
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
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 0
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 11
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(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
DEACONESS HOSPITAL RETIREMENT 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)
DEACONESS HOSPITAL 31-0537109
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 50150076
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 49027051
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 375 22291469
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 848 28394958
C For active participants:
(1) Non-vested BENEItS ........cccevcveveveveeeeeeieeee e 3c(2) 6365
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 876879
(3)  TOtAl BCHVE.....vveeeeeeiereereiieres e 3c(3) 13 883244
0 TOAL ..o 3d 1236 51569671
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 6.70 %
6  Target normal cost 6 372784

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 10/15/2014
Signature of actuary Date
SCOTT LANHAM 14-06847
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 513-784-0005
Firm name Telephone number (including area code)

720 EAST PETE ROSE WAY, SUITE 300
CINCINNATI, OH 45202

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 0

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

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

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

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

840068

b Interest on (a) using prior year's effective interest rate of 7.06 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e

59309

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

899377

d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]

899377

12 Other reductions in balances due to elections or deemed elections .........................] 0

0

13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0

899377

Part IlI Funding Percentages

14 Funding target attainMENnt PEICENTAGE. ............c.cuueveeeeeeeeeeeceeeeeeeeee s sesese s s s s s e s s s s e ss s ssssasnsessesssssassansasssanssssasssnsenen

14 93.32 %

15 Adjusted funding target attainment percentage

15 93.32 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's fUNAING FEQUITEMENT......... ... ittt e oottt e e e e oo bttt e e e e e e abeeeeeeeaaataeeeeaeeaannbeeeaaeeaaasnneaaaaaaas

16 92.60 %

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
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/12/2013

357196

01/14/2014

357196

Totals » | 18(h)

714392

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
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

684837

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

()

1st

(2) 2nd

®)

3rd

(4) 4th




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 segment: 2nd segment: 3rd segment:

[ ]N/A, full yield curve used

5.23% 6.51% 7.16 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
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 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
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 372784

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 3441997 1052027

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 1424811

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 740598 740598
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 684213
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 684837
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 624

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 624
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 Schedule elected

............ |:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was MadE ............cccecovevreeeeeeeieeeeeeeeeeeeseeee s

..... []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). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():%?)r;]to Puptie
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
DEACONESS HOSPITAL RETIREMENT PLAN

plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DEACONESS HOSPITAL 31-0537109

Part | |Service Provider Information (see instructions)

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

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

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

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

13-3806691
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

SIT INVESTMENT ASSOCIATES, INC.

41-1404829
(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-.
28 50 68 NONE 81181 0

Yes No |:|

Yes No D

Yes No D

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

WELLINGTON CIF RESEARCH EQUITY FUND

04-2755549
(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-.
27 2851 68 |NONE 64636 0
Yes No|:| Yes NOI:I Yes NOI:I
(a) Enter name and EIN or address (see instructions)
AON CONSULTING
23-2293237
(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 54158
Yes|:| No YesD NOD YesD NOD




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)

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-.
1114 NONE 27500

Yes |:| No

Yes D No D

Yes D No D

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

JP MORGAN INVESTMENT MANAGEMENT INC

13-3200244
(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-.
27 28 50 51 |NONE 22194

Yes |:| No

Yes D No D

Yes D No D

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

STATE STREET GLOBAL ADVISORS

04-1867445
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

51

NONE

6254

Yes No |:|

Yes No D

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

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

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

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

() 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.




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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2013
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
DEACONESS HOSPITAL RETIREMENT PLAN plan number (PN) Y

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

DEACONESS HOSPITAL 31-0537109

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: S&P 500 FLAGSHIP NL CM13

b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY

d Entity c € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-0025081-004 code 103-12 IE at end of year (see instructions) 13032139
a Name of MTIA, CCT, PSA, or 103-12 IE: WELLINGTON CIF RESEARCH EQUITY FUND
o ) WELLINGTON CAPITAL MANAGEMENT
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 04-2767481-054 ) ) ) 1 5
C EIN-PN code 103-12 IE at end of year (see instructions) 333835
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCB CORE BOND FUND
b Name of sponsor of entity listed in (a): JP MORGAN CHASE BANK
C EIN-PN 20-3847783-001 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 7232737
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2013

v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

DEACONESS HOSPITAL RETIREMENT PLAN

b

Name of
plan sponsor

DEACONESS HOSPITAL

EIN-PN

31-0537109-001

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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
Internal Revenue Code (the Code).

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
DEACONESS HOSPITAL RETIREMENT PLAN 001
plan number (PN) 4

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

31-0537109

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 ............cccoiiiiiiiiii e
b Receivables (less allowance for doubtful accounts):

(1) Employer contribUtioNS..........cooiiiiiiiiie e
(2) Participant contribUtionS............occuuiiirei i
(€3 T T S PUERRN

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) ............ccceeeiiiiiiniiieie e
(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 ..........c....cccevveeee.

(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)

[0S T {1 PR S

la

1b(1)

714392

357196

1b(2)

1b(3)

35247

64589

1c(1)

791237

731442

1c(2)

241920

0

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

247211

198776

1c(5)

0

0

1c(6)

1c(7)

1c(8)

1c(9)

28794000

33603228

1c(10)

1c(11)

1c(12)

1c(13)

19355079

23650309

1c(14)

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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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 50179086 58605540
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1 0 11818
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 11818
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 50179086 58593722

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 714392

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

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 714392

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 162

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B) 8130

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

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

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 8292
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 22442

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 22442
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 6754881

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 6492997

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 261884
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B) 8649671

) A 15 25N A) A1 B) oo e 26(5)(C) 8649671




Schedule H (Form 5500) 2013 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 195776

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

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

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

O Companes (6.0 MBI UGS) o 2b(10) 1425373
C OtheriNCOME. .....c..ei it 2c 29650
d Total income. Add all income amounts in column (b) and enter total..................... 2d 11307480
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2395971

(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) 2395971
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) 68681

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 151834

(A) OHNBT ..ottt e et ee e 2i(4) 276358

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 496873
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 2892844

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 8414636
| 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:PRICEWATERHOUSECOOPERS, L.L.P. (2) EIN: 13-4008324

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 DONA? .........ccoviiiiiiiice e 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
252010731 ) 1ottt e e e r e n e e eane 4m
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
DEACONESS HOSPITAL RETIREMENT PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DEACONESS HOSPITAL
31-0537109
‘ 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): 31-1072449
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 1
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) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes 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
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: 73.0% Investment-Grade Debt: 26.0% High-Yield Debt: 1.0% Real Estate: 0.0% Other: 0.0%

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

D 0-3 years 3-6 years 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)?

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Independent Auditor's Report

To the Participants and Administrator of
The Deaconess Hospital Retirement Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Deaconess Hospital
Retirement Plan (the "Plan”), which comprise the statements of net assets available for benefits as of
December 31, 2013 and 2012, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal contro! relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due fo fraud or
error.

Auditor's Responsibility

Our responsibifity is to express an opinion on the financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of
the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 28 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1874, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
infarmation summarized in Note 7, which was certified by PNC Bank, Ohio, N.A., the trustee of the
Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained a
certification from the trustee as of December 31, 2013 and 2012 and for the years then ended, that the
information provided to the plan administrator by the trustee is complete and accurate.

PP aicceeame et oant ‘ e oo f MO R0 6 Cr b b e A L S E LS R e ae 80 nn

PricewaterhouseCoopers LLP, 201 E. Fifth Street, Suite 2400, Cincinnati, OH 45202-4707
T: (513) 723 4700, F: (513) 723 4777, www.pwe.com/us
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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 the financial statements.

QOther Matter

The supplemental Schedule of Assets (Held at End of Year) at December 31, 2013 is required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and is
not a required part of the financial statements. Because of the significance of the matter dascribed in
the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental
schedule.

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
schedule, other than that derived from the information certified by the trustee, have been audited by us
in 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
Reparting and Disclosure under the Employee Retirement Income Security Act of 1974,

/@WW

QOctober 15, 2014



The Deaconess Hospital Retirement Plan
Statements of Net Assets Available for Benefits
December 31, 2013 and 2012

Assets
Investments, at fair value
Money market funds
Common stocks
Registered investment companies
Common collective trusts
U.8. governiment securities

Total investments
Employer's contribution receivable
Accrued interest and dividends

Total assets
L.iabilities
Accrued administrative expenses
Net assets available for benefits

The accompanying notes are an integral part of these financial statements.

3

2013 2012
$ 731,442 3 791,237
198,776 247 211
23,650,309 18,355,079
33.603,228 28,794,000
- 241,920
58,183,755 49,429 447
357,198 714,302
54,589 35,247
58,605,540 50,179,086
11,818 14,523
$ 568,593,722 $ 50,164,663




The Deaconess Hospital Retirement Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2013 and 2012

2013 2012
Additions
Interest and dividends $ 1681533 § 770577
Employer's contribution 714,392 2,403,176
Net appreciation in fair value of investments 8,911,555 5,342,672
Total additions 11,307,480 8,516,425
Deductions
Benefit payments 2,395,971 2,258,566
Administrative expenses 482,350 365,656
Total deductions 2,878,321 2,624,222
Net increase 8,429,159 5,892,203
Net assets available for benefits
Beginning of year 50,164,563 44,272,360
End of year $ 58,583,722 § 50,164,583

The accompanying notes are an integral part of these financial statements.
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The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2013 and 2012

1. Description of the Plan

The following description of The Deaconess Hospital Retirement Pian (the “Plan") is provided for
general infarmation purposes only. Participants should refer to the Plan document for more
complete information.

General

The plan was adopted by The Deaconess Hospital of Cincinnati, Ohia {the “Hospital}, the sponsor
of the Plan, effective June 1, 1966 and as amended. The Plan is a noncontributory defined benefit
retirement plan with PNC Bank, Ohio, N.A. as the Trustee. All employees of the Hospital and
eligible Participating Employers who meet eligibility requirements become a participant in the Plan.
Participating Employers are: The Deaconess Health Associations Fund, Inc., The Deaconess
Health Care Services Company, and Tri-State Health Systems Inc. {non-physician employees). In
addition, eligible employees include employees of Deaconess Long Term Care, Inc. and
Deaconess Enterprises, Inc. {(d.b.a. Select Health Services) prior to December 31, 1998 and
eligible employees of Deaconess Home Health Care hired prior to April 1, 2001, Tristate Primary
Care, LLC became a Participating Employer under the Plan, effective August 31, 2002, for non-
physician employees only. The Deaconess Health Care Services Company ceased to be a
Participating Employer under the Plan effective January 1, 2003. An eligible employee means any
Hospital or Participating Employer employee except for leased employees, physicians (hired after
December 31, 1998), and most employees covered by a callective bargaining agreement.

Eligibility and Pension Benefits

Effective December 31, 2008, the Plan was frozen and no eligible employees can become a
participant in the Plan if the entry is after December 31, 2009 nor can any reemployed former
participant again become a participant if reemployment is after December 31, 2009. In addition, all
participants no longer will accrue any additional benefits under the Plan after December 31, 2009.

Prior to December 31, 2009, an eligible participant was defined as an eligible full-time employee
who altained the age of 21 years and completed at least 1,000 hours of continuous service, with
full accrued benefits upon retirement from age 65 or with reduced benefits upon retirement from
age 55 to 64, with the normal retirement age being 65. Employees who worked beyond age 65
accrued benefits until retirement, subject to the maximum limit of years of credited service.
Employees who terminated with less than five years of service have no rights to future benefits
from the Plan.

Upon termination of service or death, disability, or retirement, a participant will have the option to
receive payments of their vested account balance as a lump sum or monthly payments. Benefits
are payable to designated beneficiaries in the event of a participant's death.

Final average earnings were frozen as of December 31, 2009. The monthly benefit for participants
is determined by multiplying years of credited service (maximum 25 years) times 2% of the
participant's final average earnings, plus 0.5% of the participant's final average earnings times
years of credited services in excess of 25 years (maximum of an additional 15 years), minus 2% of
the participant's primary social security benefit times years of credited service (maximum 25 years).
These results are then coliectively multiplied by the following fraction: participant years of credited
service as of the date of determination is made divided by the years of credited service they would
have earmned had they remained employed by the Hospital, or for a participant in an affiliated
Participating Employer, until their normal retirement date.



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2013 and 2012

2. Summary of Significant Accounting Policies

Basis of Accounting
The financial statements of the Plan have been prepared on the accrual basis of accounting.

investment Valuation and Income Recognition

Investments are reporied at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market paricipants at the
measurement date. See Note 6 for a discussion of fair value measurements.

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

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets, liabilities and changes therein, disclosure of contingent
assets and liabilities and actuanal present value of accumulated plan benefits at the date of the
financial statements. Actual results could differ from these estimates.

Expenses

Administration of the Plan is performed by the Hospital with PNC Bank, Ohio, N.A. as the Trustee
{both of which are parties in interest). Actuarial services are provided by AON Hewitt. All
reasonable expenses incurred in the administration of the Plan and actuarial services provided by
the Plan, may be paid by the Plan. To the extent that such expenses are not paid by the Plan, they
will be paid by the Hospital.

3. Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are thaose 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) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are based on the average of the highest
five consecutive calendar years of compensation paid during the ten calendar years preceding the
date of severance. 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. The Plan's actuary performed an actuarial valuation of the
Plan as of January 1, 2013 and 2012 and has determined the actuarial present value of all vested
and nonvested benefits.

The significant actuarial assumptions used in the actuarial valuations were: (a) life expectancy of
participants based on the 2013 and 2012 Static Mortality table for annuitants and non-annuitants
per IRS Section 1.430(h)(3) - 1{e) for January 1, 2013 and January 1, 2012, respectively, (b)
retirement age assumed to occur at any age from 62 to 68 for both January 1, 2013 and 2012; and
(c) the assumed investment rate of refurn of 7.5% and 8.0% for January 1, 2013 and 2012,
respectively. The foregoing actuarial assumptions are based on the presumption that the Plan will

6



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2013 and 2012

continue. If the Plan were to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present values of accumulated plan benefits.

The actuarial present value of accumulated plan benefits as of January 1, 2013 is as follows:

Vested benefits

Participants currently receiving benefits 320,914,431
Vested benefits for other participants 26,015,817
Total vested benefits 486,930,248
Nonvested benefits 5,704
Total actuarial present vaiue of accumuiated plan benefits $ 46,835,952

The changes in accumulated plan benefits for the year beginning January 1, 2012 were atiributed
to the following:

Actuarial present value of accumulated plan benefits as

of January 1, 2012 343,496,775
Increase (decrease) during the year atiributed to
interest accumulated 3,391,137
Benefits paid {2,258,566)
Changes in actuarial assumptions 2,490,584
Other {183,878)
Actuarial present value of accumulated plan benefit
as of January 1, 2013 $ 46,935,952

4, Funding Policy

The Hospital funds pension plan benefits as accrued. The minimum funding requirements of the
Employee Retirement Income Security Act of 1974 ("ERISA") have been met for the Plan years
beginning January 1, 2013 and 2012.



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2013 and 2012

5. Investments

Investments held by the Plan at December 31, 2013 and 2012, and the related net appreciation
and depreciation in fair value during the respective years, are summarized below:

2013 2012
Fair Value Net Appreciation Falr Value Net Appreciation
at End of (Depreciation) at £End of {Depreciation}
Year in Falr Value Year in Fair Value

Money market funds $ 731442 § - 8 791,237 § -
Common stocks 198,776 237,485 247,211 38,770
Registered invesiment companies 23,650,309 1,873,815 19,355,078 1,825,041
Common collective trusts 33,603,228 6,806,208 28,794,000 3,481,480
U.S. government securities - (6.043) 241,920 {2,619)

$ 58,183,755 § BOt115668 & 46428447 & 5,342,672

The fair values of individual investments that represent 5% or more of the Plan's net assets
available for benefits are as follows at December 31:

2013 2012
Wellington CIF Research Equity Fund $13,338,352 § 9,509,990
S&P 500 Flagship Non-Lending Fund 13,032,139 11,209,895
JP Morgan Core Bond Fund 7,232,737 8,074,115
American Europacific Growth Fund Class - R6 3,034,990 2,782,650
CRM Smalll Cap Value Fund-Ins Fund #31 2,832,183 *
Harbor Fund * 2,673,954

* does not exceed 5% of net assets as of the respective reporting period
6. Fair Value Measurements

Fair value is the amount that would be received from the sale of an asset or paid for transfer of a
liability in an orderly transaction between market participants, i.e., an exit price. To estimate an exit
price, a three-level hierarchy is used. The fair value hierarchy prioritizes the inputs, which refer
broadly to assumptions market participants would use in pricing an asset or a liability, into three

levels:
Level 1 Inputs to the valuation methodology are unadjusted guoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.
Lavel 2 Inputs to the valuation methodology include:

«  Quoted prices for similar assets or liabilities in active markets;
»  Quoted prices for identical or similar assets or liabilities in inactive markets:
+ Inputs other than quoted prices that are observable for the asset or liability;

< Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.
8



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2013 and 2012

If the asset or liability has a specific (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability,

Level 3 Significant unobservable inputs that reflect the Plan's own assumptions about
the assumptions that market participants would use in pricing an asset or a
liability.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation technigues
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair
value:

Money market funds and registered investment companies: Valued at the daily closing price
as reported by the fund. Money market funds and registered investment companies held by
the Plan are open-end funds that are registered with the Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and ta
transact at the price. The funds held by the Plan are deemed to be actively traded.

Common sfocks: Valued at the closing price reported on the active market on which the
individual securities are traded.

Common collective trusts: The Plan's interests in collective trusts are valued based on
information reported by the investment advisor using audited financial statements of the
collective trusts at year end. The fair value is based on the underlying investments of the
trusts. Underlying securities for which quotations are readily available are valued at their
most recent bid prices in the principal market in which such securities are normally traded.
Underlying short term deposits with maturities for 60 days or less, including commercial
paper, time deposits, discount notes and ather short term investments, are valued at original
cost plus accrued interest or at amortized cost, which approximates fair value.

The Plan holds common collective trusts with a fair value of $33,603,228 and $28,794,000 at
December 31, 2013 and 2012, respectively. Common collective trusts greater than 5% of
net assets held at the end of the respective years are detailed in Note 5. There are no
unfunded commitments with respect to these investments; however, they may be subject to
redemption restrictions, at the Trustee's discretion, to the extent that it is determined such
actions would disrupt management of the fund.

U.S. Government securities: Valued using pricing models maximizing the use of observable
inputs for similar securities.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2013 and 2012

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2013 and 2012,

Assets at Fair Value as of December 31, 2013

Level1 Level 2 Level 3 Total

Mutual funds

Money market funds 5 731442 % - % - 3 731,442
Registered investment companies

Mutual funds - equity 13,808,484 - - 13,808,484

Exchange traded equities - equity 665,131 - - 665,131

Exchange traded equities - fixed income 2,895 596 - - 2,895 596

Mutual funds - fixed income 6,281,098 - - 6,281,008
Common stocks 198,776 - - 188,776
Other assets

Commaon collective trusts - 33,603,228 - 33,603,228

3 24580527 § 33603228 § 3 58,183,755

Assets at Fair Value as of December 31, 2012

Level 1 lLevel 2 Level 3 Total
Mutual funds
Money market funds 5 7851237 & - 8 - 3 791,237
Registered investment companies
Mutuat funds - equity 10,136,073 - - 10,136,073
Exchange traded equities - equlity 684,370 - - 694,370
Exchange traded equities - fixed income 2,913,933 - - 2,913,933
Mutual funds - fixed income 5,610,703 - - 5,610,703
Common stocks 247,211 - - 247,211
U.S. government securities - 241,920 - 241,920
Other assets
Common collective trusts - 28,794,000 - 28,794,000
$ 20,383,527 % 29,035,020 % - § 49,429,447

10



The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2013 and 2012

10.

Financial Data Certified by the Trustee

The following is a summary of the Plan's financial information and data included in the Plan's
financial statements and supplemental schedule which was certified by the Trustee as of
December 31, 2013 and 2012 and for the years then ended as complete and accurate, in
accordance with Section 2520.103-5 of the Department of L.abor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

2013 2012
Statements of Net Assets Available for Benefits
Investments, at fair value 358,183,755 $49,429 447
Statements of Changes in Net Assets Available for Benefits
Interest and dividends 1,681,533 770,577
Net appreciation in fair value of investments 8,911,555 5,342,672

Plan Termination

Although the Hospital has not expressed an intent to terminate the Plan, it may do so at any time.
in the event the Plan terminates, and net assets are not sufficient to provide benefits to
participants, pensioners and beneficiaries, the net assets of the Plan will be allocated as prescribed
by ERISA and its related regulations.

If the assets available for allocation under any category are insufficient to fully satisfy the benefits
of all individuals, the assets will be distributed proportionately. If any assets remain after all the
liabilities for accrued benefits have been satisfied, such assets will be distributed to the Hospital.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation ("PBGC")
if the Plan terminates. Generally, the PBGC guarantees most vested normal retirement age
benefits, early retirement benefits and certain disability and survivor pensions. However, the
PBGC does not guarantee all types cf benefits under the Plan, and the amount of benefit protection
is subject to certain limitations.

Related Party Transactions

The Company provides certain accounting, recordkeeping, and administrative services to the Plan,
for which it receives no compensation.

Tax Status of the Plan

The Plan obtained its latest determination letter dated October 1, 2043, in which the internal
Revenue Service (IRS) stated the Plan was in compliance with the applicable requirements of the
Internal Revenue Code. The Plan has been amended since receiving the determination letter.
However, the plan administrator believes that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if
the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan administrator has analyzed the tax positions by the Plan, and
has concluded that as of December 31, 2013, there are no uncertain positions taken or expected to
be taken that would require recognition of a liability (or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
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The Deaconess Hospital Retirement Plan
Notes to Financial Statements
December 31, 2013 and 2012

1.

12.

13.

currently no audits for any tax periods in progress. The Plan administrator believes it is no longer
subject to income tax examinations for years prior 1o 2010,

Risks and Uncertainties

Investments are exposed {o various risks, such as interest rate, market and credit. Due to the level
of risk associated with certain investments, it is at least reasonably possible that changes in the
values of investments will occur in the near term and that such changes could materially affect the
amounts reportad in the statements of net assets available for benefits and the statements of
changes in net assets available for beneafits.

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, alt of which are subject to change. Due to uncertainties inherent in the estimations
and assumptions process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term wouid be material to the financial statements.

Reconciliation of Financial Statements to Form 5500

The foliowing is a reconciliation of the net assets available for benefits per the financial statements
to the Form 5500 at December 31;

2013 2012
Net assets available for benefits per the financial statements 358,693,722  $50,164,563
Accrued administrative expenses - 14,523
Net assets available for benefits per the Form 5500 $58,593722 $50,179,086

The following is a reconciliation of the increase in net assets available for benefits per the financial
statements to the Form 5500 at December 31, 2013:

Increase in net assets available for benefits per the financial statements $ 8,429,159
Accrued administrative expenses at December 31, 2012 (14,523}
Increase in net assets available for benefits per the Form 5500 $ B414636

Subsequent Events Evaluation
The Plan has evaluated subsequent events through October 15, 2014 as this was the date financial

statements were made available to be issued. No matters were identified that would materially
impact the financial statements or require disclosure.

12



Deaconess Hospital Retirement Plan
EIN/PN: 31-0537109 / 001
Attachment to 2013 Form 5500

Schedule SB, line 26 — Schedule of Active Participant Data

Attained Years of Credited Service

Age Under 1 1to 4 5to 9 10to 14 15t019 | 20to 24 25t029 30to 34 /35t0 3940 & up Total

Under 25

o
o
o
o
o
o
o
o
o
o

251t0 29

30to 34

3510 39

40to 44

4510 49

50 to 54

55 to 59

60 to 64

65 to 69

O (K |k W [N |IN [Pk NN O [k |O

70 & up

o |0 [0 |o |0 [o |o |o o o |©o
w | [0 | |©O (kb |O |O (kr O |k
o |0 [0 |o |0 o |o |o o o |©o
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Prescribed Funding Assumptions and Methods

Funding interest rates

January 1, 2013 Valuation: Segment Rates with four month lookback:
First Segment Rate 1.75%
Second Segment Rate 4.62%
Third Segment Rate 5.72%

In accordance with HATFA, 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, 2012, or
5.23%, 6.51% and 7.16%, respectively, for minimum funding and benefit restrictions but not maximum
tax-deductible purposes.

Effective Interest Rate

(Based on HATFA rates) 6.70%
January 1, 2012 Valuation: Segment Rates with four month lookback:

First Segment Rate 2.06%

Second Segment Rate 5.25%

Third Segment Rate 6.32%

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
tax-deductible purposes.

Effective Interest Rate
(Based on MAP-21 Rates) 7.06%

Mortality

Mortality tables mandated by PPA as specified in IRS Regulation 1.430(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 related expenses to be paid from plan assets during the year.
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EIN/PN: 31-0537109 / 001
Attachment to 2013 Form 5500
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (Continued)

Non-Prescribed Funding Assumptions and Methods

Salary increase assumption
None. Salary increases after January 5, 2004 are not recognized for determining plan benefits.

Expenses
Expected plan related expenses of $372,784 were added to the Target Normal Cost.

Frequency of optional payment forms
100% of participants are assumed to take a life annuity.

Marital percentage

80% of males and 50% of females are assumed to be have an eligible spouse and that spouses are of
the same age.

Retirement rates

Retirements from active status:

Age Assumption
62 15%
63 5%
64 10%
65 50%
66 75%
67 75%
68+ 100%

Retirements from deferred vested status: 100% are assumed to commence benefits at age 65.
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (Continued)

Non-Prescribed Funding Assumptions and Methods (continued)

Withdrawal rates
Based on experience. Sample rates as follows:

Years of Service

2 Years

0 Years 1 Year and later
15 40.0000% 25.0000% 17.9384%
20 40.0000% 25.0000% 17.9384%
25 40.0000% 25.0000% 17.2242%
30 40.0000% 25.0000% 15.8305%
35 40.0000% 25.0000% 13.6986%
40 40.0000% 25.0000% 11.2500%
45 40.0000% 25.0000% 8.4319%
50 40.0000% 25.0000% 5.0645%
55 40.0000% 25.0000% 1.7264%
60 40.0000% 25.0000% 0.1614%
62+ 0.0000% 0.0000% 0.0000%

Disability rates

None assumed.

Asset valuation method

The Actuarial Value of Assets is Market Value as of the valuation date, including discounted receivable
contributions, reduced by 2/3 and 1/3 of the of the gain/(loss) in each of the prior two years, respectively.
The gain/(loss) for each period is determined as the actual return on Market Value during the period less
the expected return on Market Value based on an assumed earnings rate chosen by the actuary but
required by PPA to be not greater than the applicable third segment rate. The resulting value is
constrained to be within a corridor of 90% to 110% of Market Value, including discounted receivable

contributions.

The expected return on plan assets is 7.50% per annum for the 2013 plan year, 8.00% per annum for the
2012 and 2011 plan years, limited by PPA to the applicable Third Segment Rate as follows:

2012 measurement period: 7.52%

2011 measurement period: 6.57%



SCHEDULE SB
(Form 5500)

Department of the Treasury
intemnal Revenue Service

Department of Labor
Employee Henefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedute is required to be filed under section 104 of the Employee
Retiremeant Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

This Form is Open to Public

‘ . Inspection
Pansion Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-5F.

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

P Round off amounts to nearest doliar.

P Caution: A penalty of 31,000 will be assessed for |ate filing of this report unless reasonable cause is established.
A Name of pfan B Threedigit

DEACONESS HOSPITAL RETIREMENT PBLAN » onl

plan number {PN)

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

DEACONESS HOSPITAL

31-0537108%

D Employer Identdfication Number (EIN)

E Typeofplan: X Single [ ] Mutiple-A [ ] Mutliple-B

2| F Prior year plan size: D 100 or fewer D 101-500 @ Mare than 500

I Parti‘ Basic Information

1 Enter the vatuation date: Month 01 Day 03 Year _20C13
2 Assets: TR e
BUMEIKEL VAIUE ..oviiscs oot ece e ot es ettt st ssee st s tes et et s sant st s s s e s ciennncn] | BB 50150076
B ACIUAFIEE VBILE ... oo v ee e ateeras sttt sneann o ses s stssietesnomierenoneneenieneene ] BDD 48027051
3 Funding target/participant count breakdown: {1} Number of participanis (2} Funding Target
a For retired participants and beneficiaries receiving payment. .. 3a 375 22291468
b For terminated vested paticipants...................... 3b 848 28394958
¢ For active participants: A R S
(1} Nonwvested benefits ... ...ooiviveeeiiseneecs ] 3C{T) 6363
(2} Vesled BENEAIS ..o et esesssesss 3c{2) B7687¢
(3) Total active........ 13 883244
O TOL oottt ettt et 3d 1236 51569671
4 Ifthe pian is in at-risk status, check the bax and compiete lines () and (B)... oo vccevennn, [] - e
a Funding target disregarding prescrited at-risk assUmpioNS ... L
b Funding target refiecting at-risk assumptions_., but disregarding transition rule for pians that have been in 4h
at-risk status for fewer than five consecutive years and disregarding loading factor.........cooooveeeiiein
S Effective INBrest FE ..ottt e eannn| D 6.70%
B TAQELNOMIEI COS..ooeio ettt eeeeeaee ety et oo e st ee et e et et e s et ee s en et ettt 6 372784

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 presoribed assumplion was applied in
accordance with applicable faw and regulations. In my opinion, each otfier assumption is reasonabia [taking into account the expenance of the plan and reasonable expectations) and such other assumptions, in

combination, offer my bast estimate of anticipated expordence under the plan.

SIGN
‘HERE

Seotr 4ol

m/(:r/i‘{'

SCOTT LANHAM

Signature of actuary

Date
1406847

Type or print name of actuary

BUCK CONBULTANTS, LLC

Most recent erreliment number

513-784-0005

Firm name Telephone number (including area code)
720 EAST PETE ROSE WAY, SUITE 300
CINCINNATI OH 45202
Address of the firm
!f ;i;e atg;uasry has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instruction

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F.

Schedute S8 (Form 5500) 2013



Schedule SB (Form 5500} 2013 Page 2 § |

l Partil’ l Beginning of Year Carryover Prefunding Balances

7 Batance at beglnmng of prior year after applicable adjustments (line t3 from prior
year) ... .

(a) Carryover batance

{b) Prefunding balance

8 Partion elested for use to offset prior year's fundirsg :‘equxremem (tine 35 from
prior year} .. S .

9 Amount remaining (e 7 minus BAE BY ..ot i

10 Interest on line 9 using prior year's actual returnof __ 14 .129% ...

11 Prior year's excess contributions to be added to prefunding batance:

a Present vaiue of excess contributions (line 38a from prior year ..o e

b Interest on {a) using priar year's effective interest rate of ____7 . 06 % except

as otherwise provided (see instruchions). ... =
C Tota available at beginning of current plan year to add to prefunding batance ............| =
d Portion of (¢} to be added to prefunding BAIANEE ... ..o eeeenen

840068

58309

899377

899377

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

0

13 Balance at beginning of current year (line 9 + fine 10 + line 11d —iine 12) ...

B83377

_Partlil | Funding Percentages

14 Funding target aHainment PErCemtBgE ... cvereoms e ceseneresceorereecnes

14

83.32%

15 Adjusted funding target attainment percentage

15

$3.32%

16 Prior year's funding percentage for purposes of determmmg whether carryoverlpre!’undmg batances may be used to reduce

current year’s funding requirement ...

16

92.60%

17 (fthe current value of the assets of the plan is less than 70 percent of the fundmg target enter such percentage. .,

17

%

" PartlV | Contributions and tiquidity shortfalls

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

{a} Date {b) Amourit paid by {c} Amount paid by {a} Date
(MM-DD-YYYY) employer(s) emplayees (MM-DD-YYYY)

{b) Amount paid by
employer(s)

(e} Amourt paid by
employees

04/12/2013 35716¢e 0

01/14/2014 357186

Totals »

| 18(b)

T14352

18(c) |

19 Discounted employer contributions — see instructions for smaill plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from pror YEars. oo
b Contributions made to avoid restrictions adjusted 1o valuation date.........c..oeriiieereeesisiee et ereeens

€ Contributions allocated foward minimum required contribution for current year adjusted to valuation date.....ovoe.d 19¢

18a

]

19b

0

20 Quarleriy contributions and liquidity shortfalls:

684837

a Did the plan have a “funding shortfall” For the PrIOr YEAIT ... vt tae et te e te et s et eemsaesa e e et s s eesete e e eaeseeeeereeses @ Yes D No

b If 20a is “Yes,” wers required quarterly instaliments for the current year made in a timely manner?

C If 20ais “Yes,” see instructions and complete the following table as applicabie:

Liguidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

3

3rd

4) 4th




Schedule S8 (Form 5500) 2013 Page 3

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

21 Discount rate:

2 Segment rates: Tatsegrment: 2 segment: ad segmert [INA fulyied curve used
B Applicable Monh (BREEI COOR)...........coeeeeeiseecirs et eceenees o eeeeas s es ettt emreseennsseeneeneesimessseirraensenr ] 2THD 4
22 Weighled average retifBMENT BB ..o recscenceisveseicentestrentenscieneeseencassenssosisssseesensecarsscesionene| | B2 65
23 Mortality table(s) (see instructions) [ Prescribed - combined X Preseribed - separate [] substitute
‘Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=G Lo T2 =T | OO OO O OO U S U DT RSO RIRTTRRRUTRO @ Yes D No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ...........ocoo..ecrreeerece. D Yes @ No
26 I3 the plan required to provide a Schedule of Active Participants? I "Yes,” see instructions regarding required attachment. ............c.oo...... @ Yes D No
27 Ifthe planis sub]ect to alternative fundmg rules, enter appl:cable code and see instructions regardtng >y
attachment.. et eron stk e e
“Part Vil .| Reconciliation of Unpa:d Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years .. . U URTURURUU 28 0
29 Discountad employer contributicns allocated toward unpaid minimum requared contributions from pricr years 29
(line 19a)... et ee e oan gy e e e e e e e g2t oLy S ne ey 4A S ae e b Re e b ke d e nd e e e sinnern 0
30 Remaining amount of unpaid minimum required centributions (line 28 mMiNUs iNE 29) vecoecevercrec e 30 o
“Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
8 TArget NOMMA] COSE (N B)...vere e verr et b st hs 1012580t steeeet b eesobs et b emme s e eeresstoseees s erreenes 3a 372784
b Excess assets. if applicable, but not greater (AN INE 318 .ooovovviv e seeenreerceeme o) 31D )
32 Amoriization instaliments: Qutstanding Balance Instatiment
a Net shortfall amortization installment . 3441897 1052027
b Waiver amosization InStEIMENt ..o 0 0
33 It a waiver has been approved for this pian year, enter the date of the ruling letter granting the approval 33
{(Month Day Year ) and the waived amount ...... 0
34 Total funding requirement befare reflecting carryover/prefunding batances (lines 31a - 31b + 32a+ 32b-33)..| 34 1424811
Carryover balance Prefunding balance Total balance
35 Balances elected for use ta offset funding
TEQUITEITIENT. et e O 740598 740598
36 Additional cash requirement (e 34 MINUS BN 35).............ooeeeiortreos oo ereeessseesreesirersseres e seeontoseoesereene 36 684213
37 Qonlributions allocated toward minimum required contribution for current year adjusted to valuation date 37
ITIB O] et oot et e st e s et r s S e e ke et e 22y RS AN e eSS £ T e e AR A AR £ Y44 AR AR bR e e nEE s be e tiereatn 684837
38 Present value of excess contributions for current year {see instructions}
A Total (excess, if any, GFHNE 37 GVEITINE 3B) .o ooir oo eeeeeeeeeeeees e eeee et ee ottt eseee e s esses s e eee 38a 624
b Portion included in line 3Ba attributable to use of prefunding and funding standard carryover balances ........ 38b 624
39 Unpaid minimum required contribution for current year (excess, if any, ofline 36 overiine 37} ... 39 0
40 Unpaid minimum required contributions 1or @l YBATS ... ..o 40 0
‘PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See instructlons)
41 If an election was made to use PRA 2010 funding relief for this ptan;
A Schadule @IBCIRH ittt ettt enaes b e eanane v e D 2 plus 7 years D 15 years

b Engible ptan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

......................................................................... []2008 []2009 [J2010 [ | 2011
42

43 Excess instaliment acceleration amount to be carried over to future plan years

43




Deaconess Hospital Retirement Plan
EIN/PN: 31-0537109 / 001
Attachment to 2013 Form 5500

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) 2) (3) 4) )
Age Expected Retirement Expected Weighted Age
Active Rate Retirements D*4)

Headcount 2)*(3)
62 7.0472 0.1500 1.0571 65.5386
63 6.9617 0.0500 0.3481 21.9294
64 6.5832 0.1000 0.6583 42.1322
65 6.8938 0.5000 3.4469 224.0473
66 3.4120 0.7500 2.5590 168.8931
67 0.8345 0.7500 0.6259 41.9350
68 0.2038 1.0000 0.2038 13.8612
Total 8.8991 578.3368
Weighted Average Retirement Age = 578.3368 / 8.8991 64.99
Rounded Weighted Average Retirement Age 65

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 to Part V for active participants eligible to 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.



Deaconess Hospital Retirement Plan
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Attachment to 2013 Form 5500

Schedule SB, line 15 — Reconciliation of differences between valuation results and amounts used
to calculate AFTAP

The plan sponsor has not elected to defer to 2014 the use of HATFA assumptions for minimum funding or
benefit restriction purposes.

The enrolled actuary signed a 2013 AFTAP Certification on December 31, 2013. That certification used
MAP-21 first, second, and third segment rates of 4.94%, 6.15%, and 6.76%, respectively, and showed an
Adjusted Funding Target Attainment Percentage of 89.41%, based on

Funding Target $53,823,107
Actuarial Value of Assets $49,027,370
Adjusted Funding Target $53,823,107
Adjusted Actuarial Value of Assets $48,127,993
Prefunding Balance $ 899,377

The 2013 AFTAP is 93.32% using the HATFA assumptions shown on line 21a, the Funding Target shown
on line 3d, the Actuarial Value of Assets shown on line 2b, and the Prefunding Balance shown on line 13.

The Actuarial Value of Assets was revised to reflect actual contribution dates and amounts.

As this results in a material change, the enrolled actuary has signed a 2013 AFTAP Certification on
September 30, 2014 using segment rates constrained by HATFA and revised Actuarial Value of Assets.



Deaconess Hospital Retirement Plan
EIN/PN: 31-0537109 / 001
Attachment to 2013 Form 5500
Schedule SB, Part V — Summary of Plan Provisions

General Information

Original Effective Date: June 1, 1966

Effective Date of Last Amendment: January 1, 2010

Plan Year: January 1st to December 31st

Employer Fiscal Year: January 1st to December 31st

Employer ID Number: 31-0537109

Plan Administrator's ID Number: 31-0537109

Plan Number: 001

Plan Administrator: Deaconess Hospital
Eligibility

All eligible employees of the employer who work 1,000 hours a year or more are eligible to participate in
the plan upon the January 1 or July 1 coinciding with or next following the attainment of age 21 or the
completion of one year of service, whichever is later. Physician employees and flexible schedule
employees are not eligible to participate. No new participants may enter the plan after
December 31, 2009.

Service

Service shall equal total years of service with the employer. A year of service is credited for each plan
year in which an employee works 1,000 hours.

A break in service occurs at the start of any plan year in which the employee works 500 hours or less for
the employer in such year, if his employment has terminated. Service will not be interrupted by:
1) A leave of absence granted by the employer, including maternity or paternity leave;
2) A period of service in the Armed Forces of the United States under which employment rights
are granted;
3) A period of disability during which the participant is being paid directly or indirectly by the
employer.

An employee will be given credit for his pre break service if either of the following occurs:
1) The employee had a vested interest in his accrued benefit at the time of his break in service, or
2) The employee's period of absence was less than his pre break service, or less than five years.

Creditable service shall be credited if an employee works more than 1,000 hours in a plan year. If fewer
than 1,000 hours are worked, the employee receives no credited service. Under certain conditions,

military service will be considered credited service.

Service was frozen as of December 31, 2009.
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Schedule SB, Part V — Summary of Plan Provisions (Continued)

Normal Retirement Pension

Normal Retirement Date
Normal Retirement Date is the first day of the month coincident with or next following attainment of
age 65.

Amount of Pension

The amount of annual benefit paid in monthly installments for life, based on service to normal retirement
date, is:

1) 2% of final average earnings multiplied by years of credited service (up to maximum of
25 years); plus
2) 0.5% of final average earnings multiplied by years of credited service in excess of 25 (up to
a maximum of 15 years);
3) Less the minimum of
a. 2% of the Primary Insurance provided by Social Security multiplied by the years of
credited service (up to a maximum of 25 years).
50% of the sum of 1) and 2) above.
0.75% of a three-year average annual compensation multiplied by years of credited
service (up to a maximum of 35 years). For purposes of this average annual
compensation, wages in excess of the Social Security wage base are not considered.

Delayed Retirement Pension

A participant may continue in the employment of the employer after his normal retirement date. In such
event he will receive at actual retirement the benefit he would have received on his normal retirement
date, actuarially increased to reflect delayed payment. However, the benefit will not be less than the
benefit accrued at delayed retirement reflecting service and final average earnings to such date.

Final Average Earnings

The average of the highest five consecutive calendar years of compensation paid during the ten
calendar years preceding the date of severance. Compensation shall include elective deferrals under a
plan maintained by the employer including deferrals to a code Section 125 plan. Final average earnings
are frozen as of December 31, 2009.

Accrued Benefit

The accrued benefit at any time prior to a participant's normal retirement date shall be the benefit
described in normal retirement benefit, multiplied by a fraction with the numerator being years of
credited service at termination and the denominator being years of credited service if he had continued
to work until his normal retirement date.

Early Retirement Pension

Upon the completion of 15 years of service and the attainment of age 55, a participant may elect to
retire. He may receive a monthly benefit for life beginning at his normal retirement date equal to the
accrued benefit at early retirement date. Payments may begin immediately, with the benefit being
reduced one fifteenth for each of the first five years and one thirtieth for each of the next five years by
which the payment date precedes the normal retirement date.
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Schedule SB, Part V — Summary of Plan Provisions (Continued)

Death Benefit

In the event of a vested married participant's death after the completion of five years of service, but prior
to meeting the requirements for early retirement, it will be assumed the participant had terminated
employment the day prior to death, survived to his early retirement date, elected a joint and one half
survivor benefit, and died the following day.

In the event of a vested married participant's death after meeting the requirements for early retirement,
his surviving spouse will receive one-half of the joint and one-half survivor benefit calculated on the day
of his death.

For a vested terminated participant, death benefits are calculated as for active participants, but based
on the participant's accrued benefit at his termination date.

Severance Benefit

Upon the termination of employment after five or more years of service, a participant shall have a
vested interest in his accrued benefit which will be payable at normal retirement date. A vested
terminated participant may elect to receive his vested interest at age 55 if the service condition for early
retirement is met. Such benefit will be reduced as described under early retirement benefits.
Participants who terminated in 2009 and 2010 during a period referred to as a partial plan termination
period were automatically vested whether they had five years of service or not.

Optional Methods of Settlements

All optional methods of settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional methods of
settlement described below, then the participant's retirement benefit shall automatically be paid under
option (1) below. The options are:

1) A reduced benefit to be paid during the participant's lifetime with one half the reduced benefit to
be continued to his spouse for her lifetime after his death.

2) A reduced benefit to be paid during the participant's lifetime with 66-2/3% of the reduced
benefit, 75% of the reduced benefit, or 100% of the reduced benefit to be continued to his
spouse for her lifetime after his death.

3) Areduced benefit to be paid for 60 or 120 months certain and thereafter for life.

4) A lump sum settlement under $5,000.

All optional methods of settlement are actuarially equivalent to the normal form of annuity based on the
1971 Group Annuity Mortality Table for Males, projected to 1990 by Scale D, with an age setback of four
years for the participant and one year for the beneficiary, and 7% interest. For lump sum benefits,
assumptions are based on the applicable mortality table and the applicable interest rates as of the
December preceding the beginning of the plan year containing the date of distribution.
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Schedule SB, Part V — Summary of Plan Provisions (Continued)

Amendment or Termination of Plan

The employer reserves the right to amend or terminate the plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the plan if the employer fails to meet the
minimum funding standards, or is unable to pay benefits when due.

If the plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the employer shall be liable for any unfunded vested benefits to the

extent required by law.

The above description is a summary only; for additional details, reference should be made to the
formal plan document.

Summary of Changes from the January 1, 2012 Valuation

There were no changes from January 1, 2012 Valuation.



The Deaconess Hospital Retirement Plan
Schedule H, Line 4(i) - Schedule of Assets {Held at End of Year)
December 31, 2013

{a)

Note: This schedule reports those assels required to be reported under ERISA section 2520.103-11 and

(b) (c) (d) (e)
Identify of Issuer of Borrowar Description of Investment Cost* 3:;:2T
Money Market Funds
Hlackrock Liquidity Funds Treasury Trusk Fund Money market funds 181,483 & 181,483
8lackrock Liquidity Furds Temp Fund Money market funds 540,959 549,959
731,442 731,442
Common Stocks
Avinci Media Corp Cornmon stock 1 -
Broeckiield Total Return Fund Inc Common stock 202,264 198,776
202,265 198,776
Registered investment Companies
American Select Porifolio Registered investrent companies 14,551 12,964
American Strategic income Registered invesiment companies 6,634 5,358
Biackrock Muniyield Quality Fund 1l Registered invesiment companies 18,366 18,688
Blackrock Muniyield Michigan Insured Fund Registered investment companies 39,457 36,768
Blackrock Enhanced Government Fund Registered investment companies 166,146 150,493
Blackrock Multi Sector Income Fund Registered investment companies 38,213 39,353
Cuiwater Select Income Fund Registered investment companies 17.614 18,871
Eaton Vance Shert Buration Diversified Income Fund Registered investment companies 194,578 181,133
Flah & Crien Pfd Incm Op Inc Registered investmern! companies 751 7,086
Mfs Intermarket Income Trust | Registered investment companies 21,485 22,708
Montgomery Street income Securities Inc Registered investment companies 131,916 132,690
Nuveen Quality Preferred I Registered investment companies 6,672 §,955
Pcm Fund Inc Registered investment companies 12,138 20,970
Woestern Asset Premier Bond Registered investmeni companies 11,391 11,624
Alliancebernstein Natl Muni Inc Fund Inc Registered investment companies 45,550 41,348
Alliancebernstein Income Fund Inc Registered investment companies 178,298 157,573
American income Fund inc Registered investment companies 82,203 78,728
American Stralgeic Inc HI Fund Registered investment companies 43676 39,360
American Strategic (ncome Portfolio Inc 1 Registered investment companias 41,378 28,018
Blackrock Income Trust Inc Registered investment companies 258,570 242,352
Blackrock Income Opportunity Trust Inc Registered investrment companies 161,762 152,290
Blackrock Build America Bond Fund Registered investment companies 85213 76,600
Blackrock Core Bond Trust Registered investment companies 80,253 77,280
Blackrock Credit Allocation Income Trust Registered investment companies 104,202 110,122
Doubleline Income Solutions Registered investment companies 12,080 12,654
PDuff & Phelps Utd & Corporate Bd Trinc Registered investment companies 30,887 39117
Eaton Vance Limifed Duration Income Fund Registered investment companies 54,902 §3,650
Federated Enhanced Treas Incame Fund Registered Investment companies 127,234 117,563
First Trust Imtermediate Duration Pfd & Income Fund Registered investment companies 71.664 74,375
First Trust Mortgage Income Fund Registered investment companies 196,668 175,828
Frarklin Limited Duration Income Trust Registered investment companies 38,816 38,970
Hanceck John Income Securities Trust Registered investment companies 83,338 83,941
Helios Advantage Income Fund Inc Registered investment companies 6,543 7.272
Helios Strategic Income Fund Inc Registered investment companies £,665 7,028
Invesco Value Municipal Income Trust Registered investment companies 7 6
Invesco Quality Municipal Income Trust Registered investment companies 3 2
Legg Mason Bw Globai income Opportunities Fund Inc Registerad investment companies 28,124 28,679

Form 5500, Schedule H, Line 4(i).
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The Deaconess Hospital Retirement Plan
Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year)
December 31, 2013

(a)

{b) {c} (d) {e)
Identify of Issuer of Borrower Description of Investment Cost™* \CI::ZE;?}
Mfs Charter Income Trust Sh Ben int Registered investment companies 27,151 26,245
Mfs Intermediate Income Trust Sh Ben Inferest Registered investment companies 158,288 154,882
Mfs Government Markets Inceme Trust Sh Ben Interest Registered investment companies 184,125 158,028
Morgan Stanley Inceme Securities Inc Registered investment companies 13,150 11,767
Nuveen Quality Pfd Income Fd Registered investment companies 4,682 4,629
Nuveen Quality Pfd Income Fd 2 Registered investment companies 5,848 5,698
Nuveen Preferred Income Opportunifies Fund Registered investment companies 5,484 5322
Nuveen Build America Bond Opportunily Fund Regislered investment companies 163,225 167,383
Pimco Income Strategy Fund Registered investmeni companies 7.052 6,786
Pimco Income Strategy Fund 1| Registerad investment companies 6,204 5,970
Fimeco Dynamic income Fund Registered invesiment companies 20,543 20,391
Putnam Premier Income Trust Sh Ben Int Registered invesiment companies 202,571 195,829
Putnam Master Intermediate Income Trust Sh Ben Int Registered investment companies 198,060 196,550
Transamerica Income Shares Inc Registered investment companies 10,327 10,440
Wells Fargo Advantage Multi Sector Income Fund Registered investment companies 122,428 113,577
Western Asset inflation Management Fund Inc Registered investrnent companies 114,307 111,738
Waestern Asset Variable Rate Strategic Fund Registered investment companies 48,285 53,786
Western Asset Morigage Defined Opportunity Fund Registered investment companies 13,226 13,908
Ashmore Emerging Markets Smali-Cap Equity Fund Ct | Registered invesiment companies 750,862 813,658
William Blair Small Cap Growth Fd Ci) Registered investment companies 1,765,516 2,927 957
American Eurcpacific Growth Fund Class-R6& Registered investment companies 2,428,247 3,034,990
Harbor International Fund Class Ins Fd # 2011 Registered investment companies 1,881,015 2,903,348
Oppenheimer Developing Markets Fund Class Y Registered investment companies 1,088,460 1,196,348
CRM Small Cap Value Fund-Ins Fund #31 Registered investment companies 2,554 552 2,932,183
Whg Income Opportunity Fund CI Inst Registered investment companies 1,758,021 2,115,624
Fpa Crescent Fund Cl 1 Fund #134 Registered investment companies 1,864,823 2,314,851
Pimco All Asset Fund Inst Fd #034 Registered investment companies 1,008,044 1,850,623
18,879,268 23,650,309
Comimon Collective Trusts
Weilington CiF Research Equily Fund Common collective frusts 7.257,542 13,338,352
JP Morgan Core Bond Fund Common collective irusts 5,286,415 7,232,737
S&P 500 Flagship Non-Lending Fund Common collective trusts 7.803,868 13,032,139
20,347,830 33,603,228

$ 41160805 § 58,183,755

Note: This schedule reports those assets required to be reported under ERISA section 2520.103-11 and Form
5500, Schedule H, Line 4(i).
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Deaconess Hospital Retirement Plan
EIN/PN: 31-0537109 / 001
Attachment to 2013 Form 5500

Schedule SB, line 32 — Schedule of Amortization Bases

Shortfall Present Value of
Remaining Amortization Remaining Installments
Type of Base Date Established Installments Installment as of January 1, 2013
Shortfall January 1, 2009 3 $ 30,427 $ 86,819
Shortfall January 1, 2010 4 791,899 2,939,176
Shortfall January 1, 2011 5 1,188,374 5,379,873
Shortfall January 1, 2012 6 (1,068,923) (5,618,928)
Shortfall January 1, 2013 7 110,250 655,057

Total charge $ 1,052,027 $ 3,441,997



Deaconess Hospital Retirement Plan
EIN/PN: 31-0537109 / 001
Attachment to 2013 Form 5500

Schedule SB, line 24 — Change in Actuarial Assumptions

The expected plan administrative expenses to be added to the Target Normal Cost were decreased from
$487,006 to $372,784 to reflect the current year expectation.

The expected return on plan assets was lowered from 8.00% to 7.50% beginning with the 2013 plan year
measurement period.



