Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with

2014

the instructions to the Form 5500.

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;

C Ifthe planis a collectively-bargained plan, check here. . . . ... ... ... e

D Check box if filing under:

Form 5558:

|:| special extension (enter description)

D automatic extension;

D a short plan year return/report (less than 12 months).

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
MIDWEST COMMUNITY HEALTH ASSOCIATES, INC. SAVINGS AND PROFIT SHARING PLAN AND TRUST number (PN) »
1c Effective date of plan
01/01/1970
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
MIDWEST COMMUNITY HEALTH ASSOCIATES, INC. Number (EIN)
34-1045870
2C Plan Sponsor’s telephone
number
442 WEST HIGH STREET 419-633-4025
BRYAN, OH 43506 -
2d Business code (see
instructions)
621111

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.

SIGN |Filed with authorized/valid electronic signature. 10/05/2015 JENNIFER HEADLEY
HERE
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 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 265
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 223
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 169
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 53
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 222
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 1
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 223
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 214
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2R 2T 3D
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 1) |:| 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 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
MIDWEST COMMUNITY HEALTH ASSOCIATES, INC. SAVINGS AND PROFIT SHARING 002
PLAN AND TRUST plan number (PN) >

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

D Employer Identification Number (EIN)
MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.

34-1045870

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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

(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) 2014

v.140124



Schedule C (Form 5500) 2014 Page 2- |1

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

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

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

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

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

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

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

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (€) () (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-.
60 64 65 71 |RECORDKEEPER 1004 0
Yes No|:| Yes NoD Yes NoD
() Enter name and EIN or address (see instructions)
MORGAN STANLEY SMITH BARNEY HARBORSIDE FINANCIAL CTR PLAZA 2
2ND FL
JERSEY CITY, NJ 07311
(b) ©) (d) e o0 _ o UM
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-.
61 99 ADVISOR 0 327
Yes No|:| Yes NoD Yes NoD
(a) Enter name and EIN or address (see instructions)
(b) ©) (d) e o0 _ @ UM
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
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
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
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

many entries as needed to report the required information for each source.

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

BERWYN FD INC 1189 LANCASTER AVE.

BERWYN, PA 19312

$16.00

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

IVY ASSET STRATEGY CL A 6300 LAMAR AVE $12.00
OVERLAND PARK, KS 66202
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(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.

KEELEY SMALL CAP VALUE CLASS A 111 WEST JACKSON BLVD.

CHICAGO, IL 60604

$6.00
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

ROYCE MICROCAP INVESTMENT CLASS 745 FIFTH AVENUE SUITE 2400
NEW YORK, NY 10151

0.40%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

LAZARD EMERGING MKTSEQUITY OPEN CL 30 ROCKEFELLER PLAZA 57TH FL. 0.40%
NEW YORK, NY 10112
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(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.

BLACKROCK GLOBAL ALLOCATION CL A 40 EAST 52ND STREET
NEW YORK, NY 10022

0.40%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

ASTON/FAIRPOINTE MIDCAP FUND CL N 120 NORTH LASALLE STREET 25TH FL

CHICAGO, IL 60602

0.40%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

PIMCO TOTAL RETURN CLASS D 1633 BROADWAY 0.38%
NEW YORK, NY 10019
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(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.

LOOMIS SAYLES GLOBAL BOND RETAIL 399 BOYLSTON STREET 8TH FL
BOSTON, MA 02116

0.35%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

HARBOR INTERNATIONALINVESTOR 111 S. WACKER DR 34TH FLOOR
SHARES CHICAGO, IL 60606

0.35%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

THORNBURG INTL VALUE CL A 2300 NORTH RIDGETOP RD 0.10%
SANTA FE, NM 87506
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(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.

RS EMERGING MARKETS FUND CLASS A 388 MARKET ST.
SAN FRANCISCO, CA 94111

0.10%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

FORWARD SELECT INCOME CLASS A 101 CALIFORNIA ST. SUITE 1600

SAN FRANCISCO, CA 94111

0.08%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

T ROWE PRICE EQUITY INCOME 4515 PAINTERS MILL RD 0.04%
OWINGS MILLS, MD 21117
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(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.

COL MAR INTL OPP A - COLUMBIA MGT PO BOX 8081
BOSTON, MA 02266

0.25%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

HTFD SM COMPANY R4 - HARTFORD ADMI

41-0679409

0.25%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

INVS GRTH & INC A - INVESCO INVEST 11 GREENWAY PLAZA, SUITE 100

HOUSTON, TX 77046

0.35%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

INVS INTL ALLOC A - INVESCO CANADA PO BOX 4739
HOUSTON, TX 77210

0.35%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

INVS SM CAP VAL A - INVESCO INVEST 11 GREENWAY PLAZA, SUITE 100

HOUSTON, TX 77046

0.35%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

JPM EQUITY IDX A - BOSTON FINANCIA 330 W. 9TH STREET

KANSAS CITY, MO 66160

0.05%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

330 W. 9TH STREET
KANSAS CITY, MO 66160

JPM INTL R ENH EQ A - BOSTON FINAN

0.05%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

JPM MKT EXP ENH A - BOSTON FINANCI 330 W. 9TH STREET
KANSAS CITY, MO 66160

0.05%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

MFS INTL VALUE R3 - MFS SERVICE CE 0.25%
04-2865649
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(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.

PERKINS MID CP VAL S - JANUS SERVI

43-1804048

0.25%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

PIM TOTAL RETURN A - BOSTON FINANC P.O. BOX 8480
BOSTON, MA 02266

0.25%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

PIONEER STRAT INC A - PIONEER INVE 0.35%
04-2890696
() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 0

(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.

VICTORY DIVERS STK A - CITI FUND S

31-1249295

0.25%
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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

MORGAN STANLEY SMITH BARNEY

61 0

(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.

COL MAR INTL OPP A - COLUMBIA MGT PO BOX 8081
BOSTON, MA 02266

$0-<$3M=1.00%, $3M-<$50M=0.50%, $50M+=0.25%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MORGAN STANLEY SMITH BARNEY

61 0

(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.

JPM INTL R ENH EQ A - JPMORGAN DIS

13-2624428

$0-<$4M=1.00%, $4M-<$10M=0.75%, $10M-<$50M=0.50%,
$50M+=0.25%

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

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MORGAN STANLEY SMITH BARNEY

61 0

(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.

JPM MKT EXP ENH A - JPMORGAN DISTR

13-2624428

$0+=0.25%




Schedule C (Form 5500) 2014

Page 4- |11

Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MORGAN STANLEY SMITH BARNEY

61

0

(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.

PIONEER STRAT INC A - PIONEER FUND

04-3042318

$0-<$50M=0.50%, $50M+=0.25%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

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:

a Name: b EIN:

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:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MIDWEST COMMUNITY HEALTH ASSOCIATES, INC. SAVINGS AND PROFIT SHARING PLAN AND > 002
TRUST plan number (PN)

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

MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.

D Employer Identification Number (EIN)

34-1045870

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: FA STABLE VALUE

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

FIDELITY MANAGEMENT TRUST COMPANY

d Entity

C EIN-PN 04-3022712-026 code

C e

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

2155727

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

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):

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) 2014
v. 140124
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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 I|E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




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

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
MIDWEST COMMUNITY HEALTH ASSOCIATES, INC. SAVINGS AND PROFIT SHARING PLAN AND
TRUST plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.

34-1045870

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONHDULIONS........cciiiiiiiiiee et
(2) Participant CONtHIDULIONS .........coiiiiiiiiiie e

[ 0.1 1 =T PP

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL). .ottt e e e e e ananes

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred .....coi it e e
(B) Al OTNET ...
(4) Corporate stocks (other than employer securities):
(A) Preferred ......oooo e
(B) COMIMON....tiiiiieiiiiiiee ettt e e e e e e e e e e e nanneeeeas
(5) Partnership/joint Venture iNtErestS .........oocuveieieieiiiiiiiiee e
(6) Real estate (other than employer real Property)........ccccceeeeecveeeeeeeenniinnes
(7) Loans (other than to partiCipants) ...........ccueeerurreiiiieeiiiee e
(8) Participant I0@NS. .........ocuuiiiiiiieiiie e
(9) Value of interest in common/collective trusts ..........cccvveeeviiiiiieeeeesiiinnns
(10) Value of interest in pooled separate aCCoOUNLS ............ccovvveernieeeniineennns
(11) Value of interest in master trust investment accounts .............c..cccvvveee..

(12) Value of interest in 103-12 investment entities............ccccccvveveeeeiicinennnn.
(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 1= PR

la 0 0
1b()
1b(2)
1b(3)
Le(1) 520647 79364
1c(2) 0 0
1c(3)(A) 0 0
1c(3)(B) 0
1c(4)(A) 0 0
1c(4)(B) 212256 166961
1¢(5) 0 0
1c(6) 0 0
1c(7) 0 0
1c(8) 0 0
1¢(9) 3033381 2155727
1¢(10) 0 0
1c(12) 0 0
1c(12) 0 0
1c(13) 40702805 22674031
1c(14)
1c(15) 0 0

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1) 0 0

(2) EMPIOYET FEAI PrOPEILY ... eeeeeeee e ees et 1d(2) 0 0

€ Buildings and other property used in plan Operation ..............cccceeveveveveereenne. le 0 0

f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 44478089 25076083
Liabilities

0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g 0 0

N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 0 0

i Acquisition indebtedness 1 0 0

| Other liabilities. ...........cc.vevevieereieeeeieecee e 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 0 0
Net Assets

| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 44478089 25076083

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............cccooveeevrvernan 2a(1)(A) 0

(B) Participants .........ccccceveeeen. 2a(1)(B) 0

(C) Others (including rollovers).... 2a(1)(C) 0
(2) NONCASH CONHBULIONS ..ottt 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 0

b Earnings on investments:

(1) Interest:

B Ceriicatos of Gepos. e A 20(1)A) s

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B) 0

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C) 0

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D) 0

(E)  PartiCiPant I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 0

(F) ONET .o 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 44
(2) Dividends: (A) Preferred stock 2b(2)(A) 0

(B)  COMMON STOCK. ...t 2b(2)(B) 7464

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 1890168

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1897632
(B) RENS....veeeeeeeeeeeee et ettt et ee et e e e s et ee et ee et en st eneeen e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 135546

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 130937

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 4609
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A) 0

(B) OUNET ettt en et ee et er e 2b(5)(B) 14

oS P A) BB e e 26()(C) 14
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 12085
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., MUtual fuNdS).........ccovereiiiiiiiiiiiee e 512307
€ Other INCOME.....e.vecveceeeeecee ettt 2c 0
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 2426691
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 21828647
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2) 0
(B) OHNET .ottt ettt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvevvreeeevenenans 2e(4) 21828647
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29 0
N INEEIrESt EXPENSE......cv.ev et 2h 0
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 0
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3) 0
(A) OHNET <. er s e en e 2i(4) 50
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 50
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 21828697
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -19402006
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1) 0
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 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:GILMORE, JASION & MAHLER, LTD (2) EIN: 34-1827159

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 IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 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
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 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.) .......ccccceviiiinenenn. 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
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas 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?...........ccccooevuieieeeeniiicinnnns 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 reqUIrEMENTS.) .......ccoiiiiuiiiiie i 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 reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

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

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..............ccceecuene |:| 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 planis 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) 2014
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
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

A Name of plan B Three-digit

MIDWEST COMMUNITY HEALTH ASSOCIATES, INC. SAVINGS AND PROFIT SHARING PLAN AND plan number

TRUST (PN) » 002

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

MIDWEST COMMUNITY HEALTH ASSOCIATES, INC. 34-1045870

D Employer Identification Number (EIN)

‘ 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
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-6568107
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 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 v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

[] wa

Part Ill | Amendments

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

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

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

skip this Part.

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

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

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

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2014

v. 140124
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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:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas 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............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 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 ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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

| 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 ...t — ettt ——————————————————————————————————

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

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




MIDWEST COMMUNITY BEALTH ASSOCIATES, INC.
SAVINGS AND PROFIT SHARING PLAN AND TRUST

SCHEDULFK. H, LINE 4(j) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b}
Identity of Issue,
Borrower, Lessor or
Simitar Party

Emplayer Identification No.: 34-1045870 Plap Ne: 902

*  Fidelity
*  Fidelity

*  Fidelity
Fidelity
% Fidelity
TPMorgan
JPMorgan
PIMCO
Victory
JPMorgan
Fidelity
Fidelity
Fidelity
Fidelity
Massachusetts Financal Services
Pioneer
Invesgo Var Kampen
* Fidelity
*  TFidelity
Invesco Van Kampen
Janus
Fidelity
Fidelity
Fidelity
Fidelity
Hartford
* Fidelity
Aston
T Rowe Price
Keelsy
Chimera Investtment Corp
Forward
Harbor
Berwyn
Columbia
Lazard
Invesce
Annaly
Thornburg
Resource Capital
Royce
Loomis Sayies
Ivy Funds
PIMCO
RS
Blackrock
¥ Fidelity

»

EE )

EE

Vanguard
Vanguard

First Trust

SPDR

Vanguard
Vanguard

Invesce Van Kampen
PowerShares
PowerShares
ALPS Distributors
First Trust

SPDR.

Vanguard
Blackrock

SPDR
PowerShares
ALPS Distributors
Nuvesn

UBS AG
Blackrock
Blackrock

Kayng Anderson
Blackrock
Invesco Van Kampen
PowerShares
SPDR
PowerShares
Dangdang Inc
Guggenteim
Nuveen
Blackrock

% Party in interest

** Cost liformation is not required as investmenis are participant direcied

16~

December 31, 2014
(@ (d} (&
Description of Investment Tacluding
Maturity Date, Rate of Fnterest Current
Colateral, Par and Maturity Valae Cost Value
Money market funds:
Fidelity Cash Reserves g 79,364
Common [/ collective trust fund:
Fidelity Advisor Stable Value *x 2,158,12%
Munzal fands:
Fidelity Advisor Governtaent Income ~ Cl A, e 2,756,495
Fidelity Advisor Equity Income —Cl A ke 2,487,073
Fidelity Advigor Equity Growth Fund -~ Ct A * 2,380,151
JPMorgan Market Exprnsion Index Fund - Cl A b4 2,062,846
JEMorgan Equity Index Fund - Cl A bl 1,780,308
PIMCO Total Return ~ A ke 1,738,868
Yictory Diversified Stock - ClL A w4 1,428,351
JMorgan International Equity Index Fund - Cl A A 1,389,226
Fidelity Advisor Small Cap-Cl A hid 1,362,258
Tidelity Advisor New Insights - Cl A o 1,333,886
Fidelity Advisor Mid-Cap 11 - Cl A L 1,319,609
TFidelity Advisor Lev Co Stock -~ Cl A ok 486,534
MFS International Value R3 i 473,935
Pioneer Strategic Income ~ C1 A e 284106
Tvesco Growth and Income Fund - CE A L 294,558
Fidelity Advisor Freedom 2030 — CI A il 195,419
Fidelity Advisor Freedom 2050 - CL A o 131,151
Invesce Small Cap Value Fund - C1 A hid 124,891
Janus Advisor Perkins Mid-Cap Value -CI § bl 80,767
Fidelity High Inc Adv - Cl A bl 65,922
Fidelity Advisor Freedom 2045 - Cl A ok 57,808
Fidelity Advisor Freedom 2040 - Cl A L 50,02¢
Fidelity Advisor Freedom 2615 -~ Cl A ok 42,598
Hartford Small Company Fund - (] R4 ok 27,743
Fidelity Advisor Freedom 2020~ Cl A i 10,983
ABN AMRO Talon Mid Cap - CI N hid 16,051
T Rowe Price Equity Income Fund b 2,363
Keeley Small Cap Value - C1 A i 7.622
Chimera Investment Corporatien hek 7,473
Forward Select income A L 6,934
Harbor International Investor Shares *k 6,851
Berwyn Fund Inc. L 6,505
Columbia Marsico Intl Opp~Cl A ok 5,672
Lazard Emerging Markets Portfolio Open Shares L 5,082
Invesco International Ailocation ~ Cl A L 5,077
Annaly Capital Management Inc. A 4,594
Thomburg International Global Value Fund - Cl A o 4,260
Resource Cap Corp Com LU 3,780
Royce Microvap Fund Investment Class b 3,419
Loomis Sayles 2§ Global Bond FD Retail - CLTR I L 2,899
Ivy Asset Stratepy C1 A A 2,894
PIMCO Total Rewim ~C1D ek 2,855
RS Emerping Markess A L 2,700
Blackrock Global Aflocation CL A Ll 2,210
Fidelity Advisor ¥reedom 2005 - Cl A * Tl
Commen stock:
Vanguard REIT ETF *x 12,150
Vanpuard Materials Index Fund * 106,739
Fizst Trust NYSE Arca Biotech Index * 16,202
Utilities Select Sector SPDR. b 9,444
Vanguard Index Fds Vanguard Growth had 8,873
Vanguard Index Fds Vanguard Small Cap * 8,186
Irvesco Credis Opportunities Fund *x 7,584
PowerSheres Financial Preferred Rl 7,578
PowerShares Dynamic Phannaceuticals *¥ 6,653
United States Nationa! Gas Fuad Lp Unit ¥ 6,647
First Trust Dow Jones Intemet Index had 6,132
SPDIR Index SHS Pds S&P intl $mall Cap fd 5,735
Vanguard Encrgy Fund bt 5,581
Ishares TR Goldman Sachs Nat Ll 4,483
SPDR S&P Internationai Dividend hid 4,202
PowerShares S&P 500 BuyWrite b 4,146
Ynited States Oil hid 4,072
Nuveen Energy MLP Total Return Fund % 4,064
UBS E-Tracs Alerian MLP Infrastructure Index Eid 4,062
Tshares TR Russell 100¢ Growth Index Fund hid 4,012
Ishares TR Dow Jones Select Divid fndex had 3,970
Kayne Anderson MLP Investment C ik 3,818
Ishares Mortage Real Estate Capped *x 3,513
Inveseo Senior Tncome Trust Com # 3,420
PowerShares Global Listed Private Eg % 3,204
SPDR Gold Shares fuld 2,840
PowerShares Emerging Markets Sov Dibt #k 2,816
E-Commerce China Dangdang Inc Spon *x 2,323
Cuggenheim Multi-Asset Income ok 2,237
Nuveen Credit Strategies Income *% 2,193
Blackrock Global Energy & Res TR *x 1,595
Total § 25076081
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G M GILMORE JASION MAHLER, LTD

INDEPENDENT AUDITOR’S REPORT

Profit Sharing/401k Committee

Midwest Community Health Associates, Inc.
Savings and Profit Sharing Plan and Trust

Bryan, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Midwest Community Health
Associates, Inc. Savings and Profit Sharing Plan and Trust (the “Plan”), which comprise the statements of
net assets available for benefits as of December 31, 2014 and 2013, and the related statement of changes
in net assets available for benefits for the year ended December 31, 2014, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting 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 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified or provided by Fidelity Management Trust
Company, the trustee of the Plan, except for comparing this 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 assets and executes transactions. The Plan Administrator has obtained certifications from
the trustee as of December 31, 2014 and 2013, and for the year ended December 31, 2014, that the
information provided to the Plan Administrator by the trustee is complete and accurate.

TOLEDO OFFICE:

1715 INDIAN WOOD (IR, STE 100 PHONE: 419.794.2000 GJMLTD.COM

MAUMEE OH 43537-4055 FAX: 419.794.2090

FINDLAY OFFICE: MCGLADREY ALLIANCE
551 LAKE CASCADES PKWY PHONE: 419.423.4481

PO BOX 1106 FAX: 419.423.4865 ] ey
FINDLAY OH 45839-1106 = McGlad rey



G] M GILMORE JASION MAHLER, LTD

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter — Supplemental Schedule

The supplemental schedule H, line 4(i) — schedule of assets (held at end of year) as of December 31,
2014, 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 purposes of additional
analysis and is not a required part of the financial statements. The supplemental schedule is the
responsibility of the Plan’s management. Because of the significance of the matter described in the Basis
for Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental schedule.

Other Matter — Plan Merger

As discussed in Note 1 to the financial statements, the Plan Sponsor’s Board voted to merge the Plan into
the Parkview Health System, Inc. Retirement Savings Plan. All Plan assets were transferred out of the
Plan on July 31, 2015 and transferred into the Parkview Health System, Inc. Retirement Savings Plan on
August 3, 2015.

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 or provided 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 Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

/&‘-:&M'\J- ?amw‘&—-, LTh

Maumee, Ohio
September 16, 2015



MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.
SAVINGS AND PROFIT SHARING PLAN AND TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2014 and 2013

2014 2013
Assets
Participant directed investments, at fair value:
Money market funds $ 79,364 % 529,647
Common/collective trust fund 2,155,727 3,033,381
Mutual funds 22,674,028 40,702,805
Common stock 166,964 212,256
Total participant directed investments, at fair value 25,076,083 44,478,089
Receivable:
Employer contribution receivable 25,974 0
Total receivables 25,974 0
Net assets available reflecting investments, at fair value 25,102,057 44,478,089
Adjustment from fair value to contract value for fully
benefit - responsive investment contracts (37,597) (57,738)
Net assets available for benefits $ 25,064,460 $ 44,420,351

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

-5-



MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.
SAVINGS AND PROFIT SHARING PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Year Ended December 31, 2014

Additions:
Investment income:
Interest and dividends
Net appreciation in fair value of investments
Total investment income

Contributions:
Employer's
Total contributions

Total additions

Deductions:
Benefits paid to participants
Administrative and other expenses
Total deductions

Net decrease

Net assets available for benefits:
Beginning of year
End of year

The accompanying notes are an integral part of these financial statements.
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$ 1,930,174
516,658

2,446,832

25,974

25,974

2,472,806

21,828,647
50

21,828,697

(19,355,891)

44,420,351

$ 25,064,460




MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.
SAVINGS AND PROFIT SHARING PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2014 and 2013

Note 1—Plan description
The following description of the Midwest Community Health Associates, Inc. Savings and Profit Sharing
Plan and Trust (the “Plan”) provides only general information. Participants should refer to the Plan
agreement for a complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan that covered all eligible employees of Midwest Community Health
Associates, Inc. (the “Company” or “Employer”). The Plan is intended to satisfy all of the requirements
for a qualified retirement plan under the appropriate provisions of the Internal Revenue Code (IRC) and
similar state tax laws. The Plan is subject to the provisions of the Employee Retirement Income Security
Act of 1974, as amended (ERISA).

Effective January 1, 2011, the Plan was frozen and no longer accepted contributions into the Plan as a
result of the sale of the Company to Parkview Health System, Inc. (“Parkview”). The Plan Sponsor’s
Board voted to merge the Plan into the Parkview Health System, Inc. Retirement Savings Plan. All Plan
assets were transferred out of the Plan on July 31, 2015 and transferred into the Parkview Health System,
Inc. Retirement Savings Plan on August 3, 2015.

Prior to the merger of the Plan’s assets, a review of the Plan’s assets and operations was conducted by
Parkview. As a result of this review, a correction in the amount of $25,974 was necessary to account for
the omission of deferrals on bonuses. A receivable for this amount was recorded in the current year as this
amount was determined in 2014 and paid in 2015.

Eligibility

Employees of the Company who have reached 21 years of age and have completed one year of
continuous service (1000 hours) were eligible for the profit sharing feature of the Plan. Employees were
automatically eligible for the 401(k) savings and the matching contribution features on the first day of
employment.

Contributions

Participants were able to make salary deferral contributions and Roth deferral contributions in any
percentage up to 60% of pretax annual compensation, as defined by the Plan. The Company had a
discretionary employer matching contribution, limited to 4% of each participant's compensation. The
matching portion of the employer contributions provided for a 100% match on the first 3% of elective
deferrals and a 50% match on the next 2% of elective deferrals.

The Company had the option of making an additional discretionary contribution based on annual approval
of the Company’s Board of Directors.

Participants were able to rollover amounts representing distributions from other qualified defined benefit
or contribution plans.



MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.

SAVINGS AND PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

Note 1—Plan description—continued

Participant accounts

Each participant’s account is credited with the participant’s contribution and the Company’s contributions
and allocations of plan earnings. Plan earnings are allocated based on each participant’s share of net
earnings or losses of their respective elected investment options. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.

Vesting
Participants are immediately vested in their 401(k) salary deferral contributions, the Company’s match on
elective deferrals, and discretionary profit sharing contributions, plus actual earnings thereon.

Participants’ investment options

Participants must direct their salary deferral contributions in investment options as made available and
determined by the Plan Administrator. Participants may change their investment options any time
throughout the year via direct phone access to Fidelity or via the internet.

Payment of benefits

A participant or beneficiary may not receive a distribution from the Plan any earlier than upon the
participant’s separation of service with the Company, death, or disability. Benefit payments may begin
when a participant obtains the age of 59 1%, even if still employed. Benefit payments are required to begin
at the age of 70 %. Participants that have terminated employment and have a balance less than $1,000
may have their funds automatically distributed by the Plan.

Forfeitures

At December 31, 2014 and 2013, forfeited non-vested accounts totaled $231 and $681, respectively.
These accounts will reduce costs of administration of the Plan. Any excess forfeiture shall be allocated to
remaining participants’ accounts.

Note 2—Significant accounting policies

Basis of accounting

The financial statements of the Plan are prepared under the accrual method of accounting, whereby
income is recognized when earned and expenses are recognized when the obligations are incurred.
Benefits paid to participants are recorded when distributed by the Plan.

Investment valuation and income recognition

All the assets of the Plan are held and managed by Fidelity Management Trust Company (the “trustee™).
All investments, except for fully benefit-responsive investment contracts, are stated at fair value as
determined by quoted market prices by the trustee. Fair value is the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for further discussion and disclosures related to fair value measurements.



MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.

SAVINGS AND PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

Note 2—Significant accounting policies—continued

Investment valuation and income recognition—continued

The investment contracts included in the Plan are comprised of fully benefit-responsive contracts. In
accordance with Financial Accounting Standards Board (FASB) guidance, “Fully Benefit-Responsive
Investment Contracts Held by Certain Investment Companies Subject to the AICPA Investment Company
Guide” and “Defined-Contribution Health and Welfare and Pension Plans” require that investment
contracts held by a defined-contribution plan are to be reported at fair value. However, contract value is
the relevant measurement of attribute for that portion of the net assets available for benefits of a defined
contribution plan attributable to fully benefit-responsive investment contracts because contract value is
the amount participants would receive if they were to initiate permitted transactions under the terms of the
plan. As required by the FASB guidance, the statement of net assets available for benefits presents the
fair value of the investment contracts from fair value to contract value. The statement of changes in net
assets available for benefits is prepared on a contract value basis. The fully benefit-responsive investment
fund and investment contracts are recorded at fair value and adjusted to contract value. Contract value
represents investment contracts at cost plus accrued interest income less amounts withdrawn to pay
benefits.

The Plan has investments in the Fidelity Advisor Stable Value fund, which is comprised of fully benefit-
responsive investment contracts. This investment is recorded at fair value and adjusted to contract value.
Contract value represents investments at cost plus accrued interest income less amounts withdrawn to pay
benefits. The Fidelity Advisor Stable Value fund has separately audited financial statements which
provide additional information on this fully benefit-responsive investment.

Purchases and sales of investments are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividend income is accrued 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.

Administrative expenses
Certain administrative functions are performed by officers or employees of the Company. No such
officer or employee receives compensation from the Plan. Certain other administrative expenses are paid
directly by the Company.

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 and liabilities and changes therein, and disclosure of contingent assets and liabilities.
Actual results could differ from those estimates.



MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.

SAVINGS AND PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

Note 3—Investments
All investment information disclosed in the accompanying financial statements and supplemental
schedule, including investments held at December 31, 2014 and 2013, net appreciation in the value of
investments, interest, dividends, and investment expenses for the year ended December 31, 2014, were
obtained or derived from information supplied to the Plan Administrator and certified as complete and
accurate by the trustee. Such information has not been examined by the independent auditors.

Investments that represent 5% or more of the net assets available for benefits at:
December 31,

2014 2013
* Fidelity Advisor Government Income — Cl A $ 2,756,499 $ 4,636,788
* Fidelity Advisor Equity Income — CI A 2,487,073 5,141,972
* Fidelity Advisor Equity Growth Fund — CI A 2,380,751 4,082,579
* Fidelity Advisor Stable Value — at contract value 2,118,130 2,975,643
JPMorgan Market Expansion Index Fund — CI A 2,062,846 3,660,652
JPMorgan Equity Index Fund — CI A 1,780,305 2,615,095
PIMCO Total Return — A 1,738,868 3,232,721
Victory Diversified Stock — Cl A 1,421,391 **
JPMorgan International Equity Index Fund — CI A 1,389,226 3,102,762
* Fidelity Advisor Small Cap - CI A 1,362,258 el
* Fidelity Advisor New Insights — Cl A 1,333,886 2,277,775
* Fidelity Advisor Mid-Cap Il - CI A 1,319,609 2,618,398

* Party in interest
** This investment did not have a balance in excess of 5% at prior year end

During 2014, the Plan’s investments (including investments purchased, sold as well as held during the
year) appreciated in fair value as follows:

Mutual funds $ 512,307
Common stock 4,351
$ 516,658
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MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.

SAVINGS AND PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

Note 4—Fair value measurements
The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1) and the lowest priority to
unobservable inputs (level 3). The three levels of the fair value hierarchy under FASB Accounting
Standards Codification Topic, Fair Value Measurement, are described as follows:

Level 1. Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities
in active markets that the Plan has the ability to access.

Level 2. Inputs to the valuation methodology include:
a. Quoted prices for similar assets or liabilities in active markets;
b. Quoted prices for identical or similar assets or liabilities in inactive markets;
c. Inputs other than quoted prices that are observable for the asset or liability;

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

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

Level 3. Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

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 techniques maximize the
use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2014 and 2013.

Money Market Funds — valued using amortized cost which approximates fair value.

Mutual Funds — valued at quoted market prices, which represent the net asset value (NAV) of shares held
by the Plan at year end.

Common/Collective Trust Fund — valued based on the contracted terms of the underlying investments.
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MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.

SAVINGS AND PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

Note 4—Fair value measurements-continued
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
and assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

The following table sets forth, by level, within the fair value hierarchy, the Plan’s assets carried at fair

value:
Fair Value Measurements at
December 31, 2014
Description Total Level 1 Level 2 Level 3

Money market funds $ 79,364 $ 79,364 $ 0 3
Mutual funds:

Blend Funds 7,334,517 7,334,517

Growth Funds 5,034,246 5,034,246

Value Funds 3,002,097 3,002,097

Intermediate Gov't Funds 2,756,499 2,756,499

Bond Funds 2,136,987 2,136,987

International Funds 1,890,129 1,890,129

Target Date Funds 488,990 488,990

Other Funds 30,563 30,563
Common stock:

Other Stock 118,207 118,207

Growth Stock 22,794 22,794

Commodities Stock 15,554 15,554

Value Stock 10,409 10,409
Common/collective

trust fund:

Stable Value Fund 2,155,727 2,155,727
Total $ 25,076,083 $ 22,920,356 $ 2,155,727 $
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MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.

SAVINGS AND PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

Note 4—Fair value measurements-continued
Fair Value Measurements at
December 31, 2013

Description Total Level 1 Level 2 Level 3

Money market funds $ 529,647 $ 529,647  $ 0 3
Mutual funds:

Blend Funds 11,399,988 11,399,988

Growth Funds 9,168,730 9,168,730

Value Funds 6,016,868 6,016,868

Intermediate Gov't Funds 4,636,788 4,636,788

Bond Funds 4,253,210 4,253,210

International Funds 4,233,301 4,233,301

Target Date Funds 893,430 893,430

Other Funds 100,490 100,490
Common stock:

Other Stock 144,385 144,385

Value Stock 23,254 23,254

Growth Stock 22,909 22,909

Commodities Stock 21,708 21,708
Common/collective

trust fund:

Stable Value Fund 3,033,381 3,033,381
Total $ 44,478,089 $ 41,444,708 $ 3033381 $
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MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.

SAVINGS AND PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

Note 5—Tax status
The Plan obtained its latest determination letter on July 8, 2010, in which the Internal Revenue Service
stated that the Plan, as then designed, was in compliance with the applicable requirements of the IRC.
The Plan Administrator and the Plan’s tax counsel believe the Plan is designed and being operated in
compliance with the applicable requirements of the IRC. 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. The Plan
Administrator has analyzed the tax positions taken by the Plan, and has concluded that 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 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 to 2011.

Note 6—Related party transactions and party in interest transactions
The Plan investments in a money market, common/collective trust fund, and mutual funds managed by
Fidelity Management Trust Company. Fidelity Management Trust Company is the trustee as defined by
the Plan and, therefore, these transactions qualify as party in interest transactions. Fees incurred by the
Plan for the investment management services are included in net appreciation in fair value of the
investment. The Plan made direct payments to the trustee in the amount of $50 during 2014.

Note 7—Risks and uncertainties
The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit. Due to the level of risk associated with certain investment securities, it
is at least reasonably possible that the changes in the values of investment securities will occur in a near
term that such changes could materially affect participants’ account balances and the amounts reported in
the statements of net assets available for benefits.

Note 8—Reconciliation of financial statements to Form 5500
The following is a reconciliation of net assets available for benefits per the financial statements at
December 31, 2014 and 2013 to the Form 5500:

2014 2013
Net assets available for benefits per the financial statements $ 25,064,460 $ 44,420,351
Employer contribution receivable (25,974) 0
Adjustment from contract value to fair value for fully
benefit-responsive investment contracts 37,597 57,738
Net assets available for benefits per the Form 5500 $ 25,076,083 $ 44,478,089
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MIDWEST COMMUNITY HEALTH ASSOCIATES, INC.

SAVINGS AND PROFIT SHARING PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

Note 8—Reconciliation of financial statements to Form 5500—continued
The following is a reconciliation of changes in net assets available for benefits per the financial
statements for the year ended December 31, 2014 to the Form 5500:

Net decrease in net assets per the financial statements $ (19,355,891)
Employer contribution (25,974)
Change in adjustment from contract value to fair value
for fully benefit-responsive investment contracts (20,141)

Net decrease per the Form 5500 $  (19,402,006)

Note 9—Subsequent events
The Plan has evaluated subsequent events through September 16, 2015, the date the financial statements
were available to be issued and have determined that except as set forth below, there are no subsequent
events that require disclosure.

As discussed in Note 1, the Plan’s assets were transferred out of the Plan on July 31, 2015 and into the
Parkview Health System, Inc. Retirement Savings Plan on August 3, 2015.
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SUPPLEMENTAL SCHEDULE
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Identity of Issue,
Borrower, Lessor or

MIDWEST COMMUNITY HEALTH ASSOCIATES, INC
SAVINGS AND PROFIT SHARING PLAN AND TRUST

SCHEDULE H, LINE 4(i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Employer Identification No.: 34-1045870 Plan No.: 002
December 31, 2014

(©)
Description of Investment Including
Maturity Date, Rate of Interest

Similar Party Collateral, Par and Maturity Value
Money market funds:
* Fidelity Fidelity Cash Reserves
Common / collective trust fund:
* Fidelity Fidelity Advisor Stable Value
Mutual funds:
* Fidelity Fidelity Advisor Government Income — Cl A
* Fidelity Fidelity Advisor Equity Income — Cl A
* Fidelity Fidelity Advisor Equity Growth Fund — CI A
JPMorgan JPMorgan Market Expansion Index Fund — CI A
JPMorgan JPMorgan Equity Index Fund - Cl A
PIMCO PIMCO Total Return - A
Victory Victory Diversified Stock — Cl A
JPMorgan JPMorgan International Equity Index Fund — CI A
* Fidelity Fidelity Advisor Small Cap — CI A
*  Fidelity Fidelity Advisor New Insights — Cl A
* Fidelity Fidelity Advisor Mid-Cap Il - CI A
*  Fidelity Fidelity Advisor Lev Co Stock — Cl A
Massachusetts Financial Services MFS International Value R3
Pioneer Pioneer Strategic Income — Cl A
Invesco Van Kampen Invesco Growth and Income Fund — CI A
* Fidelity Fidelity Advisor Freedom 2030 - Cl A
* Fidelity Fidelity Advisor Freedom 2050 - Cl A
Invesco Van Kampen Invesco Small Cap Value Fund - Cl A
Janus Janus Advisor Perkins Mid-Cap Value - CI S
* Fidelity Fidelity High Inc Adv - CI A
* Fidelity Fidelity Advisor Freedom 2045 - Cl A
* Fidelity Fidelity Advisor Freedom 2040 - CI A
* Fidelity Fidelity Advisor Freedom 2015 - Cl A
Hartford Hartford Small Company Fund - Cl R4
* Fidelity Fidelity Advisor Freedom 2020 - Cl A
Aston ABN AMRO Talon Mid Cap - CI N
T Rowe Price T Rowe Price Equity Income Fund
Keeley Keeley Small Cap Value — CI A
Chimera Investment Corp Chimera Investment Corporation
Forward Forward Select Income A
Harbor Harbor International Investor Shares
Berwyn Berwyn Fund Inc.
Columbia Columbia Marsico Intl Opp - Cl A
Lazard Lazard Emerging Markets Portfolio Open Shares
Invesco Invesco International Allocation - Cl A
Annaly Annaly Capital Management Inc.
Thornburg Thornburg International Global Value Fund — CI A
Resource Capital Resource Cap Corp Com
Royce Royce Microcap Fund Investment Class
Loomis Sayles Loomis Sayles FDS Global Bond FD Retail - CI TR |
lvy Funds lvy Asset Strategy Cl A
PIMCO PIMCO Total Return — CI D
RS RS Emerging Markets A
Blackrock Blackrock Global Allocation CL A
*  Fidelity Fidelity Advisor Freedom 2005 - Cl A
Common stock:
Vanguard Vanguard REIT ETF
Vanguard Vanguard Materials Index Fund
First Trust First Trust NYSE Arca Biotech Index
SPDR Utilities Select Sector SPDR
Vanguard Vanguard Index Fds Vanguard Growth
Vanguard Vanguard Index Fds Vanguard Small Cap
Invesco Van Kampen Invesco Credit Opportunities Fund
PowerShares PowerShares Financial Preferred
PowerShares PowerShares Dynamic Pharmaceuticals
ALPS Distributors United States National Gas Fund Lp Unit
First Trust First Trust Dow Jones Internet Index
SPDR SPDR Index SHS Fds S&P Intl Small Cap
Vanguard Vanguard Energy Fund
Blackrock Ishares TR Goldman Sachs Nat
SPDR SPDR S&P International Dividend
PowerShares PowerShares S&P 500 BuyWrite
ALPS Distributors United States Oil
Nuveen Nuveen Energy MLP Total Return Fund
UBS AG UBS E-Tracs Alerian MLP Infrastructure Index
Blackrock Ishares TR Russell 1000 Growth Index Fund
Blackrock Ishares TR Dow Jones Select Divid Index
Kayne Anderson Kayne Anderson MLP Investment C
Blackrock Ishares Mortage Real Estate Capped
Invesco Van Kampen Invesco Senior Income Trust Com
PowerShares PowerShares Global Listed Private Eq
SPDR SPDR Gold Shares
PowerShares PowerShares Emerging Markets Sov Dbt
Dangdang Inc E-Commerce China Dangdang Inc Spon
Guggenheim Cuggenheim Multi-Asset Income
Nuveen Nuveen Credit Strategies Income
Blackrock Blackrock Global Energy & Res TR

*

Party in interest

** Cost information is not required as investments are participant directed
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(d)

Cost
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Total

©

Current
Value

$ 79,364
2,155,727

2,756,499
2,487,073
2,380,751
2,062,846
1,780,305
1,738,868
1,421,391
1,389,226
1,362,258
1,333,886
1,319,609
686,534
473,939
294,700
294,558
195,419
131,151
124,891
80,767
69,922
57,808
50,020
42,898
27,743
10,983
10,051
8,303
7,622
7,473
6,934
6,851
6,505
5,672
5,082
5,077
4,594
4,260
3,780
3,510
2,899
2,894
2,855
2,700
2,210

711

12,150
10,739
10,202
9,444
8,873
8,186
7,584
7,578
6,653
6,647
6,132
5,735
5,581
4,483
4,202
4,146
4,072
4,064
4,062
4,012
3,970
3,818
3,513
3,420
3,294
2,840
2,816
2,323
2,237
2,193
1,995

$ 25.076.083



