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

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

D f the T

|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
JEWISH HOSPITAL & ST MARY'S HEALTHCARE PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1965
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 61-1029768
JEWISH HOSPITAL & ST. MARY'S HEALTHCARE, INC. 2C Plan Sponsor's telephone
number
502-562-7050
200 ABRAHAM FLEXNER WAY 2d Business code (see
LOU'SV|LLE, KY 40202 instructions)
622000

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

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

SIGN  Filed with authorized/valid electronic signature. 01/22/2018 TROY LINDON
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 sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017)

Page 2

3a Plan administrator's name and address |x| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 ‘ 7412
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(1) Total number of active participants at the beginning of the Plan YEar..........co..ccoiriiiiriuriirereee e 6a(1)
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 3672
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 279
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 3063
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 7014
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 13
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 7027
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 80
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:
1Cc 1
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)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)



Form 5500 (2017) Page 3

Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 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




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
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).
Department of Lab .
Employee Bgr?;:trsngcﬁrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
JEWISH HOSPITAL & ST MARY'S HEALTHCARE PENSION PLAN plan number (PN) 3 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

JEWISH HOSPITAL & ST. MARY'S HEALTHCARE, INC. 61-1029768

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 No

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

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

(b) Enter name and EIN or address of person who provided you 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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203



Schedule C (Form 5500) 2017 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2017

Page 3 -

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

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

BANK OF NEW YORK

13-5160382

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 TRUSTEE 593806

Yes D No

Yes D No D

Yes |:| No D

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

BUCK CONSULTANTS

1000 LOUISIANA STREET
HOUSTON, TX 77002

13-3954297
(o) © (A NG . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 ACTUARY 156206
Yes[l N0 YesD No[l Yes[l NOD
(a) Enter name and EIN or address (see instructions)
BKD, LLP 600 N. HURSTBORNE PKWY
SUITE 350
LOUISVILLE, KY 40252
44-0160260
(b) (c) (d) (e) (f) (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-.
10 ACCOUNTANT 22195
YesD No YesD NOD Yes|:| NOD




Schedule C (Form 55
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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)

FIFTH THIRD BANK

5001 KINGSLEY DRIVE
CINCINNATI, OH 45227

38-0892650
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 DISTRIBUTION 645
MANAGER

Yes D No

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection.
For calendar plan year 2017 or fiscal plan year beginning ~ 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
JEWISH HOSPITAL & ST MARY'S HEALTHCARE PENSION PLAN
plan number (PN) 4 003

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

JEWISH HOSPITAL & ST. MARY'S HEALTHCARE, INC.

D Employer Identification Number (EIN)

61-1029768

Part |

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

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

CATHOLIC HEALTH INITIATIVES MT

CATHOLIC HEALTH INITIATIVES

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

 amen sooonmsoor |9 Ey | ol saueof et A OO o8 o

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 |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 |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 |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 |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)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2017
v.170203
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Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit
JEWISH HOSPITAL & ST MARY'S HEALTHCARE PENSION PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
JEWISH HOSPITAL & ST. MARY'S HEALTHCARE, INC.

D Employer Identification Number (EIN)
61-1029768

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 606882
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 225339 4011
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 1739831 308595
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o, 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11) 148673538 147639409
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 208590 187000

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 150847298 148745897
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g 37943 37258
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 37943 37258
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 150809355 148708639

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.........cccocovvrvevrneen. 2a(1)(A) 606882

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 606882

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 1208

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ............ccoeveeeervreereereesieeerenesessenens 2b(1)(D)

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 1208
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B)

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

(B) OHNET oottt 2b(5)(B) 20622

) A 165 25N A B (B) e e 2)(C) 20622
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(a) Amount (b) Total

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

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

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8) 20858662

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 21487374
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 22319550

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

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 22319550
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 244147

(2) Contract adminiStrator fEES.........uiiiuiieiiiie e 2i(2)

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 528706

() ONEI ..ottt 2i(4) 495687

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 1268540
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 23588090

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k -2100716
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] unquaiified  (2)[ | Qualiied @) [X| Disclaimer @)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:BKD, LLP (2) EIN: 44-0160260

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 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
CRECKEE.) ..o e 4b
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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.) .......ccccccvevvieeeviieeeviineens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f 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? ..........ccccveeeriiriieiienieeneenneens 4q 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?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 4j 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?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am
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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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 If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)
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Independent Auditor’s Report

Plan Administrator
Jewish Hospital & St. Mary’s HealthCare Pension Plan
Louisville, Kentucky

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Jewish Hospital & St. Mary’s
HealthCare Pension Plan (Plan), which comprise the statements of net assets available for benefits as
of December 31, 2013 and 2012, and the related statements of changes in net assets available for
benefits for the years then ended and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’'s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting our
audits in accordance with 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 our audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the
Plan administrator instructed us not to perform, and we did not perform, auditing procedures with
respect to the information summarized in Note 3 or Note 4, which was certified by Fifth Third Bank,
the trustee of the Plan for the period from January 1, 2012, through June 1, 2012, and custodian of
certain Plan assets from January 1, 2012, through December 31, 2013, or Bank of New York Mellon,
the trustee of the Plan for the period from June 1, 2012, through December 31, 2013, except for
comparing such information with the related information included in the financial statements and
supplemental schedules. We have been informed by the Plan administrator that the trustees and
custodian held the Plan’s investment assets and executed transactions related to these assets. The
Plan administrator has obtained certifications from the trustees and custodian as of and for the years
ended December 31, 2013 and 2012, that the information provided to the Plan administrator by the
trustees and custodian is complete and accurate to the best of their knowledge.

Praxity.;



Plan Administrator
Jewish Hospital & St. Mary’s HealthCare Pension Plan
Page 2

Disclaimer of Opinion

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

Other Matter

The supplemental schedules listed in the table of contents are required by the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA and are presented for the purpose of
additional analysis and are not a required part of the financial statements. Because of the significance
of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an
opinion on these supplemental schedules.

Report of Form and Content in Compliance With Department of Labor Rules
and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustees and custodian, 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 DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA.

BED Lwp

Louisville, Kentucky
October 8, 2014
Federal Employer Identification Number: 44-0160260



Jewish Hospital & St. Mary’s HealthCare Pension Plan
Statements of Net Assets Available for Benefits
December 31, 2013 and 2012

Assets

Investments, At Fair Value
Receivables
Employer’s contribution

Accrued interest and dividends
Other

Total assets
Liabilities
Administrative expenses payable

Net Assets Available for Benefits

See Notes to Financial Statements

2013

2012

$ 148,135,004

$ 150,621,959

606,882 -
456 19,562

3,555 205,777
610,893 225,339
148,745,897 150,847,298
37,258 37,943

$ 148,708,639

$ 150,809,355




Jewish Hospital & St. Mary’s HealthCare Pension Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2013 and 2012

Investment Income
Plan interest in Catholic Health Initiatives Master Trust
investment income
Net appreciation in fair value of investments
Interest and dividends
Less investment expense
Net investment income
Employer Contributions
Total additions
Deductions
Benefits paid to participants
Administrative expenses
Total deductions
Net Increase (Decrease)

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

See Notes to Financial Statements

2013 2012
20,858,662 $ 12,209,533
20,622 4,160,140
1,208 856,777
20,880,492 17,226,450
522,907 345,283
20,357,585 16,881,167
606,882 -
20,964,467 16,881,167
22,319,550 14,745,913
745,633 645,965
23,065,183 15,391,878
(2,100,716) 1,489,289
150,809,355 149,320,066

$ 148,708,639

$ 150,809,355




Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Note 1. Description of the Plan

The following description of the Jewish Hospital & St. Mary’s HealthCare Pension Plan (Plan)
provides only general information. Additional information about vesting and benefit provisions
and the Pension Benefit Guarantee Corporation’s (PBGC) benefit guarantee is contained in the
Plan Document and Summary Plan Description, which are available from the Plan administrator.

General

The Plan is a noncontributory cash balance retirement plan covering substantially all employees of
Jewish Hospital & St. Mary’s HealthCare, Inc. (Sponsor) and certain affiliated companies and
provides for retirement, death and disability benefits. The Plan is subject to provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). Fifth Third Bank (Fifth Third) was

the trustee of the Plan until June 1, 2012, and serves as Plan custodian for certain Plan assets at
December 31, 2013.

In December 2009, the Plan was amended to freeze various Plan provisions, including average

monthly compensation, pay credits, credited service and eligibility and membership in the Plan as
of December 31, 2009.

Effective June 1, 2012, as a result of the merger and business combination of the Plan Sponsor
with Catholic Health Initiatives (CHI), the board of directors of the Plan Sponsor resolved to
terminate the trustee services of Fifth Third and appoint New York Mellon Bank as successor
trustee and custodian of the Plan. Also, effective June 1, 2012, the Plan was named a participating
employer in the CHI Master Trust and all Plan assets (other than certain alternative investment
balances subject to redemption restrictions and certain money market fund balances) were
transferred to the CHI Master Trust.

Contributions

A hypothetical account is maintained for each participant whose contributions are credited for the
benefit of the individual. Contributions to the Plan are recorded based on amounts actually
received from or committed to be paid by the Sponsor. The Sponsor’s present intention is to make
annual contributions in amounts sufficient to fund the Plan’s current year’s service cost and the
initial past service cost, plus interest over a period not to exceed 30 years. The Plan has met the
minimum funding requirements established by the federal government.

Pension Benefits

Employees with five or more years of credited service are entitled to retirement benefits beginning

at the normal retirement age of 65. The Plan permits early retirement at ages 55 through 64 or late
retirement after age 65.



Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Vesting

Eligible employees who terminate employment after December 31, 2007, are fully vested upon
completion of three years of vesting service. Eligible employees who terminated employment on
or before December 31, 2007, were fully vested upon completion of five years of vesting service.

Plan Termination

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

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

b. Other vested benefits insured by the PBGC, up to the applicable limitations discussed
below

c. Vested benefits not insured by the PBGC

d. All nonvested benefits

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

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the Plan Sponsor and the level of
benefits guaranteed by the PBGC.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.



Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of net assets and changes in net assets available for benefits,
disclosure of contingent assets and liabilities and the actuarial present value of accumulated Plan
benefits at the date of the financial statements. Actual results could differ from those estimates.

Valuation of Investments and Income Recognition

At December 31, 2013, the majority of the Plan’s investments were held in the Catholic Health
Initiatives Master Trust (Master Trust), which was established for the Plan and certain affiliated
plans of the Plan Sponsor. Each plan has an undivided interest in the Master Trust. As of
December 31, 2013 and 2012, the Plan’s interest in the net assets of the Master Trust was

4.2 percent and 5.0 percent, respectively. Investment income related to the Master Trust as a
whole is allocated to each plan based on the respective equitable share of the Master Trust.
Administrative expenses paid from the Master Trust are allocated to each plan based on the value
of each plan’s respective equitable share of the Master Trust.

The Master Trust’s investments consist of cash and cash equivalents, fixed income securities,
common stock, preferred stock and mutual funds. Fixed income securities are valued utilizing
trade prices of similar securities through live fees in current market trading or on the basis of yields
currently available on comparable securities of issuers with similar credit ratings. The shares of
mutual funds are valued at quoted market prices, which represented the net asset values of shares
held by the Plan at year-end. Common stocks traded on national securities exchanges are valued at
the last reported sale price.

The Master Trust also holds certain alternative investments, such as hedge funds, real estate and
partnerships. These alternative investments are carried at estimated net asset value (NAV) (or its
equivalent) as of December 31, 2013 and 2012, as adjusted by cash receipts, cash disbursements
and securities distributions through December 31, 2013 and 2012. The Plan Sponsor believes the
total carrying amount of the Master Trust’s alternative investments at December 31, 2013 and
2012, as well as the Plan’s recorded interest in the Master Trust, are reasonable estimates of fair
value.

The Master Trust’s ability to sell certain alternative investments is limited and redemptions may
not be allowed. In these circumstances, the general partners of the alternative investments control
the timing of underlying investment realizations and the timing of related distributions.
Redemptions are generally permitted for certain alternative investments, primarily hedge fund
investments, quarterly with a least 95 days’ prior written notice.

The Master Trust’s allocation to alternative investments is based upon contractual commitment
levels to various funds. These commitments are drawn by the fund managers as opportunities arise
to invest the capital. As of December 31, 2013, the Master Trust had committed to invest $381.0
million in 26 funds, of which $342.5 million had been invested. The remaining $38.5 million will
be invested when, and if, requested by the funds.



Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Other Plan investments consisted of alternative investments that are not necessarily readily
marketable and included short sales on securities and trading in future contracts, options, foreign
currency contracts, other derivative instruments and private equity investments. The components
of the individual investments within these funds were not readily determinable. The estimated fair
value was based on audited financial statements for the respective investments. The Plan
administrator believes the carrying amount of these financial instruments was a reasonable estimate
of fair value.

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

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

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

Accumulated Plan Benefits

Accumulated Plan benefits (Note 5) are those estimated future periodic payments, including lump-
sum distributions that are attributable under the Plan’s provisions to the service employees have
rendered. Accumulated Plan benefits include benefits expected to be paid to retirees, terminated
vested employees, beneficiaries receiving payments and active employees and their beneficiaries.
Benefits payable under all circumstances—retirement, death, disability and termination of
employment—are included to the extent they are deemed attributable to employee service rendered
to the valuation date.

Plan Tax Status

The Plan obtained its latest determination letter on January 19, 2011, in which the Internal Revenue
Service stated the Plan and related trust, as then designed, were in compliance with the applicable
requirements of the Internal Revenue Code (IRC) and, therefore, not subject to tax. The Plan has
been amended since receiving the determination letter. However, the Plan administrator believes
the Plan and related trust are currently designed and being operated in compliance with the
applicable requirements of the IRC. With a few exceptions, the Plan is no longer subject to U.S.
federal, state, local or non-U.S. income tax examinations by tax authorities for years before 2010.



Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Note 3: Investments

The following table presents the Plan’s investments. Investments that represent 5 percent or more
of the Plan’s net assets available for benefits are separately identified:

2013 2012
Plan interest in Catholic Health Initiatives
Master Trust $ 147,639,409 $ 148,673,538
Money market funds 308,595 1,739,831
Alternative investments 187,000 208,590

$ 148,135,004 $ 150,621,959

During the years ended 2013 and 2012, the Plan’s investments (including gains and losses on
investments bought, sold and held during the year) appreciated (depreciated) in value as follows:

2013 2012
Common stocks $ - $ (57,997)
Mutual funds - 4,267,367
Collective trust funds - (254,773)
Alternative investments 20,622 205,543

$ 20,622 $ 4,160,140

Interest and dividends realized on the Plan’s investments for the years ended 2013 and 2012 were
$1,208 and $856,777, respectively. The Plan’s interest in Catholic Health Initiatives Master Trust
investment income for the years ended December 31, 2013 and 2012, was $20,858,662 and
$12,209,533, respectively.

Alternative Investments

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

2013
Fair Unfunded Redemption Redemption
Value Commitments  Frequency Notice Period
Multistrategy hedge fund (A) $ 187,000 $ - Various 30 - 180 days
2012
Fair Unfunded Redemption Redemption
Value Commitments  Frequency Notice Period
Multistrategy hedge fund (A) $ 208590 $ - Various 30 - 180 days



Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

(A) This category includes an investment in a hedge fund that takes both long and short positions
in various investment sub-funds. Management of the funds has the ability to shift
investments among differing investment strategies. Certain sub-funds require an initial lock-
up period related to each investment by the fund in such sub-fund before redemption can be
made. Additionally, investments representing an insignificant portion of the value of
investments in this category have temporarily suspended their normal redemption terms or
have implemented their gate provisions in varying percentages (10 percent to 30 percent).
The remaining redemption restriction period for these investments ranged from 1 to 36
months at December 31, 2013.

Note 4: Interest in Catholic Health Initiatives Master Trust

A summary of the major classifications of assets and liabilities of the Master Trust as of
December 31, 2013 and 2012, is shown below (amounts in thousands):

2013 2012

Assets
Short-term investments $ 88,074 $ 80,567
Common stock 1,795,506 1,536,727
Fixed income securities 922,699 789,410
Preferred stock 8,089 4171
Private equity 202,973 213,389
Hedge funds 201,759 179,363
Real estate 219,130 164,520
Receivables and other asset 112,613 53,923
Total assets 3,550,843 3,022,070
Liabilities — Other 38,889 21,728
Net assets $ 3,511,954 $ 3,000,342

Investment income of the Master Trust for the years ended December 31, 2013 and 2012, was as
follows (amounts in thousands). Certain allocation assumptions were utilized in the determination
of these amounts.
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Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

2013 2012
Net realized/unrealized gain on common stock $ 397,675 $ 171,579
Net realized/unrealized gain (loss) on fixed income
securities (69,395) 81,316
Net realized/unrealized loss on preferred stock (1,480) (1,644)
Net realized/unrealized gain on private equity 23,157 21,370
Net realized/unrealized gain on hedge funds 22,396 9,865
Net realized/unrealized gain on real estate 14,153 5,608
Net realized/unrealized gain (loss) on foreign
currency/futures contracts (5,060) 11,544
Interest and dividends 69,342 64,366
Other 7,511 3,105
Total investment income $ 458,299 $ 367,109
Note 5: Accumulated Plan Benefits

The actuarial present value of accumulated Plan benefits was determined by actuaries from Buck
Consultants, Inc. and is the amount that results from applying actuarial assumptions to adjust the
accumulated Plan benefits earned by the participants to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal or retirement) between the valuation date and the expected date of payment.

The accumulated Plan benefit information as of the beginning of each Plan year was as follows:

2013 2012
Actuarial present value of accumulated Plan benefits
Vested benefits
Participants and beneficiaries receiving benefits $ 13,023,993 $ 11,568,409
Other participants 120,889,983 123,954,131
133,913,976 135,522,540
Nonvested benefits 1,092,401 1,180,440

Total actuarial present value of accumulated
Plan benefits

$ 135,006,377

$ 136,702,980
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Jewish Hospital & St. Mary’s HealthCare Pension Plan

Notes to Financial Statements
December 31, 2013 and 2012

Changes in the actuarial present value of accumulated Plan benefits were as follows:

2013

2012

Actuarial present value of accumulated Plan benefits

at January 1, 2012 and 2011, respectively $ 136,702,980

$ 140,242,662

Increase (decrease) during the year attributable to
Changes in actuarial assumptions

2,399,025 1,087,566
Benefits accumulated and other (272,543) (1,087,337)
Increase for interest due to the decrease in the
discount period 10,379,081 10,662,255
Benefits paid (14,202,166) (14,202,166)
Net decrease (1,696,603) (3,539,682)

Actuarial present value of accumulated Plan benefits

at January 1, 2013 and 2012, respectively $ 135,006,377

$ 136,702,980

Significant actuarial assumptions underlying the actuarial computations are:
Life expectancy of participants
Static Mortality

Retirement age assumption Rates for 55 through 70 are as follows:

2013 - IRS 2013 Static Mortality; 2012 — IRS 2012

Under 55 — 0%, 55 — 10%, 56 through 61 — 5%,
62 — 25%, 63 through 64 — 10%, 65 — 70%,
66 — 30%, 67 through 69 — 50%, 70 — 100%

Withdrawal assumption

ASC 960 discount rate 2013 - 7.75%; 2012 — 8.00%

T-6 rates from the Actuary’s Pension Handbook

These actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in

determining the actuarial present value of accumulated Plan benefits.
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Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Note 6: Party-in-Interest Transactions

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

The Plan invests in certain investments of the Plan trustee. Fees recorded to Fifth Third for
custodial and administrative services were $646 and $26,113 for the years ended December 31,
2013 and 2012, respectively. Additionally, fees recorded to specific investment managers for
investment and brokerage services were $0 and $101,740 for the years ended December 31, 2013
and 2012, respectively. The Plan also recorded $156,206 and $156,024 in fees to the Plan actuary
for actuarial services for the years ended December 31, 2013 and 2012, respectively. Fees
recorded for other professional services totaled $22,195 and $0 for the years ended December 31,
2013 and 2012, respectively.

Effective with the transition to the Master Trust during 2012, certain expenses paid by the Master
Trust are allocated to each plan based on the value of each plan’s respective equitable share of the
Master Trust. The amount of fees allocated to the Plan by the Master Trust during the years ended
December 31, 2013 and 2012, was $593,806 and $276,132, respectively. The Sponsor provides
certain administrative services at no cost to the Plan.

Note 7: Disclosures About Fair Value of Assets and Liabilities

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

Level 1  Quoted prices in active markets for identical assets or liabilities

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities, quoted prices in markets that are not active or other inputs that are
observable or can be corroborated by observable market data for substantially the
full term of the assets or liabilities

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

13



Jewish Hospital & St. Mary’s HealthCare Pension Plan

Recurring Measurements

Notes to Financial Statements
December 31, 2013 and 2012

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

December 31:

December 31, 2013
Plan
Money market funds

Alternative investments

December 31, 2012

Plan
Money market funds

Alternative investments

Fair Value Measurements Using

Quoted
Prices
Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
$ 308595 $ 308595 $ - -
187,000 - - 187,000
$ 495595 $ 308595 $ - 187,000
$ 1,739,831 $ 1,739,831 $ - -
208,590 - - 208,590
$ 1948421 $ 1,739,831 $ - 208,590
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Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

The following table presents the fair value measurements of assets measured at fair value on a
recurring basis and the level within the fair value hierarchy in which the fair value measurements
for the Master Trust fall at December 31 (amounts in thousands):

Fair Value Measurements Using

Quoted
Prices
Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
December 31, 2013

Master Trust
Short-term investments $ 88,074 $ 70,977 % 17,097 $ -
Common stock 1,795,506 1,795,506 - -
Fixed income securities 922,699 252,300 670,399 -
Preferred stock 8,089 8,089 - -
Private equity 202,973 - - 202,973
Hedge funds 201,759 - - 201,759
Real estate 219,130 - - 219,130
$ 3438230 $ 2,126,872 $ 68749 $ 623,862

December 31, 2012

Master Trust
Short-term investments $ 80,567 $ 67564 $ 13,003 $ -
Common stock 1,536,727 1,536,727 - -
Fixed income securities 789,410 247,180 542,230 -
Preferred stock 4,171 4,171 - -
Private equity 213,389 - - 213,389
Hedge funds 179,363 - - 179,363
Real estate 164,520 - - 164,520
$ 2,968,147 $ 1855642 $ 555233 $ 557,272

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying statements of net assets
available for benefits for the Plan or recognized in the Master Trust, as well as the general
classification of such assets pursuant to the valuation hierarchy. There have been no significant
changes in the valuation techniques during the year ended December 31, 2013. The Plan had no
liabilities measured at fair value on a recurring basis. In addition, the Plan had no assets or
liabilities measured at fair value on a nonrecurring basis. For assets classified within Level 3 of the
fair value hierarchy, the process used to develop the reported fair value is described below.
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Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Investments

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

The value of certain investments, classified as alternative investments, is determined using net asset
value (or its equivalent) as a practical expedient. Because alternative investments are not publicly
traded, market quotations are generally not available to be used for valuation purposes.
Accordingly, the valuations of alternative investments are generally equal to or based upon the
reported capital account balances or net asset values of such alternative investments as of the
reporting date. Various factors are considered, including the financial statements of the alternative
investments prepared in accordance with accounting principles generally accepted in the United
States of America and other financial information provided by the general partners of the
alternative investments, to determine if any adjustments should be made to the reported capital
account balances or net asset values.

While the Plan administrator believes the valuation methods are appropriate and consistent with
those used by other market participants, the use of different methodologies or assumptions to
estimate the fair value of Level 3 investments could result in a different estimate of fair value at the
reporting date. Those fair value estimates, including those related to investments carried at net
asset value, may differ significantly from the values that would have been determined had a readily
available market for such investments existed, or had such investments been liquidated or sold to
external investors, and these differences could be material to the financial statements.

Fair value determinations for Level 3 measurements of securities are the responsibility of the Plan
administrator. The Plan administrator challenges the reasonableness of the assumptions used and
reviews the methodology to ensure the estimated fair value complies with accounting standards
generally accepted in the United States of America.
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Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

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

Alternative
Investments —
Plan
Balance, January 1, 2012 $ 9,774,196
Sales (9,771,149)
Total realized and unrealized gains included
in net increase in net assets available
or benefits 205,543
Balance, December 31, 2012 208,590
Sales (42,212)
Total realized and unrealized gains included
in net increase in net assets available
for benefits 20,622
Balance, December 31, 2013 $ 187,000
Total gains for the period included in net increase
in net assets available for benefits attributable
to the change in unrealized gains related to
assets still held at the reporting date
Year ended December 31, 2013 $ 20,622
Year ended December 31, 2012 $ (42,566)

Realized and unrealized gains and losses included in net increase in net assets available for benefits
for the years ended December 31, 2013 and 2012, are reported in net appreciation in fair value of
investments in the statements of changes in net assets available for benefits.
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Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

The following is a reconciliation of the beginning and ending balances of recurring fair value
measurements for the Master Trust using significant unobservable (Level 3) inputs (amounts in
thousands):

Hedge Real Private
Funds Estate Equity
Balance, January 1, 2012 $ 169,498 % 119557 % 217,127
Purchases - 39,413 18,123
Sales - (58) (43,231)
Total realized and unrealized
gains and losses 9,865 5,608 21,370
Balance, December 31, 2012 179,363 164,520 213,389
Purchases - 43,049 11,504
Sales - (2,592) (45,077)
Total realized and unrealized 23,157
gains and losses 22,396 14,153 -
Balance, December 31, 2013 $ 201,759 $ 219,130 $ 202,973

Unobservable (Level 3) Inputs

The following table presents quantitative information about unobservable inputs used in the Master
Trust’s recurring Level 3 fair value measurements (amounts in thousands):

Fair Value at Range
12/31/13 Valuation Technique Adjustment to NAV (Weighted Average)
Hedge funds $ 201,759  NAV (or equivalent) as None N/A
practical expedient
Real estate $ 219,130 NAV (or equivalent) as None N/A
practical expedient
Private equity $ 202,973 NAV (or equivalent) as None N/A
practical expedient
Fair Value at Range
12/31/12 Valuation Technique Adjustment to NAV (Weighted Average)
Hedge funds $ 179,363  NAV (or equivalent) as None N/A
practical expedient
Real estate $ 164,520 NAV (or equivalent) as None N/A
practical expedient
Private equity $ 213,389 NAV (or equivalent) as None N/A

practical expedient
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Jewish Hospital & St. Mary’s HealthCare Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Derivatives

The Master Trust invests in derivative financial instruments primarily to adjust portfolio risk and
asset class exposures. The Master Trust only utilizes derivative instruments that have well-
understood risk/return patterns, documented market liquidity and a recognized pricing mechanism.
Investment in such instruments is limited to the extent that the instruments are fully collateralized
to avoid any leverage from such positions. Individual investment manager guidelines may further
restrict the use of derivatives within the portfolio. The net value of such derivatives held in the
Master Trust at December 31, 2013 and 2012, was not significant to the Master Trust investments
as a whole.

Note 8: Plan Amendment

In January 2012, the Plan was amended to modify certain crediting service provisions as a result of
the merger of the Plan Sponsor that occurred subsequent to the end of the Plan year ended
December 31, 2011.

In December 2013, the Plan was amended to clarify distribution limitations based on the funded
status of the Plan.

Note 9: Risks and Uncertainties

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

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

Note 10: Subsequent Events

Subsequent events have been evaluated through the date of the Independent Auditor’s Report,
which is the date the financial statements were available to be issued.
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Jewish Hospital & St. Mary’s HealthCare Pension Plan
EIN 61-1029768 PN 003
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2013

Description of Current
Identity of Issuer Investment Cost Value
Money Market Funds

*Fifth Third Banksafe Trust 292,836 shares  $ 292,836 $ 292,836
Dreyfus Institutional Cash Advantage Fund 15,759 shares 15,759 15,759
308,595 308,595

Alternative Investment
Federal Street Multi-Strategy Offshore Fund 166 shares 198,029 187,000

$ 506,624 $ 495,595

*Party-in-interest



Jewish Hospital & St. Mary’s HealthCare Pension Plan
EIN 61-1029768 PN 003
Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2013

Number Number Cost Net Gain
of Purchase of Sales of or
Investment Purchases Price Sales Price Asset (Loss)
Series of Transactions
None
Series of Transactions
Fifth Third Banksafe Trust 2 $ 5,024,230 5 $ 5207987 $ 5,207,987 $
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JEWISH HOSPITAL AND ST MARYS HEALTHCARE PENSION PLAN
EIN/PN 61-1029768 / 003
2013 SCHEDULE SB, LINE 26 - SCHEDULE OF ACTIVE PARTICIPANT DATA

YEARS OF CREDITED SERVICE

=<1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 >=40 Total
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Cash Cash Cash Cash Cash Cash Cash Cash Cash Cash Cash
AGE || No. Bal || No. Bal. || No. Bal No.  Bal. No. Bal. || No. Bal No. Bal. || No. Bal. No. Bal. No. Bal. j| No. Bal.
<25 42 921 42
25-29 3 340 2,32 17 360
30-34 1 397 3,794 129 10,383 12 539
35-39 3 365 5,73 123 12,821 80 21,370 11 582
40 - 44 347 8321 122 15,798 72 24,808 55 32,320 1 597
45 - 49 301 10,36 116 18,011 72 29,653 64 46,131 46 54,959 4 0 603
50 - 54 332 12,02 93 17,574 72 33,485 78 47,333 43 63,194 63 74,764 18 700
55 - 59 2 366 14,65 79 22,110 58 43,177 58 62,775 43 80,390 26 83,087 57 106,524 10 699
60 - 64 1 231 18,85 50 23,534 32 41,009 37 69,436 26 90,527 19 28 139,938 24 154,238 1 449
65 - 69 77 26,484 17 14 9 4 3 1 ] 131
704+ 36 21,640 10 4 3 1 2 1 57
Total 10 2,834 756 416 315 164 117 106 40 1 4,759

Note: Average Compensation is provided only for groups containing 20 or more participants




JEWISH HOSPITAL AND ST MARYS HEALTHCARE PENSION PLAN
EIN: 61-1029768 PN: 003
2013 SCHEDULE SB, PART V - STATEMENT OF
ACTUARIAL ASSUMPTIONS AND METHODS

Prescribed Funding Assumptions and Methods

The following assumptions and methods are prescribed by ERISA, as amended by PPA, MAP-21 and
HATFA.

Funding interest rates

For 2013 Plan Year: Segment Rates with four-month lookback, constrained in accordance with MAP-21 and
HATFA as follows:

Unconstrained Rates Reflecting Rates Reflecting

Rates* MAP-21 Corridor HATFA Corridor**
First Segment Rate 1.75% 4.94% 5.23%
Second Segment Rate 4.62% 6.15% 8.51%
Third Segment Rate 5.72% 6.76% 7.16%

Effective Interest Rate
Based on HATFA rates 6.62%

For 2012 Plan Year: Segment Rates with four-month lookback, constrained in accordance with MAP-21 and
HATFA as follows:

Unconstrained Rates Reflecting Rates Reflecting

Rates* MAP-21 Corridor** HATFA Corridor
First Segment Rate 2.06% 5.54% N/A
Second Segment Rate 5.25% 6.85% . N/A
Third Segment Rate 6.32% 7.52% N/A

Effective Interest Rate
Based on MAP-21 rates 6.95%
*  Used for maximum tax-deduction
**  Used for minimum funding and benefit restriction purposes

Mortality
Mortality tables mandated by PPA as specified in IRS Regulation 1.430(h)(3)-1, applied on a static basis,
projected 7 years from the valuation date for annuitants and 15 years for non-annuitants.

Actuarial cost method

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



JEWISH HOSPITAL AND ST MARYS HEALTHCARE PENSION PLAN
EIN: 61-1029768 PN: 003
2013 SCHEDULE SB, PART V - STATEMENT OF
ACTUARIAL ASSUMPTIONS AND METHODS (CONTINUED)

Non-Prescribed Funding Assumptions and Methods

Cash Balance Interest Crediting Rate and Lump Sum Conversion Rate

Current and Future Years: 4.00%
Prior Year: 4.00%

Basis for conversion of the cash balance amount to annuity form is the 30-year Treasury Rate for the
September preceding the valuation date.

Expenses

Expected plan administrative and PBGC expenses were decreased from $920,000 to $640,000.

Frequency of optional payment forms

It has been assumed that 90% of participants eligible for retirement select a lump sum distribution and 10%
select life annuity. For participants not eligible for retirement, 40% defer benefit commencement to age 65
and 60% commence immediately and at commencement 90% select a lump sum distributions and 10%
select a life annuity.

Deferred vested participants with annuity benefits are assumed to commence a single life annuity at age 65.
Deferred vested participants with cash balance only benefits are assumed to select a lump sum distribution
and defer their lump sum to age 65 at a rate of 40% and commence immediately at a rate of 60%.

Marital percentage

80% of participants are assumed to be married at death. Husbands are assumed to be 3 years older than
their wives.

Retirement Rates

Age Assumption
55 10%
56 5%
57 : 5%
58 5%
59 5%
60 5%
61 5%
62 25%
63 10%
64 10%
65 70%
66 30%
67 50%
68 50%
69 50%




JEWISH HOSPITAL AND ST MARYS HEALTHCARE PENSION PLAN
EIN: 61-1029768 PN: 003
2013 SCHEDULE SB, PART V - STATEMENT OF
ACTUARIAL ASSUMPTIONS AND METHODS (CONTINUED)

Non-Prescribed Funding Assumptions and Methods (continued)

Disability Rates
lllustrative rates are as follows:

45 0.00%
50 0.02%
55 0.05%

Withdrawal Rates'

For all participants during a “select” period of 3 years, turnover is considered to be a function of service only.
The following are the percentage rates during the select period.

Service Percentage
Less than 1 year 25%
1 year, but not 2 25%
2 years, but not 3 15%

After the select period, “ultimate” turnover rates are considered to be a function of age only. Ultimate
turnover is based on the T-6 rates from the Actuary’s Pension Handbook by Crocker, Sarasin, Straight and
Vetter. lllustrative rates of termination are as follows:

Age Annual Rate of Termination
25 9.6%
40 7.2%
55 2.0%

Asset valuation method

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

The expected return on plan assets changed from 8.00% to 7.75% per annum, limited by PPA to the
applicable Third Segment Rate as follows:

2012 measurement period: 7.52%

2011 measurement period: 6.57%

Summary of Changes from the January 1, 2012 Valuation

The expected return on plan assets changed from 8.00% to 7.75% per annum.
Expected plan administrative and PBGC expenses were decreased from $920,000 to $640,000.

! For active participants not eligible for retirement.



Jewish Hospital & St. Mary’s HealthCare Pension Plan
EIN 61-1029768 PN 003
Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2013

Number Number Cost Net Gain
of Purchase of Sales of or
Investment Purchases Price Sales Price Asset (Loss)
Series of Transactions
None
Series of Transactions
Fifth Third Banksafe Trust 2 $ 5,024,230 5 $ 5207987 $ 5207987 §$
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SCHEDULE sSB Single-Employer Defined Benefit Plan OM8 No. 1210-0110
(Form 5500) Actuarial Information 2013
Department of the Treasury
SRSRS Huvene Senvica This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
— L — Intemal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
b Flle as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
JEWISH HOSPITAL AND ST MARYS HEALTHCARE PENSION PLAN plan number (PN) » 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JEWISH HOSPITAL AND ST MARYS HEALTHCARE 61-1029768
E Typeofpian: [X] Single [] Mutiple-a [] Mutiple-8 F Prior year plan size: [ ] 100 or fewer [ 101-500 [] More than 500
[ Part | ] Basic Information
1  Enter the valuation date: Month __ 01 Day__ 01 Year _ 2013
2 Assels:
B MEKEL VBIUE ...ocovvivinieiiiiiiininnissiniicr s e ss s s as s et as e bbb g s arsessae bt arnmrnanes ..| 2a 150664575
D ACIUAMHAI VBIUE .......covvvvvrreesesienmesisssssesssrasssesssssssssssesssnssssensssssssessinsssssssssmssbssssnssensessnsmncssesen eosasesessesassssssssmses 2b 148718035
3  Funding target/participant count breakdown: (1) Number of participants {2) Funding Target
a For retired parlicipants and beneficiaries receiving payment..............| 3a 274 14183449
b For terminated vested participants................ocovoveeeeseeveseeessesemssessssennsd 3b 2379 33744414
C For active participants:
(1) Non-vested benefits .............. . vernrennenn]  3C(1) 991957
(2) Vested benefits ..................... veererenenn]  3C(2) 99122086
(3) Tolal BCHVE. .vvvveereereerseeereesens vrenneenn]  3€(3) 4759 100114043
d Total... ey ot PPNV T PSR A8 R SN 3d 7412 148041906
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)... D
a Funding target disregarding prescribed at-risk assumptions ... | 4@
b Funding target reflecting at-risk assumptions, but dlsregardlng transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...
5 Effectivelnlerestrate 5 6.62%
B Targst Nomal COB i idiiisimrsreseassesrsiis bt i s emtetmsesemscmrasememmee st i itsaimisiirin] @ 640000
Statement by Enrolled Actuary
To the best of my knowledge. the information supplied in this scheduls and panying d and attac it any is complele and accurate. Each pr plion was applied in
accordance with applicable law and reg inmy opinion, each othar plion |8 bla (taking into he axp of the pian and reasonable axpectations) and such olher assumptions, in

combinalion, offer my best estimate of anlicipaled experience under the plan.

I-?'E(I;!'; ;ECB‘ ) ‘3 | 7-:7\L1

Signature of actuary Date
LEE JAMES 1404022
Type or print name of actuary Most recent enroliment number
BUCK CONSULTANTS, LLC 713-658-3455
Fim name Telephone number (including area code)
1201 LOUISIANA, SUITE 750
HOUSTON TX 77002
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF., Schedule SB (Form 5500) 2013



Schedule SB (Form 5500) 2013 Page 2 { |

| Part |l | Beginning of Year Carryover Prefunding Balances

7

Balance at beglnmng of pnor year after applicable adjustmenls (Ime 13 from pnor

year)...

(a) Carryover balance

{b) Prefunding balance

Portion elected for use to offset prior year's lundmg requlremenl (lme 35 from
prior year) .. T

Amount remaining (line 7 minus line 8) ...

10

Interest on line 9 using prior year's actual retumof __ 12 . 08% .............................

11

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...

b Interest on (a) using prior year's effective inlerest rate of ___6.95% except

as otherwise provided (see instructions)...
C Total available at beginning of current plan year 1o add to prefunding balance .,

d Portion of (c) to be added to prefunding balance ...........cc.cocovoveeiivvereeecorieee o,

12

Other reductions in balances due to elections or deemed elections ........................

13

Balance al beginning of current year (line 9 + line 10 + line 11d = line 12} ..............

ojlo|jlojo|©

[ Part lll ‘Fundlng Percentages

14

FUNding target atlainmient PaTCBIIBOE. i i il b T s b amy s o s S e i o el vt

14

100.45%

15

Adjusted funding target attainment percentage

15

97.74%

16

Prior year's funding percentage for purposes of delerrnlmng whether carrynvarfpre!undmg balances may be used to reduce

current year's funding requirement. ..

16

101.55%

17

If the current value of the assets of lhe plan is Iess than 70 peroenl of the h.mding larget enter such peroeniage

17

%

Part IV Contributions and liquidity shortfalls

18

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

(a) Date {b) Amount paid by {c) Amount paid by (a) Date

(b} Amount paid by

(MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY) employer(s)

{c) Amount paid by
employees

04/15/2014 303441 0

07/15/2014 303441

Totals »

| 18(0) 606882

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date afier the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. .........c.cccev v 19@
b Contributions made to avoid restrictions adjusted 10 VaIUAEON GALE...................coovevressreeesmsessesssesssssssersieienseesn
€ Conlributions allocated toward minimum required contribution for curent year adjusted to valuation date ..................| 19¢

0

19b

0

554469

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year? .........ccceeeveeeveeene

b I1f 20a is “Yes,” were required quarterly instalimens for the current year made in a timely ManNer? ............ccccovveeernnsinseeccnsseresss saennins

C If20ais “Yes,” see instruclions and complete the following table as applicable:

Ij_Yes @ No

D Yes D No

Liquidity shorifall as of end of quarier of this plan year

(1) 1st (2) 2nd

(3) 3rd

4) 4ih
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate.

a Segment rates: I s;g-rg%n; o ssegr;in;s 3rd s-?grgasn;a D N/A, full yield curve used
b Applicable month (enter code)..................cc..cocoooernnni.. 21b
22 Welohad average eBMENAJRE .. ot s i s s, 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined E Prescribed - separale Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes.” see instruclions regarding required
DN BOTIVEO i inaisiimsonanmsomania ot i o T T R e s e s N VRO Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................... J Yes E No
26 s the plan required to pravide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. E Yes D No
27 If the plan is subject to alternative fundlng rules, enter appllcable code and see instructions ragarding 27
attachment. . i
Part VIl [Reconciliation of Unpaid Minimum Reqmred Contrlbutmns For Prior Years
28 Unpaid minimum required contributions for all prior years .. - .. | 28 0
29 l{:?mu:.;:al)ed empk:yer contributions allocated toward unpald minimum requlred contributions from pricu' years 29
ine . i ¥ = I
30 Remaining amaunt of unpaid minimum required contributions (Iine 28 minus line 29) 30 0
Part Vill |Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
a Target normal cost (line 6)... J1a 640000
b Excess assets, if applicable but not greater than fine 31a . st 31b 640000
32 Amortization Installments: Dulslandlng Balance Installment
@ Net shortfall amortization installment.................ccooonne. 0]
b Waiver amorization INSEIMENt ... e cesae e rene s eeesee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year } and the waived amount ..o
34 Total funding requirement before reflecting camryover/prefunding balances (lines 31a- 31b +32a +32b-33)..| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEIMENE. .....ooveiirieiieessessan e aeiaes s e 0 0 0
36 Additional cash requirement (tine 34 minus line 35) .. i s R i ] 36 0
37 Conlributions aliocaled toward minimum requwed contribution for current year ad]usted to valuation date 37 -
{line 18¢})... teerenreereasanns . s i 554469
3B Present value of excess contributions for current year (see instructions)
A Tolal (excess, if any, of N8 37 OVEI NG 36) ... .. .oroveeeee e oeeeceeeesess oot ettt et 38a 554469
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances . 38b 0
39  Unpaid minimum required contribution for current year {(excess, if any, of line 36 over line 37) ........ . 39 0
40 Unpaid minimum required CONHBUIONS FOF @Il YEAS ............o..o.ivr.ooeereeresmessseeseeee oo es e eeseees oo 40 0

PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

8 Schedule slacte ...............osidiiis st s saaiioniinessssnisaiuin fisamisnissilnt i O i S b s oo sdBad

.[O2pius7years []15years

b Eligible plan year(s) for which the election in line 412 Was Made .........ceeieriioiiiieieeeiie et aeeeaene

42 Amount of acceleration adjUSIMENE ... i b st srireses et it B e e o s

[J2008 [J2009 [J2010 [ ] 2011
42

43 Excess installment acceleration amount to be carried over 10 future plan Years ................oocoovooveeiicooeerioenenn.

43




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Actuarial Information

Department of Labor

Employee Benefits Security Administration Internal Revenue Code (the Code)

Pension Benefit Guaranty Corporation

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

Single-Employer Defined Benefit Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2013

This Form is Open to Public
Inspection

For calendar plan year 2013 or fiscal plan year beginning 01/01/ 2013

and ending

12/ 31/ 2013

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
JEW SH HOSPI TAL & ST MARY' S HEALTHCARE PENSI ON PLAN plan number (PN) D 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JEW SH HOSPI TAL & ST. MARY' S HEALTHCARE, | NC. 61- 1029768
E Type of plan: ]g Single D Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer D 101-500 @ More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2013
2 Assets:
= Y T Y= (V=Y 2a 150, 664, 575
0 ACHUGIIAI VAIUE ...ttt ettt ettt e e et e e ee et e e e et et et e e s e en e e e eeeen e 2b 148, 718, 035
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 274 14, 183, 449
b For terminated vested participants 3b 2,379 33,744, 414
C For active participants:
(1) Non-vested BENEItS ...........ccovevivereeeeeeeeeeeeeeeeeeee e 3c(1) 991, 957
(2)  VeSted DENEILS ........c.cveeeeeeeeieeeeeeeeeeeeee e 3c(2) 99, 122, 086
(3) Total active 4,759 100, 114, 043
d Total 7,412 148, 041, 906
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk aSSUMPLIONS ........coouiiiiiii i 4a
b Fundiljg target reflecting at-risk_assumptions_, but disregardi_ng trans_ition rule_z for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor....
D EfECHVE INTEIEST FALE ......cvovieieeeeceetceeeee ettt ee e et s e s e s s eses s s s s et et e s eanen s ss et esesnssenenanas 5 6. 62%
B TArGEt NOMMAI COSt ... ..o e 6 640, 000

Statement by Enrolled Actuary

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

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/ 03/ 2014
Signature of actuary Date
LEE JAMES 1404022

Type or print name of actuary

BUCK CONSULTANTS, LLC

Most recent enrollment number

713-658- 3455

Firm name
1201 LOUI SI ANA
SUI TE 750
HOUSTON X 77002
Address of the firm

Telephone

number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

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

Schedule SB (Form 5500) 2013
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Page 2 {

Part I ‘ Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

D= L) I PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

S LLoT VLY=o I PPN 0 0
9 Amount remaining (line 7 MiNUS iNE 8) ..........ceeeverireeeieecceeeeeee e 0 0
10 Interest on line 9 using prior year’s actual return of 12.08%...oooc ] 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ............ccocceeeeind 0

b Interest on (a) using prior year's effective interest rate of 6.95% except

as otherwise provided (See INStrUCtIONS).........ccueiiiiiiiiiiiiie e 0

C Total available at beginning of current plan year to add to prefunding balance ............, 0

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

Part lll Funding Percentages

14 Funding target attainment percentage

14 100. 45 %

15 Adjusted funding target attainment percentage

15 97.74%

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

16 | 101.559

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/ 15/ 2014 303, 441
07/ 15/ 2014 303, 441 0
Totals » | 18(b) 606, 882| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date...................cccovrue..... 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 554, 469
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAr? ......... ..ottt et e e et e e et e e e nee e e eenbeeeenneeaeanneas D Yes @ No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? .............cccocooooveeeeeieeeeeeeeeeeeeeeeen D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

5. 239, 1o, 7. 169, D N/A, full yield curve used

b Applicable MONth (ENLEF COE)............c.eueeeiieeeeeeeceeeeee ettt ee ettt n et esean s eseseaeas 21b 4
22 Weighted average retifeMENt @QE ...............ceeueeeeeeeieteeeeeeeseteeeset e e eee e et ees s et e te s et e e s eneseseseseaesessseseseseen e enen 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL €= o] g1 0 =T o | OO OO PPROP m Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment............c.c.c.c.ccevuee... D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ m Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACIIMENT ... ettt ettt ettt aaee e
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOF YEAIS ...........c.c.evvvevereeeeeeeeeeeeeeeeeees e eeensaneeeen 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(UTaTS RS- ) PRSI
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ............cccocevevevevevcceennnn. 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSt (N B)......c.cvevveeeeeeeeeeeeeeeteeee et et eee et eteeee et et et et et e e e eeeseee et eaees et eseteeesees s eneesesaesnenananesaseeeas 31a 640, 000

b Excess assets, if applicable, but not greater than iNe 31 ...........cccccveveviveeueieeeeeeeeeeeees e 31b 640, 000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooiriiiii e 0

b Waiver amortization installment ..............cccccveveveieieiiicieiee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENE.....cviviiiiieeeeeec et 0 0
36 Additional cash requirement (liN€ 34 MINUS lINE 35)...........c..eveevereeeeeeeereesseeseeeeseeeseeeeeeeesseeeeeeseeeseeeeseeesseeeeees 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LA T=3 o) TR 554, 469
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVEI lINE 36) .....coouiiiiiiiieiie ettt e e e eeee e 38a 554, 469

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

Part IX

Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

D 2 plus 7 years

[[ 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 []2009 [ ]2010 D 2011

42 Amount of acceleration adjustment

................................................................................................................... 42

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

........................................ 43




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor This F is O to Publi
Employee Benefits Security Administration D File as an attachment to Form 5500. IS Orrl?]slf)ecrt)i?)nn.o ubhc
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/ 2013 and ending 12/ 31/ 2013
A Name of plan B Three-digit
JEW SH HOSPI TAL & ST MARY' S HEALTHCARE PENSI ON PLAN plan number
(PN) » 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JEW SH HOSPI TAL & ST. MARY' S HEALTHCARE, | NC. 61-1029768

‘ 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
INSEIUCHIONS ...t s e e s e e s e s e e e r e e e e e e s e enes 1 0

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

EIN(s): 63- 1376024

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 PP 3 368
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 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccccecrerennne. |:| Yes XI No |:| N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year...............ccccoooeeeceieveveeeeeene. 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 a negative @amouNt) ............ociiiiiiii e 6C
If you completed line 6c¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccccoeeevnnn.. D Yes D No D N/A

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

Part Ill | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

BOX. If N0, ChECK the “NO” DOX........cuivvieeeeeceeeeeceetee e eees e eneneeeas D Increase D Decrease D Both E 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 D No
11 a Does the ESOP hold any Preferred STOCK? .............ooviucieeeueeeeeeeeeee oo eeeee et tee et eee e et e e et e s et e e eaeaeeseaeeeeae s etesseeean et ereeneeenene | | Yes D No

b  Ifthe 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 “back-to-back” 10aN.) ..............ccoiiiiiiiii

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccocoveeeeeeeeeeeeeeeeeeen [[ Yes [[ No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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:

A THE CUITENE YBAI ......ceeeee ettt ettt ettt et et et e s e e et e as e s e s e e et et et eseeaeaseseseeneseaseseseasesneseseenesensaannnas l4a
b The plan year immediately preceding the CUITENt PIaN YEaT.............c.c.ovveveucueueeeieeeeeeeeeeec et 14b
C  The second PreCeAiNg PIAN YEAI ........cc.uuuiiiiiiiiiiee ettt e ettt e e e e ettt e e e e e et e e e e e e e aebereeeeeaanaes 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-..............cccccoceeennee. 15a

b The corresponding number for the second preceding PIan YEar .................cccccueuiueeeeeeeereeeereeeeeeeeeeeeeeeaan. 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 ...........cccccoiiiiiniiiiniiie e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

assessed against such withdrawn emMPIOYErS ... ..ottt e e s e sinneeeas

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

| 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
[Le1eTgaat=tulo) o (ol oY= N1 aTod [0Te (=Y IE= E-R=T o TR= = Tod o0 =Y o | S

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

a

b

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

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

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

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




JEWISH HOSPITAL AND ST MARYS HEALTHCARE PENSION PLAN
EIN: 61-1029768 PN: 003
2013 SCHEDULE SB, PART V- SUMMARY OF PLAN PROVISIONS

Effective Date

January 1, 1965, amended and restated effective January 1, 1976, January 1, 1985, January 1, 1989 (partially
effective January 1, 1993), and January 1, 2000. Benefits were frozen as of December 31, 2009. The latest
amendment was executed on December 21, 2010. However, these changes were clarifying or administrative in
manner and had no impact on the valuation.

Eligible Employee

Effective January 1, 1993: non-union employees other than independent contractors or physicians who have at
least 1 year of Eligibility Service (1,000 hour rule) are eligible to enter the plan on the
coincident or next following entry date.

Prior to January 1, 1993:  non-union employee, at least age 21, who is regularly scheduled for at least 1,000
Hours of Service during the Plan Year. Independent contractors and physicians
excluded. Part-time employee, who completes at least 1,000 Hours of Service
during his initial employment year, or any subsequent Plan Year, is eligible.

Effective January 1, 1994: Employees of Four Courts Senior Center are covered by the Plan.
Effective January 1, 1995: Employees of Frazier Rehabilitation Center are covered by the Plan.

Effective January 1, 2006: Employees of St. Mary & Elizabeth Hospital, employees of Jewish Hospital
Shelbyville and physicians are covered by the Plan.

Effective January 1, 1997: Employees of Visiting Nurse Association are covered by the Plan.
Entry Date

January 1 or July 1 coincident with or next following completion of 1 year of Eligibility or Credited Service and
attainment of age 21.

Retirement Dates
Normal:First day of month coincident with or next following 65th birthday.

Early: First day of month coincident with or next following 55th birthday and completion of 10 years of Vesting
Service.

Late:  After Normal Retirement Date.

Disability

Age 50 but less than age 65; completion of 10 years of Vesting Service and eligible for Social Security disability
benefits.
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2013 SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS (CONTINUED)

Service (Vesting)

Continuous employment measured from an employee's date of hire to December 31, 1992. For years after
1992, Plan years in which 1,000 Hours of Service are performed.

Vesting Service completed prior to Breaks-in-Service shall be included if the number of consecutive Breaks-
in-Service is less than the greater of (i) five or (i) the number of Years of Vesting Service prior to the break.

Service includes service in non-covered employment, service with related employers, up to 12 months of
approved absence, and military service (provided the participant is rehired). One day or more of employment
in a calendar month is credited as a full month.

For Four Courts Senior Center employees, no vesting service credit is granted for service prior to 1994.
For Frazier Rehabilitation Center employees, vesting service credit is granted for service prior to 1995.
For VNA, vesting service credit is granted for service prior to 1997.

For Caritas and Shelbyville employees, vesting service is granted for service prior to 2006.

Credited Service (Benefit Accrual)

The sum of (a), (b), and (c) below.

(a) Prior to 1976: Years and months of continuous employment from date of hire to January 1, 1976
rounded to the nearest one-tenth year.

(b) From later of January 1, 1976 or date of hire to December 31, 1992: Credited Service includes service in
non-covered employment, service with related employers, up to 12 months of approved absence, and
military service (provided the participant is rehired).

One day or more of employment in a calendar month is credited as a full month for full-time employees
during this period. —

A part-time employee earns a year of Credited Service for each Plan Year he performs 1,000 Hours of
Service with a fractional year of Credited Service if he enters the Plan on other than the first day of the
Plan Year.

The resulting Credited Service for full-time and part-time employees shall be rounded to the nearest one-
tenth year.

(c) For periods after 1992: Plan years in which 1,000 Hours of Service are performed.
(d) For periods after 2009: None

For Four Courts Senior Center employees, no service is granted prior to 1994,

For Frazier Rehabilitation Center employees, no service is granted prior to 1995.

For VNA no service is granted prior to 1997.

For Caritas and Shelbyville employees, no service is granted prior to 2006.
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2013 SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS (CONTINUED)

Average Monthly Compensation

"W-2 pay" plus amounts deferred under IRC Code Sections 403(b) and 125, excluding long-term incentive
pay and moving expenses, during the 5 consecutive completed calendar years producing the highest
average. Compensation after 2009 is not included.

Accrued Monthly Benefit

Prior to 1989:

After 1989:

Projected normal retirement pension calculated using Average Monthly Compensation at
December 31, 1988 and projected Credited Service at Normal Retirement Date, such
amount multiplied by a fraction, the numerator of which is Credited Service at date of
determination and the denominator of which is projected Credited Service at Normal
Retirement Date.

Normal retirement pension calculated using Average Monthly Compensation and Credited

Service at date of determination.

Normal Retirement Benefit (Monthly)

Prior to 1989:

1989 to 1999:

After 1999:

After 2009:

(a) 1.8% of Average Monthly Compensation multiplied by Credited Service to nearest one-
tenth year, minus

(b) the monthly primary Social Security Benefit times the lesser of i) 50% or ii) 1.8% times
Credited Service to the nearest one-tenth year.

The 12/31/88 Accrued Benefit, plus Credited Service after 12/31/88 (limited to 35 years
minus the sum of Service at 12/31/88 and service with the Visiting Nurse Association), times
the sum of i) 1.65% of Average Monthly Compensation plus, ii) .65% of Average Monthly
Compensation in excess of Monthly Covered Compensation.

The greatest of (a), (b); or{c); plus (d)
(a) The 12/31/99 Accrued Benefit

(b) If a Grandfathered Participant (see below), the benefit determined under the 1989 to
1999 formula based on Credited Service and Average Monthly Compensation as of date
of termination.

(¢) The actuarial equivalent o.f the Cash Balance Account, described below.
(d) The actuarial equivalent of the Match Balance Account, described below.

Benefit accruals are frozen.

Grandfathered Participant

As of 12/31/99, each participant with at least 10 years of vesting service who had either attained age 50 or
had 70 or more Points is a Grandfathered Participant.

In addition, each Officer with at least 10 years of vesting service and 65 Points, each Senior Vice President,
and the CEO of Patti A. Clay Hospital is a Grandfathered Participant.
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Points

A participant's Points is the sum of his attained age and Years of Vesting Service, disregarding fractions.

Cash Balance Account

At 12/31/99, a Cash Balance Account was established for each active participant equal to the lump sum value
of the 12/31/99 Accrued Benefit at 7% interest and UP-84 mortality set back 3 years. The Cash Balance
Account increases from year to year by Investment Credits and Pay Credits. No pay credits are earned after

December 31, 2009.

Investment Credits

For each quarter, the Investment Credit rate is the average annual yield of 30-year Treasury securities as
published for the second calendar month preceding the first day of the quarter.

Pay Credits
Prior to 2010:

After 2009:

For each year in which the participant completes 1000 hours of service, a pay credit
will be received at the end of the year, according to the following schedule:

End of Year Points Pay Credit Percentage

Fewerthan 40 3%
40 to 49 4%
50 to 59 5%
60 to 69 6%
70t0 79 7%
80 or more 8%

In addition, each participant who was either (i) at least age 50 with 5 years of vesting
service or (i) at least age 45 with 10 years of vesting service or (iii) an Officer as of
12/31/99, and was not a Grandfathered Participant, receives an additional Pay Credit
of 2%. :

Officers who have at least 5 Years of Vesting Service and 55 Points as of 12/31/99
receive an additional Pay Credit of 4% instead of 2%.

Caritas employees who were “SCNHS Participants” on December 31, 2005 as that
term was defined in the Catholic Health Initiatives Plan and met the requirements to be
a Grandfathered Participant in that plan as of that date receive an additional pay credit
of 2%.

No pay credits are earned.
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Match Balance Account

Prior to 2009: As of 12/31/99, each participant had a Match Balance Account established at $0. The
Match Balance Account receives credits equal to 50% of a participant's contributions to
the Jewish Hospital 403(b) plan, up to X% of pay, if the participant completes 1000
hours of service. X% of pay is based on the following service schedule:

End of Year Vesting Service X% of Pay
0to9 1.00%
10to 14 1.50%
151019 2.00%
20to 24 2.50%
25 or more 3.00%
After 2008: A participant’s Match Balance shall not be increased by Match Credits with respect to

any Plan Year following 2008.
The Match Balance Account also receives Investment Credits.
Early Retirement Benefit

Annuity Formula: with at least 10 Years of Vesting Service, Accrued Benefit reduced 1/180th for each of the
first 60 months and 1/360th for each of the next 60 months that benefits commence prior to Normal
Retirement Date; otherwise, actuarial equivalent.

Cash Balance Formula: current cash balance or actuarially equivalent annuity.
Late Retirement Benefit

Annuity Formula: benefit that would have been payable at Normal Retirement Date actuarially increased for
late commencement, or Normal Retirement pension based on Final Average Compensation and Credited
Service at Late Retirement Date, whichever is greater.

Cash Balance Formula: current cash balance or actuarially equivalent annuity.
Disability Retirement

Prior to 2000: Accrued Benefit at date of disablement. If a Benefit member receives benefits under the
Hospital's LTD plan, he continues accruing pension benefits as if he had remained employed at the rate of
pay in effect immediately prior to his termination of employment and payment is deferred until LTD benefits
cease.

After 1999: Accrued Benefit as of date of disablement.
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Vested Benefit

After 3 years of Service, the Accrued Benefit becomes payable at Normal Retirement Date. A participant
who terminated prior to 2000 with 10 or more years of Vesting Service is eligible for a reduced pension

payable any time after age 55.
Normal Form of Benefit
Life annuity.

Optional Forms of Benefit

5, 10, 15 or 20 Year Certain and Life Annuity; 50%, 66-2/3%, 75%, or 100% Joint and Survivor Annuity;
guaranteed monthly payments for 5, 10, 15 or 20 years; Lump Sum; Lump Sum immediately on termination if
less than $1,000. Lump sums in the amount of $5,000 or less may be taken in cash or rolled over without

spousal consent. All other lump sums can begin the first of any month following termination up to normal

retirement date.

Monthly Payments

Percentage of Single Life Annuity

Guaranteed Form of Retirement Benefit
60 98.5%
120 94.5%
180 89.5%
240 84.5%
60 98.5%

Percentage Continuation of

Participant’s Retirement

Percentage of Single Life Annuity
Form of Retirement Benefit

Benefit
50% 93%
66-2/3% 91%
75% 90%
100% 87%

The factors shown are adjusted for age differences greater than 5 years.

Summary of Changes from the January 1, 2012 Valuation

None.



Jewish Hospital & St. Mary’s HealthCare Pension Plan

EIN 61-1029768 PN 003

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2013

Description of Current
Identity of Issuer Investment Cost Value
Money Market Funds

*Fifth Third Banksafe Trust 292,836 shares 292,836 $ 292,836
Dreyfus Institutional Cash Advantage Fund 15,759 shares 15,759 15,759
308,595 308,595

Alternative Investment
Federal Street Multi-Strategy Offshore Fund 166 shares 198,029 187,000
506,624 $ 495,595

*Party-in-interest

20
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2013 SCHEDULE SB, LINE 24 - CHANGE IN ACTUARIAL ASSUMPTIONS

Expected plan administrative and PBGC expenses were decreased from $920,000 to $640,000.

The expected return on plan assets was lowered from 8.00% to 7.75% per annum.



