Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/report is |:| the first return/report Dthe final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BLUESTEM HEALTH 401K PLAN plan number
(PN) 001
1c Effective date of plan
07/01/2005
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 41-2056863

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BLUESTEM HEALTH 2C Sponsor’s telephone number

402-470-5437

2d Business code (see instructions)

1021 N 27TH STREET
LINCOLN, NE 68503 621498

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 4b EIN 41-2056863
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name PEOPLE'S HEALTH CENTER 4d PN 001

C Plan Name PEOPLE'S HEALTH CENTER 401K PLAN

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 77
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 93
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 71

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 55
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 71
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 05/30/2018 JACQUE FANNING

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/30/2018 JACQUE FANNING

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONItIONS.)........ccuuiiiiiiiiiii s Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| 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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 908107 1253224
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 908107 1253224
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 82549
(2) PaItICIDANTS. ....e.vcvceieeeeeeeeeeee ettt neienea 8a(2) 120295
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 195812
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 398656
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 40778
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 8578
f Administrative service providers (salaries, fees, commissions)....... 8f 4183
0 Other EXPENSES ...ttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 53539
i Netincome (loss) (subtract line 8h from line 8c).. 8i 345117
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 130000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeviiiiiienieniieieenie 10i
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[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a |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 letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee Ol tos, ot ve
Efu;:erw,eni oftle Y{eegufy Beneﬁt P'El n
frépma Roverin Sora This form is required fo be filer under seations 104 and 4065 of the Emplayee 2017
e Retirernent Incamie Securly Act of 1974 (ERISA), and seclion 8087(b) and 5068{a) of
Depaitnyant of Labor v 3 P N
Empirenn H:ﬁnf'itl.','ﬁncnmy Adrtnmsmativn the Internal Revenue Code (U‘rB COdB)y This rom: s Opc;n to Public
. p  enreoral nspection
Pension Deqedl Guarenly Comporatiar » Complate all entries in accordance with the instructions {e the Form 5500-SF,
‘Parti| Annual Report ldentification Information
Far calendar plan vear 2017 or fiscal plan year beginning G1/01/2017 ang ending 12/31/2017
& single-employer plan D a mullipte-amployar plan {net muliemployer) (Filers checking this box must attach
A This returnireport is for: a list of participating employer information in accordance with the Torn instrstions,)
D g one-pardicipant plan a foraign plan
B This relurnfreport is: D the fist relumfrgpon the final raturndrepon
D an amended returnireport D a shoit plan year pur/repon (less than 12 months)
C Check box if filing under; D Form 5658 [} automatio extension ‘ r] BEVG progranm
H speclal extensian {enler description)
Pantll] Basic Plan Information_=-- epter all requested information .
1a name of plan 1b Tuwe-digh
. 0 e
Blusstem Health 401K Plan 81;;31\ z:m iy 001
1¢ Effective date of plan
07/01/2008
24 Pian sponsor's name (amployer, if for a single-employer plan) . . 2b Employer identification Number
Malling Addsess (include room, apt., sulte no. and sireel, or P.O. Box) v (EIN) 41-2056863
Cily or tosvn, slate or province, country, and ZIP or foreign postal code (if foreign, see instructions) =
Blugstem Health ; 2¢ Sponsor's lelophone number
) (402) 470-5437
2d Businass code (s Instuctions)
1021 W 27th Streot 621488

US Linceln WE OGHE0)

3a Plan adminlstralors name and address %] Same as Plan Sponsor : | 3b Administralors EIN

3c Administrator's telephone number

4 i ihe name andior EIN of the plan sponsor or this plan namea has changad gloee the tast returndreport fited for | 4h EIN 41-2056863
this pian, enter tha plan sponsurs name, EIN, tho plan nama and the plan number from the las} returnireport,
a Sponsor's name People's Health Centex 4d PN 001

¢ Plan Name People's Health Center 401K Plan

Ha Total number of parlicipanis al the beginning of the plan year Sa ; 7
b Total number of parficipanta &l the end of the plan yesr . &b 93
¢ Number of parficipanis with account batances s of the snd of the plan year {only defined contribution plons B¢

complete this item) - 71
d{1) Towl number of active participanis at the beginning of the plan year .. .1 5d(1) 58
t{2) Total numberof active participants at the enid of the plan year .. .| 5d(2) 71

Number of parficipants swho termiraled eniployment dudng the plan yoar with acerued benedils that were

less than $00% vested Se ]

Cautian: A panalty for the late or Incomplote filing of this roturn/roport whl be assessed unless reasanable canse is established,

Under penalties of perjury and ofther penatties set forlh in the instructions, | declare thal | have examinad this retumireport. including, ¥ applicable, a Schedule
S0 or Schiedule MB compléled g signed by an enrolled acluaty, 25 well as ha efectronis voarsion of this returninzport, and to the best of my knowlerdge and

o1

beliphAT8 true, cortaed, snd caf

] W} & 9. 2918 | sacque ranning
or\

Dty Enter pame of indlvidual signing as plan administrator
PR IIRLY ‘;xiﬁ "’_Z,dj t&’ Jacque Fanning

ponsq} Date Enrter narme of individual signing as emplover of plan spoosor

For Paperwc;k Reduction Aci Notice, sae the Instructions for Form 5500.3F. Farm §500-5F (2017)
v, 170203



Form 6500-8F 2017 Paga 2

Ba

Wens sl of the plan's assets during the plan year invested in eligibie assals? (Sas IStUchons) e [ElYes [_INe
Are you clalming 5 waiver of the sl examination and repert of an independent qualified public AcEOUNTAN, (10PA)
under 20 CER 2520.104-467 (See Instructions. on walver ligibility ang conditions.) prsssrene [Zlves [INo

i yow answered “No' to aither line 6a or linc 61, the plan cannot use Form §500-5F and must Instead use Form 5500,
1 1he plan is a defined benefit pran, is il coverad Lidar the PBGC insurance program {see ERISA settion 4021)7 el Yes [ Ne [ Not determined
i Yes™ i3 checked, onter the My PAA confirmation number from the PBGC premium filing for this year {&eo Instructions.}

_Partill | Financial Information
7 Plan Assets and Lisbilities (a} Beginning of Year (b) End of Yoar
@ Total plin assals , 908,107 1,253,224
b Toial plan liabilitigs...
C  Mel plars asgels (sulttract Ino 7h from ling 78} omowemimenim a08,107 1,253,224
8 Income, Expenses, and Transfars for this Plan Year {a) Amount {b) Total
a Conirbutions received or receivable from: i ]
{1) Emplovers v Ball) 42,549
{(2) Partlelpants e | B8(2) 120,295
(3) Othera fincluding roflovers) 8a(3) '
b Clherincome [1085) s wiel  Bb 195,812 v
¢ Total Income {adid lines Balt), Aal2), Ba(d}. and BB} vowwimmaninm 8¢ L 3898 . 856
d Cenelils paid {nciuding ditect rollovers and Insurance promiums o s
o provide benelils) 8d
@ Certain deemed andlor corective disiributions (see instruclions) .. :C)
f  Adntinisiraiive service providers {sataries, foes, commisslons)  ..d 81
€ Diher expensas 89 ..
h  Total expenses (add fines Bd, 8e, 8f, and 89) wennssemanee] 8N 53,539
i Netincome (loss) (sublract ling B from Ine 86)  wwnwimmsauan] 8 345,117

Pant

ransfors to {from) the plan (see insieUClions) o, 8}
| Plan Characteristics

Pa

1f the plan provides penslon benefits, enler tho applicable pension feature codes from the List of Flan Characterstic Godes in the instructions:
2E 2G 27 2K 3b

1 the plan provides welfare benefits, enter the applivelie welfare foatuna codes from the List of Plan Characlenstic Codes Iy the Instructions:

| Compliance Questions

Curing the plan year Yoz | No Amaunt
a  Was there a faliure Yo lansmit 1o the plan any paricipant contributions within 1he Sime parlod
descrived in 28 OFR 2510.3-102% (Sae instructions and DOL's Voluntary Fiduciary Corraction
Program} ! ' 103 X
b Were there any nonexeimp iransactions with any parly-indnteresi? (Do not inclide teankactions
repefied on lina 10a.) st e e | 10 X
C  Was the plan covered by a Tdelity honad? woe | 1061 X 130,000
d  Did the plan have # loss, whather or not reimbursed by the plan's fidelity bond, that was-caused
by fraud or dishonpsty? « ] 10d X
e Wore any fees of commissions paid 1o any brokets, agants, or ofhor persons by an insurence
carfler, Insurance senvice, or ulier organization thal provides some or all of the bensfits unter
the plan? (See inshuctlans. ) 100 X
f  Has the plan failed to provide any benafil when dua under the plan? . , | o
g it the plar have sny paricipant foans? {If "Yes,” enler araount as of year ENT.)  vvnveercrmmmnresnns | 100
B M this #s an individual account plan, was there a blackout period? (See instruclions and 26 CFR
2620.101-3.) i | 10h b4
T i 100 was answersd "Yes." check the box if you efther providad the requirad notice or one of the

preaplions to providing the notice applied under 28 GFR 2620.104-3 .. passens | 100




Fusm SEOR-SF 2017 Page 3 ul ]

| Pension Fundihg Compliance

Is thisa definad benafit plan subject to minimum funding reguirements? (If "Yes,” see instruclions and complole Schedule 50 [ ves [X] Mo
(Form 5500 and Ine 113 Delow) s s o
18 Enter the unpald ninimum required contributlons for all years fram Schedule SB (Form 5500) fing 400 .o [ 11a I
12 15 ihis 2 defined conibution plan subject to the minimum funding requirements of section 412 of the Code or scelion 302 of .
ERISA? " e | e x] Mo
(If "Yes " compleis line 12a.or lines 12b, 12¢, 12d, and 12e below, as applicaile.)

a If o walver of the minimum funding standard for a prior yearis being amodized In thls plan year, see instructions, and erer the data of the fetter ruling
granting the walvor werens_ BSCNMD Day Year

it you completed line 12a, complete lines 3, 8, and 10 of Schadule MB (me 5500}, and skip ta line 13,

12b

b Entar the minimum requised contribution for this plan year. "

12¢

¢ Enter the amount contributed by the employer fo the plan for the plan year

d  Sublract the amount in line 12¢ from The amount in Hng 12b. Enter the result (enter a minus sign to the leflof a 124
neqalive amount]

e Wil the minimyn fubding amount reported on line 12d be met by the funding deadling? : 0 ves [ No [T wwA
Plan Terminations and Transfers of Assets
13a raos a resolution to ferminate the plan beon adeplad in any plan year? ok [:] Yos X1 MNo
H'Yas,” enter the amount of any plan assots tat reverted to the employst his YEAE  cavonammanmmnmmanns | 138
b  Were all the plan aosels disAribMéfl 1 particlpants or beneficiaries, transferred 1o another plan, or brought under the ] ves [X] Me
cendrol of the PBGC? 3 -

G U, during this plan year, any asenls or abilities were transferred from this plan to another plan(s). identify the plan{s) to
which assels or flabliities vere fransferred, (See instruntians)

13c{1) Narmne of plan(sy: 13c{2) EN(s) 13e(3) PN(s)




