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OMB No 1545-0047

SCANNED DEC 0§ 2010

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B crack tamica | Please C Name of organzaton PARKVIEW HEALTH SYSTEM, INC. D Employer identification number
tharge |1abel or| _Doing Business As 35-1972384
Name change | Printor| Number and street (or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number
tnitial return SEEEIC 10501 CORPORATE DRIVE (260) 373-8407
Termnation | pnetruc. City or town, state or country, and ZIP + 4
e ® | ot |FORT WAYNE, IN 46845 G Grossrecepts $ 1, 094, 758, 812.
:gﬁglc::on F Name and address of principal officer vt cHART, PACKNETT H(a) las ff:lfl\altse;orwp return for B Yes No
10501 CORPORATE DRIVE FORT WAYNE, IN 46845 H(b) Ase all affilates included? Yes - No
1 Tax-exempt status | X I 501(¢) (03 ) « (nsertno) | | 4847(a)(1) or | | 527 If "No " attach a list (see mstructions)
J Website. » WWW. PARKVIEW. COM H{c) Group exemption number P
Type of orgamization JX I Corporation J l Trustl l Association | I Other P L Year of formation 1 99 5’ M State of legal domicile IN
— Summary
Briefly describe the organization's mission or most significant actmttes _ _ _ _ _ _ _ _ _
@ PARKVIEW_ HEALTH SYSTEM, INC. WILL _PROVIDE QUALITY HEALTH SERVICES TO ________________
H ALL_WHO ENTRUST_THEIR CARE TO US_AND_WE_WILL WORK TO IMPROVE THE ____________________
5 HEALTH OF OUR COMMUNITIES. ___ ______ .
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
os| 3 Number of voting members of the governing body (Part VI, lmeta) . . . . . .. ... ... ..... 3 15
3 4 Number of independent voting members of the governing body (Part VI, inetp 4 11
5| 5 Total number of employees (PartV.ine 2a) ... 5 7,234
E 6 Total number of volunteers (estmate if necessary) L 6 684
7a Total gross unrelated business revenue from Part VIII, kine 12, column¢¢) 7a 1,052,310.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . .................... 7b 26, 735.
- Prior Year Current Year
o 8 Contribution and grants (Part VIl ine 1h) ] L. RECEHVE . 371, 380. 43,879.
£| 9 Program service revenue (Part VIl ine 2g) | | | | F _____________ C\;‘J, .. 153,786, 570. 150,632, 707.
é 10 Investment income (Part VIII, column (A), Ilnes3,4,anc q .-2010 O| .1 100,189, 381. 47,734,916.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Qc and 1€) 7. T Wt . -1,491,176. 617,864.
12 Total revenue - add lines 8 through 11 (must equal PartiVIIk_column (A). ne 12).._._. J10Z0 . . 252,856,165. 199,029,466,
13 Grants and similar amounts paid (Part IX, column (A}, Ines 1-3)GDEMN LT 1. 1,261, 283. 1,167, 796.
14 Benefits paid to or for members (Part IX, column (A), ine4) 4 ________ NONH NONE
P 15 Salanies, other compensation, employee benefits (Part IX, column (A), nes 5-10) 298,215,134. 336,199,647.
% 16 a Professional fundraising fees (Part IX, column (A), ine 11¢) NONE] NONE
3 b Total fundraising expenses, Part IX, column (D), ine25) »  NONE __
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-241) -121,783,252.1 -164,052,425.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), bne 25) = . . . ... 177,693,165. 173,315,018.
19 Revenue less expenses Subtractlne 18fromlne 12, , , , . . . . . . . v v v v v v v .. 75,163,000. 25,714,448.
‘6§ Beginning of Year End of Year
82120 Totalassels (PartX,Ine 16) . . ... ... 911,859,645.| 698,130,227.
<3[21 Total habilties (Part X, Wne 26) ... 573,257,897.1 579,117,253.
§§ 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . v v v v v v v v .. 338,601,748, 119,012,974.
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t e, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } . |/~3-to
Here Signd Date
' Type or pnnt name and title
Date Check If Preparer's identifying number
o |Srers [ NN Kemneth L Keber | 10/1 /10 | Brns » ]| 0
Preparer’s Firm's name (or yours bCROWHOR“I'VATH LLP EIN >
Use Only | if self-employed),
address. and ZIP +4 ¥ 330 £ JEFFERSON BLVD, PO BOX 7 SOUTH BEND, IN 46624-0007 Phoneno B  574-232-3992
May the IRS discuss this return with the preparer shown above? (See Instructions) , . . . . . . . . . . ¢ v v v v v v e e v e w [X_l Yes |_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
PARKVIEW HEALTH SYSTEM, INC. WILL PROVIDE QUALITY HEALTH SERVICES TO

ALL WHO ENTRUST THEIR CARE TO US AND WE WILL WORK TO IMPROVE THE
HEALTH OF OUR COMMUNITIES.

.

35-1972384 Page 2

2 D the organization undertake any significant program services during the year which were not listed on

the prior Fom 990 0r 990-EZ? | . . . . . . . e [ ves No
If "Yes" describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [ves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $
SEE STATEMENT 1

164,637, 950. Including grants of $ 1,167,79. ) {(Revenue $ 149,634,656 )

_ o 7

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »$ 154, 637, 950. (Must equal Part IX, Line 25, column (B} )
;2’}020 + 000 Form 990 (2008)

9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 4




Form 950 (2008) 35-1972384 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A | e e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors® . ... ....... X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! . . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete
Schedule C, Part Il e e e e et e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . .. .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes, " complete
Schedule D, Part] | e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il = . . . . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 2572 If "Yes," complete Schedule D,
Parts VI, VII, VIIl, IX, or X as applicable | e e 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xil, and Xlll -~~~ . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = | 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US? ... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! . . . .. .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partll = = . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partitl . . ... 16 X
17  Did the organization report more than $15,000 on Part X, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll = | 18 X
19 Did the organization report more than $15,000 on Part VIIl, ine 9a? If "Yes," complete Schedule G, Partill = |19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H . . . .. ....... 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts land il | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes,” complete Schedule |, Parts land il = | 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
SChedule J | 23 | ¥
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . ... 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L e 24c| X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year> == 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Part il | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlll , . . , . 27 X
381024 1 000 Form 990 (2008)

9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 5
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Form 990 (2008) 35-1972384 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
T 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV | . . . . @ . @ i i i e e i e e et et e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . . . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . .. . @ . i i i e e et e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . i i i i i e i i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . .. i v v e v v v von 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
MLV, and Vo ine 1 o . L i e e et s e i e e e e e e e e e 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
‘ Schedule R, Part V, In@ 2 . . . . . . . i i i i i i i i i i i i it et ittt s e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, IIne 2 , . . . . . . . . ¢ ¢ i it v vt eeeneenaenns 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
| I I R R T T T T T T S AT AT SR 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 35-1972384
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
[

2a

3a

4a

5a

6a

>«

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S Information Returns. Enter-0- fnotapplicable . . . . . . . . . . o v i i i v v i i oo 1a 549

Yes

No

Enter the numbér of Forms W-2G included n line 1a. Enter -0- if not applicable . . . . ... .. ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WiNNINgs to PriZe WINNErS? . . . . . ¢ o o v v v c v v v o o v a tn s s s s b s o v b a o aa o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 22 7,234

s

if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(AT TN =3 ¥ 11 2 12
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

F Yot 21 3 1 e
If "Yes,” enter the name of the foreign country »SEE STATEMENT 2

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .. ... ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . v & v v v v v v o o o e o s v o s o s o s ot o s s s s o s o s o s s oo o o=
Did the organization solicit any contributions that were not tax deductible? . . . . . . . ... ...... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . . . ..o i e e e e e e s e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form Yy A T T N LA R

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..o L&l—

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . v v v i sttt e et e e e e s e s e s e s e e e e n e e e e s e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization fite Form 8899 as required?. . . . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

(= 11=Y I N
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme durngtheyear?. . . . . . .. ... oo v v o
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . .. oo el
Did the organization make a distribution to a donor, donor adwisor, orrelated person? . . . . .. ... o0 oL
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, lne12 . . . . ... ... ... 10a

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7c

7e

7f

7h

9a

9b

Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciities . . . 10b
Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . ... ... 00 s . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . .« vt 0t i it e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 - . -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

12a

JSA

8E1040 2 000

9058BA 761J 10/28/2010 11:46:08 Vv08-8.3 AMENDED
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Form 990 (2008) 35-1972384 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes* response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ , . . . . ... ... ....... 1a 15
b Enter the number of voting members that are independent . . ... 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? _ . . . . . .. ... ... ... .. . . e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , , . 4 X
5 D the organization become aware during the year of a matenial diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? | | . . . . . . . 0 i it v it e et e s te e et e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | L . . . ... e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ , . . [ 7b X
8 D the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body? e e 8a| X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9a Does the organization have local chapters, branches, or affliates? . .. .. ... ... ... .. .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? = | 9b
10 Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _ | . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConflCtS L e e e 12b, X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone | | ... ... 12¢| X
13 Does the organization have a written whistleblower policy> 13| X
14 Does the organization have a wnitten document retention and destruction policy? .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . 15a] X
b Other officers or key employees of the organization? 15b| X

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? L 16a] x

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? _ . . . . . . ... ... ... ... ..... 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred to be fled » 19,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

Own website D Another's website I}] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

260-373-8407
™ Form 990 (2008)

BE1042 1 000
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Form 990 (2008)

35-1972384

Page 7

CLiRUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and
any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

, and former such persons

[y

(A) ® ©) (D) € F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 | 5[ Q| & g I(a compensation compensation amount of
week (222|585 3 from from related other
ac % = 32 % ol the organizations compensation
9|3 g|°8 organization | (W-2/1099-MISC) from the
E é_- 8 g (W-2/1099-MISC) organization
|2 2 and related
o % organizations
[
SEE SCHEDULE J-2
™ Form 990 (2008)
BE1041 1 000
9058BA 761J 10/28/2010 11:46:08 Vv08-8.3 AMENDED 9




Form 990 (2008)

35-1972384

Page 8

LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 15[ Q[ F[8 L[ 3| compensation compensation amount of
week |22 215101853 from from related other
82|22z the organizations compensation
9%z g|°8 organization (W-2/1099-MISC) from the
& 3 3 § (W-2/1099-MISC) organization
ele 2 and related
3 % organizations
o

_________________________________ i

_________________________________ -

b Total | . . .. ... .. . e e e et e e e e e e »| 5,934,265, 162, 746. 689,978.
Total number of individuals (Iincluding those in 1a) who received more than $100,000 Iin reportable compensation from the
organization 239

Yes| No

3 Did the brgamzatlon st any former officer, director or trustee, key employee, or highest compensated - _—
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . . . . . . v v v i v i ot e e e e e e e n 3 X

4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Scheduls J for such IR I S
Lo 1 o - 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for U S S,
services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . ... ... ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation
PREFERRED ANESTHESIA CONSULTANTS PC ANESTHESTIOLOGISTS 4,882, 348.
INDIANA SURGICAL SPECIALISTS LLC PHYSICIANS 2,022,861.
NORTHEAST INDIANA ANESTHESTIOLOGY PC ANESTHESTOLOGISTS 1,939,401.
ORTHOPAEDICS NORTHEAST PC PHYSICIANS 758,9989.
FORT WAYNE CYBERKNIFE SOLUTIONS LILC EQUIP. LEASTNG 654,678.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 29

JSA Form 990 (2008)
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1]
Form 990 (2008)

Page 9

ELAll] Statement of Revenue

35-1872384

(A)
Total revenue

(8}
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512, 513, or 514

-0 Q 0o T o

Contributions, gifts, grants

=gi-]

Federated campaigns . . . . . . . . [ 13

Membership dues ib

Fundraisingevents . . . ... ... [1¢

Related organizations 1d

43,979

Government grants (contributions) . . [ 1€

All other contnbutions, gifts, grants,

and similar amounts not included above 1f

Noncash contnbutions included i ines 1a-1f $
Total. Add lines 1a-1f . . . . .

43,979

2a

Program Service Revenue and other similar amounts

@ -~ ® & 60 O

CORPORATE SERVICE ALLOCATIONS

Business Code

900093

97,901,295

97,801, 295

NET PATIENT SERVICE

621110

24,915,465

24,915, 465.

ORTHOPAEDIC HOSPITAL AT PARKVIEW NORTH

621111

10,417, 046.

10,417, 046.

PH SUBSIDY

621110

8,781,312,

8,781, 312.

INTERUNIT RENT

532000

3,145,016

3,145, 016.

All other program service revenue
Total. Add lines 2a-2f

900093

5,472,573,

4,418,272,

1,054,301,

150,632,707

6a

a0 T

7a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

STML 3. .

Income from investment of tax-exempt bond proceeds . . .

Royalties

|

30,796,965

-1,991.

30,798,956

395,168

395,168

NONE

() Real

(n) Personal

Gross Rents 2,102,043

Less rental expenses . . . 2,141,396

Rental income or (loss) . . -38,353

Net rental income or (loss). . . . .

-39, 353

-39, 353

(1) Secunties

(n) Other

Gross amount from sales of

assets other than inventory 904,363,610.

5,767,123

Less cost or other basis

and sales expenses . . . . 890,425,556,

3,162,394

Gain or (loss) 13,938,054

2,604,729,

Net gain or (loss)
Gross from
events (not including $

of contributions reported on line 1c)
See Part IV, line 18
Less direct expenses

Income fundraising

b

Net income or (loss) from fundraising events . .

Gross income from gaming activities
See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of nventory, less
returmns and allowances a

Less cost of goods sold
Net income or (loss) from sales of inventory. .

16,542,783

16,542,783,

NONE

NONE

NONE

Misceltaneous Revenue

Business Code

11a

o a o

12

CAFETERIA SALES

722100

574,422

574,422.

532000

56, 250

56, 250

MISCELLANEQUS REVENUE

300099

26,545

26,545

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e . .

657,217,

199,029,466

149,634, €56

1,052,310

48,298, 521

JSA
8E1051 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3
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Form 990 (2008)

BT statement of Functional Expenses

35-1972384

Page10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Prog ra(:)servnce Managt(a(r:rzem and Fum!lr.;):smg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and.other assistance to governments and

organizations in the U S. See Part IV, line 21 1,167,796. 1,167, 796.
2 Grants and other assistance to individuals 1n

the US. SeePartV,lne22 . ,........ NONE
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartlV,lines15and16 , , , ., .. NONE|

Benefits paid toorformembers , , , . ... .. NONE

Compensation of current officers, directors,

trustees, and key employees , . . ., ... .. 3,949,154. 3,949,154,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . ., . 747,819. 747,819,
7 Othersalanesandwages. . . ......... 265,036,954. 262,984, 237. 2,052,717.
8 Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). . 17,146,185. 16,990,147. 156, 038.
9 Otheremployeebenefits . . . . ... ..... 30,081,992, 29,934,616. 147, 376.

10 Payrolltaxes . » » v v v ¢ v v e a v v v 0 n 19,237,543. 19,052, 557. 184,987.
11 Fees for services (non-employees)

a Management ., ., .. ............ NONE

blegal ........c0 it 545, 049. 545, 049.

c Accounting . . . .+ v f ke e s e e 632,721. 632, 721.

dLobbying - .. .. i i NONE

e Professional fundraising services See Part IV, line 17 NONE

f Investment managementfees ., . ... .... 1,357, 730. 1,357, 730.

gOther . . ... ... ... 16,197,880. 15,779,952. 417,927,
12 Advertising and promotion . . . . . . . .. .. 1,400,404. 1,400,404.

13 Officeexpenses . . . . v . . v vt v v v v 5,422,929. 5,165,480. 257,449,
14 Informationtechnology. . . . . ... ... .. 13,433,151. 13,433,151.
15 Royalties, . . ... .......c.c00.. NONE
16 OCCUPANCY & & & v v v s vt s e o s 0 s 0 a s 3,195,066. 3,160,607, 34,458.
17 Travel @ v v v i vt sttt e e e e 455,854, 320,511. 135, 343.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings ., . . . 508, 214. 421,751. 86,463.
20 Interest . . . . .. .. 0.0 i e e 21,807,000. 21,807, 000.
21 Paymentstoaffilates , .. .......... NONE
22 Depreciation, depletion, and amortization . . . . 18,447,774. 18,429, 646. 18,128.
23 Insurance , . ., ... .. ... ... 1,041,611. 892,395, 149,215.
24 Other expenses Itemize  expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a ALLOCATED _SALARTES AND _RENEF | -254,083,544. | -254, 083, 544.

b RECRUITING __________________ 1,827,868. 1,768,168. 59, 700.

¢ BAD DEBT ___ _ ________________ 1,330,231, 1,390,231.

d TUITION_& CERTIFTCATION_____ 643, 332. 643,332,

e PUBLIC_& _EMPLOQYEFR ACTIVITIES 630,460. 630,460.

f Allotherexpenses _ _ _ __ __ . _________ 1,093,845. 813,553. 280, 292.
25 Total functional expenses. Add lines 1 through 24f 173,315,018. 164,637,950. 8,677,067. NONE
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only If the organization

repoted In column (B) joint costs from a

combined educational campagn and fundrasing

SONCHAUON & v v v v v v s e e e e e e e e e
JSA

8E1052 1 000
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Form 990 (2008) 35-1972384 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . .« v vt v o v i it bt e . 14,587.] 1 15, 216.
2 Savings and temporary cashinvestments . . . . ... ... ......... 39,520,533.] 2 40,980, 278.
3 Pledges and grantsreceivable,net . . . .. ... ... o0 oo 3
4 Accountsreceivable,net . . . ... Lt i s e e e e e e e 4,836,210.] 4 7,056,814.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Recelvables from other disqualified persons (as defined under sectton
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l
of ScheduleL . . . . . . i i it it i e e e e e 6
9| 7 Notesandloansreceivable,net . ............ ... ... ... 12,990,656.{ 7 11,943,248.
§ 8 Inventoriesforsalesoruse . .. .. .. .o v i it v i i it i e 149, 488.1 8 154,677.
<| 9 Prepadexpenses anddeferredcharges . . .. .. ... ¢ oo uwunen. 6,591,948.| 9 8,226,890.
10a Land, buildings, and equipment costbasis. . . . |10a 293,473,020.
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . .. ... ....... 10b 114, 349,591. 182,895,622.[(10c 179,123,429.
11 Investments - publicly traded securties- . - - « . . ... ... STMT: 5 - - 559, 039,485.] 11 447,328, 414.
12 Investments - other secunties See PartiV,lne11. .. ... ... ...... 97,733,758.]12 -9,209,413.
13 Investments - program-related See PartIV,fne11 . . . . . ... .00 v 13
14 Intang|b|e ASSEeIS + « » « s 4 h e e e s e e a e e s e e e h s e e 14 4,552,164.
15 Otherassets SeePartlV,IIne11 . . .« v« o« v v v v it v i et i v e a s 8,087,358./15 7,958, 511.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 911,859,645.] 16 698,130, 227.
17 Accounts payable and accrued expenses. « + « « v v v o v i e e v e e . s 38,173,103.[17 32,307,940.
18 Grantspayable. . . . .« v o . v it e e e e e e 18
19 Deferredrevenue - + « « vt v o ot o v v ot v st s s e e e s e NONE 19 391.
20 Tax-exemptbondlabilites . . . .« . . ¢ v i i i i e e e 449, 589,636.1 20 418,138, 983.
@ 21 Escrow account hiability Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- Of SChedUIE L « v v v ot vttt bt et e e e e e e m e e e 22
23 Secured mortgages and notes payable to unrelated thud parties . . . . . . . 17,442,073.123 696, 664.
24 Unsecured notes andloanspayable. . - . . . . . . ... ... .. 0. 24
25 Other lhabilities Complete Part X of ScheduleD . . . . . .. ... ...... 68,053,085.] 25 127,973,275,
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. 0 v u v o 573,257,897.]26 579,117, 253.
Organizations that follow SFAS 117, check here » I_)g] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . .« . . v vttt i i e e e s e e e 338,601,748.] 27 119,012,974,
g 28 Temporarily restrictednetassets . . . . . . . . .. i i e e e 28
T(29 Permanently restrictednetassets. . . . . . .« i i i e e e e e 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, orcurrentfunds . . . . . .. .. 0oL 30
¥ (31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ... .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundbalances « « « « v v v v vt e hh e 338,601,748./ 33 119,012, 974.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 911,859, 645.| 34 698,130, 227.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual EI Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . .« v ¢ v v . v .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . + + « v v 4 4t h d e e v e e ... 2b X
c If "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . ... ....... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & 0 v 0t i i i i it et t e v o s s s s s st s s e s e e e 3a X
b If "Yes," did the organization undergo the required audit Or auditS? + . « « v 4 4 o & s ¢ o 4 s 0 4 8 s 4 n e e a e e e 3b X

JSA
BE1053 1 000

9058BA 761J 10/28/2010 11:46:08 v08-8.3
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Servce

Name of the organization

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number

PARKVIEW HEALTH SYSTEM, INC. 35-1972384
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because It 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the

hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c ‘_x__| Type Il - Functionally Integrated d I:l Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(11 1 O

©w o

10
11

AN

o
b

f If the organization received a written determination from the IRS that it 1s a Type |, Type II or Type lll supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organization? . .. ... . ... .... 11g(i) X

(i) Afamily member of a persondescribed in () above? = L, 11gli) X

(i) A 35% controlled entity of a person described in (1)) or (wy above? . ... ... ... 11g(ini) X

h Provide the following information about the organizations the organization supports.

(1) Name of supported (i) EIN (ili) Type of organization| (iv}) Is the organization | (v) Did you notify (vi} Is the {vii) Amount of
organization (described on lines 1-9 [ in col (1) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your 1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
SEE STATEMENT| 6
Total 96,372, 768,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E 1210 4 000
9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 14




Schedule A (Form 990 or 990-E2Z) 2008

35-1972384 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A){vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
\ include any "unusualgrants ") . . . . . .
|
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... .... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.Addlnes1-3...........
The portion of total contributions by each 5
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , . . ...
6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned. . . ... ... ..
8 Gross income from interest, dividends,
payments received on secunties foans,
rents, royalties and income from similar
SOUMCES + + o v « s o o s s s s s 5 = » &
9 Net income from unrelated business
activittes, whether or not the business is
regularly carmedon . . . . . .. .. ..
10 Other income Do not include gan or
loss from the sale of capitat assets
(ExplanmPartiv) . . .........
11  Total support. Add hines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSIUCHONS ) + « « &+ « v 4 4 4 4 s 4 @ s s s s v s a s s 1 ZJ
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®)) . ... ... ... 14 %
Public support percentage from 2007 Schedule A, PartIV-A, lne26f . . . . . . .. ... .. ... ... 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
and stop here. The organization qualffies as a publicly supportedorganization . . . . . . . . . ... i i i ii o n.n >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... ... ... ... ... >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
Lo o - -2 14 o 1 1 T
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization . + v v v s v it s e e e e e e s e s h e e e s e s e s s e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-E2Z) 2008

8E1220 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 15
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Schedule A (Form 990 or 980-EZ) 2008 35-1972384 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gits, grants, * contributions, and
membership fees received (Do not include
any "unusual grants ") |, ,

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished tn any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
ItSbeha|f ® » = s e & 8 8 8 8 & v v s = s

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | |

6 Total. Addhnes1-5 . . .. .....

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , .

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5'000 .............

¢ Addines7aand7b. . . ...... ..

8 Public support (Subtract line 7c from

INEB) v v v v v v v v o v e n e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6, . . ., ......

10a Gross Income from Interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES » v v » « o s s = s o « s s = = «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Addlhnes 10aand10b , ., ., . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carredOnN « » « » « 5 s e @ o2 sowoa

12 Other income Do not include gamn or

loss from the sale of capital assets
(Explanmm PartiVv) _ . ... .....

13 Total support. (Add hnes 9, 10c, 11,

and12) .. ..., ... ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. « « « ¢« . v v v v v o 0w u [ PD
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2008 (line 8, column (f) dwded by iine 13, column (f)) = . . .. U I | %
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . . . v v v v v v v o v ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f)) = = . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,ine27ph 18 %
19a 33 1/3% support tests - 2008. [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualffies as a publicly supported organizaton | 4 I:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ | }:'

20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructons . . . . . .. ... »

Schedule A (Form 990 or 990-EZ) 2008
9058BA 761J 10/28/2010 11:46:08 Vv08-8.3 AMENDED 16
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b, or Part lll, ine 12. Provide any other additional information. (see instructions)

JSA Schedule A {Form 990 or 990-EZ) 2008
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SCHEDULE D | ome No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
Department of (he Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization - ) Employer identification number

PARKVIEW HEALTH SYSTEM, INC. 35-1972384

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

impermissible privatebenefit? . , . .. ... ... ... ... e e e e e e [Jves [ INo
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N bHh LN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

¥%4 Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . i s i e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... . 0oL 2b
¢ Number of conservation easements on a certified historic structure included in{(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . .. .. ... .. it it it it ettt v D Yes EI No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}{4)(B)(1)) and 170(R)(A)(BYI)? . & v v v v i s i e e e s e e e e e e e e s e e e e e e EI Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,line 1 . . . . . . &« . o o i i i it i it e s e e e e >3
(ii) Assets included In Form @90, Part X . . . . .t v vt it i i s e e e e e e e e e e >3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included n Form 990, Part Vil lne1 . . . . . . . . ¢ o i i i i i i i it s e e s i e >3
b Assetsincluded in Form 980, Part X . . . . . . . . i i i i i it i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008 35-1972384 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes D No

g4l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 930,
Part IV, line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7. . . . . . . o it it e e et e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . i i s i e e e e e e e e s e 1¢c
d Additionsduringtheyear . . ... .. i i it ittt i e e e 1d
e Distributionsduringtheyear. . . . . . v i i i it i e e e e s 1e
f Endingbalance . . . . . v . o i s s e e e e e e e 1f

2a D the organization include an amount on Form 890, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . .. .......
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms . . .« . v v v 0 b
f Administrative expenses . . . . .
g End of yearbalance. .. ... ..

2 Provide the estimated percentage of the year end balance held as

o Qo on

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNS . . & . ¢ . i L L e e e e e e e e e e e e e e e e e s e e e 3a(t)
(i) related OrganIZations . . . v v v v i it e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. ... ... ...... 3b

4 Describe in Part XV the intended uses of the organization's endowment funds
m Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Descnption of investment (a) Cost or other basts (b) Cost or other (c) Depreciation (d) Book value
(investment) basts (cther)

1a Land. . v v v v vt it e e e e e e e 29,666, 637. 16,539, 042. 46,205,679,
b Buldings . ................. 77,181,676.( 24,638, 284. 52,543, 392.
¢ Leasehold mprovements .. ....... 532,429, 322,389, 210, 040,

d Equpment . .............0.n 146,376,115, | 87,360, 060. 59,016, 055.
e Other . . . . ¢ v v i i i i i it et e e e 23,177,121. 2,028, 858. 21,148, 263.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c}) . . ... .. .. > 179,123,429,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

35-1972384 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products
Closely-held equity interésts

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12)  p»

ETSAY[} Investments - Program Related, See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) line 13}  p

[ Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability (b) Amount

Federal income taxes

DUE TO/FROM INTERUNIT 33,543,084.
RESERVE FOR SIGNATURE CARE 4,380,341,
RESERVE FOR MALPRACTICE 3,423,172,
RESERVE FQOR TIBNR 100, 000.
ACC RETIREMENT COST FUNDED 86,521,193.
PROPERTY SECURITY DEPOSITS 5,475.
CAPITAL LEASE OBLIGATICONS NONEH
INVESTMENT IN NE IND CANCER CTR NONH
Total. (Column (b) should equal Form 990, Part X, col (B} ine 25) p 127,973,275.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

9058BA 761J 10/28/2010 11:46:08 Vv08-8.3
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Schedule D (Form 990) 2008 35-1972384 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 880, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

~N |0 [|& W N |-

O NG b WN

8

9  Total adjustments (net) AddIiNes4-8 . . . . ... .. 9
10 Excess or (deficit) for the year per financial statements Combinelines3and9. ... ...... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . . .. ... ..... 1

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains oninvestments . . . . .. ... ... ... ... 2a
Donated services and use of facilities _ , _ . . . ... ... .......... 2b
Recoveries of prioryeargrants, , . ... ... ....... . ..., 2c
Other (Describe in Part XIV) 2d

(-~ N o B « i ]

2e

4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl Ine7b , _ , . . . . 4a
Other (Descrbe nPartXIV) | . . .. .. ... ... ...
¢ Addlines 4a and 4b 4c

5  Total revenue Addlines 3 and 4c. (This should equal Form 990, Partl, lne12) . . . .. .. ... ... 5
Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audred financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

T o

®© Q0 U o

.......................................

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c

5 Total expenses Addlines 3 and 4c. (This should equal Form 990, Partl, lne18) .. ... .. .. ... 5
PN Supplemental Information

Complete this part to provide the descriptions required for Part ll, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xlll, lines 2d and 4b

Lo 2 )

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 35-1972384 Page 5
ELUP AR  Supplemental Information {continued)

Schedule D (Form 990) 2008
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I OMB No 1545-0047

Schedule F
(Form 990)

Statement of Activities Outside the United States

Open to Public
Inspection
Employer identification number

> Attach to Form 990. Complete if the organization answered "Yes" to

D rt t of the Treas
o Reveaus Serace Form 990, Part IV, line 14b hne 15, or line 16.

Internal Revenue Service
Name of the organization

PARKVIEW HEATTH SYSTEM, INC.

35-1972384

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, hine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

‘z\No

.............................................. Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if addtional space is needed )

(a) Region {b) Number of | (c) Number of (d) Activities conducted In (e) If activity listed in (d) 1s
offices in the | employees or region (by type) (1 e, a program service,
region agents In fundraising, program services, describe specific type of

grants to recipients located in
the region)

region service(s) In region

(f) Total
expenditures in
region

CENTRAL AMERICA/CARI BBEAN PROGRAM SERVICES I NVESTMENTS
EAST ASTIA AND THE PACIFIC PROGRAM SERVICES INVESTMENTS
EUROPE PROGRAM SERVICES INVESTMENTS
NORTH AMERICA PROGRAM SERVICES I NVESTMENTS

Totals. . . ......... »

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1274 1 000
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Schedule F (Form 990) 2008 35-1972384 Page4

Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any other additional information.

SCHEDULE'F, PART I, LINE 2

Schedule F {Form 990) 2008
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SCHEDULE H

Hospitals

(Form 990)

P> To be completed by organizations that answer "Yes" to Form 990,
Part IV, line 20.

Department of the Treasury

Internal Revenue Service

P Attach to Form 990.

| OMB No 1545-0047

Open to Public
Inspection

Name of the orgamzation

Employer identification number

PARKVIEW HEAT.TH SYSTEM, INC. 35-1872384
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a charity care policy? If "No," skiptoqueston6a . . . . . . . . .. ... C e e e e e e . 1a
b If"Yes"istawrttenpolicy? . . .. ... ... e e e e e e e e e 1b
2 |f the organization has multiple hospitals, indicate which of the following best describes application of the '
charity care policy to the various hospitals -
Applied uniformly to all hospitals I:l Apphed uniformly to most hospitals
Generally tallored to individual hospitals B :
3 Answer the following based on the charnty care eligibility cniteria that applies to the largest number of the i
organization's patients ’ !
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income —fee o~
individuals? If "Yes," indicate which of the following is the family income imit for eligibility for freecare | . . . . ... ... . |3a
100% 150% 200% Other % )
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes," —
indicate which of the following 1s the family income hmit for eligibility for discountedcare | | | , . . . . e e e e e e 3b
200% 250% 300% 350% Iﬁ 400% Other % :
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based cnitena for ]
determining eligibility for free or discounted care Include in the description whether the organization uses an !
asset test or other threshold, regardiess of income, to determine eligibility for free or discounted care "
4 Does the organization's policy provide free or discounted care to the "medically indigent"? . . . . . . . C e e e e e e s e .. 14
5a Does the organization budget amounts for free or discounted care provided under its chanty carepolicy? . . . . . . . . . .. .. (5a
If "Yes," did the organization’s charity care expenses exceed the budgetedamount? . . . . ... ... s e e e e s e e e . Sb
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . . . .. ... e e e e e e e e e s e e e e . Sc
6a Does the organization prepare an annual community benefitreport? . . . . .. . . .. ... 0000 e e e e e e 6a
b If "Yes," does the organization make It available to the public? . . . . . e e e e e e e e e e e e e 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit !
these worksheets with the Schedule H - i
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and {a) Number of | (b) Persons {c) Total community {d) Direct offsetting (e) Net community {f) Percent
Means-Tested Government “::L"“r':;g’ served benefit expense revenue benefit expense of total
Programs {opfional) (optional) expense
a Chanty care at cost (from
Worksheets 1and2) . + » «
b Unreimbursed Med:icaid {from
Worksheet 3, columna). « « »
€ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) . | |
d Total Chanty Care and
Means-Tested Government
programs « « « o o . .
Other Benefits
€ Community health mprovement
services and community benefit
operations (from Worksheet 4) .
f  Health professions education
(from Worksheet5) « « « + «
g Subsidized health services (from
Worksheet8) . « . . « » .
h Research (from V e s
{ Gash and in-kind contnbutions to
community groups {from
Worksheet 8)
j  Total Other Benefits . . « . .
K Total(lme7dand7)) . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule H (Form 990) 2008

35-1972384

Page 2

Community Building Activities Complete this table f the organization conducted any community

building actmties. (Optronal for 2008)

{(a) Number of | {b) Persons {c) Total community (d) Direct offsetting (e) Net communrty (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
{optional)
1 Physical imprové and housing
2 Economic development
3_Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
BN  Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organmzation report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 152 | . . . . . . . . i e e e e e e e e e e e e 1
2 Enter the amount of the organization's bad debt expense (atcost) , . . ... ...... 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy |, . . . . . 3
4 Provide In Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense [n addition, describe the costing methodology used In determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts In community benefit
Section B. Medicare
5 Enter total revenue recewved from Medicare (includng DSHandIME) . ... ... ... 5
6 Enter Medicare allowabie costs of care relating to paymentsonlne5 . . ... ... .. 6
7 EnteriineSlesshne6-surplusor(shortfall) . . . ... ......... 0o uen. 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 shouid be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt collectionpolicy? . . . . . . . . i v i i i i i it e et e e 9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describe inPartVI, . . ... ..... 9b

Management Companies and Joint Ventures {Optional for 2008)
{a) Name of entity (b) Description of pnmary {c) Organization's (d) Officers, directors {e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14
JSA Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008

35-1972384

Page 3

Facility Information (Required for 2008)

[ ® O = O x m m
2 @ Es 2 2 ® a [
Name and address 2| 2| 8| | 8| 8| 2| & Other
- 2| a g | 8 > 37 (Describe)
3 g > - o ol e -
@ a o 2 2 2 @
Tl g | 2l 2 =
2l | E| 2| B|C
0 °
5 &
8
ORTHOPAEDIC_HOSPITAL_ AT PARKVIEW NORTH__ |
11119 PARKVIEW PLAZA DRIVE _______________
FORT WAYNE IN 46845 X X X
Schedule H (Form 990} 2008
JSA
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Schedule H (Form 990) 2008 35-1972384 Page 4
144" Supplemental Information (Optional for 2008)

Complete this part to provide the following information

1 Prowvide the description required for Part I, ine 3c, Part |, line 6a, Part |, line 7g, Part |, line 7, column (f), Part I, ine 7, Part Ili,
line 4, Part lll, ine 8, Part lll, ine 9b, and Part V See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communties it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be bilied for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy

4 Community information. Describe the community the organization serves, taking Into account the geographic area and
demographic constituents i1t serves

5 Community building activities. Describe how the organization's community buillding actvities, as reported in Part Il, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g , open medical staff, community board, use of surplus funds, etc )

7 If the organization Is part of an affilated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

JSA Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information |_oMe No 1545-0047

(Form 990) 2@08

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization - Employer identificatton number

PARKVIEW HEALTH SYSTEM, INC. 35-1972384
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan _ , , . . ... ....... 1b X

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, iine 1a
a Receive a severance payment or change of control payment? 4a X

Participate n, or receive payment from, a supplemental nonqualffied retirement plan? 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each tem in Part [ll

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
.................................................... Sa X
b Any related organization? | | L L 5b P
If "Yes" to line 5a or 5Sb, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

.................................................... 6a X
b Any related organization? | L 6b X
If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPartill . . . ... ... ... .. ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

LI = O | S S o P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

PARKVIEW HEALTH SYSTEM, INC.

35-1872384

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) e (© (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week HEEIEEEE compensation compensation amount of
at & Fl<132% 3 from from related other
ga|g|¢@ g 28 @ the organizations compensation
%E_, 3 2 8 é‘ organization (W-2/1099-MISC) from the
) 53 < 3 (W-2/1089-MISC) organization
|3 o B and related
3 é g organizations
2
DUANE_HQUGENDOBLER ___________|
DIRECTOR/PH EMPLOYEE 40. X 243, 838. NONEH 11,686.
MICHAEL PACKNETT ____________/|
DIRECTOR/PH CEO 40. X X 722, 033. NONEH 130,723,
JOHN_BROOKS __________________|
DIRECTOR 1. X 7,500. NONH NONE
JANET CHRZAN_ ________________|
DIRECTOR 1. X 8,500. NONH NONE
RAYMOND DUSMAN ______________|
DIRECTOR 1. X 8, 500. NONE NONE
DAVID HATLST _________________|
DIRECTOR 1. X 10, 000. NONH NONE
MARJ HINER _________________ |
DIRECTOR 1. X 10, 750. NONH NONE
MICHAEL LEE_________________ |
DIRECTOR 1. X 3,750. NONH NONE
LAURA_LEFEVER________________|
DIRECTOR 1. X 13,000. NONH NONE
DENISE LEMMON_ _______________|
DIRECTOR 1. X 10, 250. NONH NONE
JOE_PIERCE ____ ]
DIRECTOR 1. X 11, 000. NONH NONE
LARRY ROWLAND _______________|
DIRECTOR 1. X 11,000. NONEH NONE
CHARLES SCHRIMPER____________ |
DIRECTOR 1. X 11, 500. NONH NONE
WIL_SMITH ___ _ _ _ ___ ______|
DIRECTOR 1. X 8, 750. NONE] NONE
THOMAS WALSH_ ________________|
DIRECTOR 1. X 9, 750. NONH NONE
MARK_NAFZIGER_ _______________|
PH COO 40. X 395, 271. NONH 37,881.
JEFFREY FRANCIS _____________ |
PH CFO 40. X 179,487. NONH 40,080.
ARTHUR DETORE ________________ |
PH EMPLOYEE 40. X 406, 851. NONHE 72,524.
CATHERINE WILCOX_ ____________|
PH EMPLOYEE 40. X 307, 390. NONEH 52,094.
JEFFREY BROOKES ______________|
PH EMPLOYEE 40. X 305,813, NONH 54, 685.
JAMES STAPEL_________________|
PH EMPLOYEE 40. X 292,467, NONH 63,827,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E12%4 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3

AMENDED

Schedule J-2 (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service |nspection
Name of the Organization Employer Identification number
PARKVIEW MEALTH SYSTEM, INC. 35-1972384
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) 5] )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osis|lol=x[exz]n compensation compensation amount of
ag|2| 2|35 8 from from related other
F i E & g 29 é the organizations compensation
2§5|8 = g - organization (W-2/1099-MISC) from the
Sl 2 ] (W-2/1099-MISC) organization
|z 8 3 and related
3 2 2 organizations
o© L
3
JAMES WITMER_________________.]
PH EMPLOYEE 40. X 225,542, NONH 40, 329.
RONALD DOQUBLE __ ______________/|
PH EMPLOYEE 40. X 200,191. NONH 35,371
JULIA FLECK ___ ______________]
PH EMPLOYEE 40. X NONE 162, 746. 40,654.
THOMAS MILLER________________/|
PH EMPLOYEE 40. X 435, 008. NONH 17,657,
GLADYS BEALE ____ _____________]
PH EMPLOYEE 40. X 370,652. NONH 22,315,
JBAMES _HANUS ____ ______________]
PH EMPLOYEE 40. X 340,074. NONH 21,2789,
FRANK_SHAO __ __ _____ _________]
PH EMPLOYEE 40. X 323,483. NONH 34,810.
DAVID _EMERY _________________]|
PH EMPLOYEE 40. X 320,817, NONH 7,241,
ROBERT CARLISLE _____________/|
PH FORMER CFO NONE X 172,970. NONE 5,926.
CHARLES MASON________________|
PH PRESIDENT EMERITUS NONE X 568,127. NONH 796.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE L : .
(Form 990 or 990-EZ) Transactions With Interested Persons

p Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

| OMBNo 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Semce or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
PARKVIEW HEALTH SYSTEM, INC. 35-1872384

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

(C) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disquaiified persons during the year
under section 4988 . . L L L L L i e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . ........... >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose [ (b) Loan to or from {c) Ongnal (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes [ No | Yes | No | Yes | No
Total . . . ... . . . i e e e e e e 4 e e e e e ... »>$

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

1141 Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
SEE SCHEDULE 0 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1 000
9058BA 7613 10/28/2010 11:46:08 V08-8.3 AMENDED ’ 45




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PARKVIEW HEATLTH SYSTEM, INC. 35-1972384

AMENDED_RETUR

_NET_ASSETS_OR_EUND_BALANCE AT BEGINNING OF YEAR ___________ 338,601,748 ____________________
-TOTAL_REVENUE PART_VIII COLUMN A LINE 12 _____ ___________]1 199,029,466 ____________ .. ___
_TOTAL_EXPENSES_PART IX COLUMN A LINE 25 ______________ ] 173,315,018
_CHANGE_IN NET ASSETS_OR FUND BALANCE ___________________ 2 20,114,448 _____________________
_NET_UNREALIZED_ GAINS{LOSSES)_ ON INVESTMENTS ______ _______ {239,806,847) ___________________

——____ADJUST OCI FOR PENSION ______________________________(82,110,301) ___________________
————__AMORTIZE BOND SWAP OCT ______________ . ___ 257,268 _ __  _ ___________
—————_ELIMINATE INTERUNIT ACCOUNT BALANCE_ ___________________ 95,916,943 ___________________
———___BOOK/TAX DIFFERENCE ____________________ . _ 1,843,256 _____________
——o—__ADJUSTMENT TO ORTHO ________________ . __ 185,863 __  _ _______________
———--_TRANSFER HOSPITAL REAL ESTATE FROM NBHOS _ _ _ ________(21,314,564)_ ___________________
———___ASSET ADJUSTMENT/TRANSFER _________ _____________________| (274.846) _ __________________
_TOTAL _ADJUSTMENTS _______________ _________ {245,303,222) ___________________
_ENDING_NET_ASSETS_OR_FUND BALANCE AT END OF YEAR _________ 118,012,974 _ . ____
JSA Schedule O (Form 990) 2008
8E1301 1 000

8058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 46




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PARKVIEW HEALTH SYSTEM, INC. 35-1972384

AND_SUBSIDIARIES' CONSOLIDATED FINANCIAL STATEMENTS_ WERE AUDITED IN

JSA Schedule O (Form 990) 2008
8E1301 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 47




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PARKVIEW HEATLTH SYSTEM, INC. 35-1972384

JSA Schedule O (Form 990) 2008
8E1301 1 000

9058BA 761J 10/28/2010 11:46:08 Vv08-8.3 AMENDED 48



Schedule O (Form 990) 2008

Page 2

Name of the organization
PARKVIEW HEALTH SYSTEM, INC.

Employer identification number
35-1972384

_ORGANIZATIONS THAT MAY RECEIVE DEDUCTIBLE CONTRIBUTIONS _______________ _________

JSA
8E1301 1 000

9058BA 761J 10/28/2010 11

:46: 08 V08-8.3

AMENDED

Schedule O (Form 990) 2008

49



Schedule O (Form 990) 2008
Name of the organization

PARKVIEW HEATTH SYSTEM, INC.

Page 2
Employer identificabon number

35-1072384

ORGANIZATION MAINTAINING DONOR ADVISED FUNDS

THE_ORGANIZATION DOES_NOT_ MATINTAIN DONOR_ADVISED FUNDS;

__________________________________________________________ THEREFORE, THESE

JSA

BE1

301 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3

AMENDED

Schedule O (Form 990) 2008

50



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PARKVIEW HEATLTH SYSTEM, TNC. 35-1972384

SIGNIFICANT_ CHANGES_IN ORGANIZATIQNAL DQCUMENTS

JSA Schedule O (Form 990) 2008
8E1301 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 51




i ;

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PARKVIEW HEALTH SYSTEM, INC. 35-1972384

_REVIEWED_ THE_FORM 990_AS ULTIMATELY FILED WITH THE IRS. _THIS REVIEW _____________________

JSA Schedule O (Form 990) 2008
8E 1301 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 52



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PARKVIEW HEALTH SYSTEM, TINC. 35-1972384

ORGANIZATION S_PROCESS_FOR ENFORCING COMPLIANCE WITH CONFLICT OF INTEREST

_ANNUALLY COMPLETE A CONFLICT OF INTEREST FORM. _THIS INFORMATION IS_______________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

9058BA 761J 10/28/2010 11:46:08 Vv08-8.3 AMENDED 53




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PARKVIEW HEATTH SYSTEM, INC. 35-1972384

TRANSACTION OR_ARRANGEMENT BY A MAJORITY VOTE OF THE BOARD MEMBERS

_4._IEF APEPROPRIATE, THE PH OR PH AFFILIATE_BOARD OR BOARD COMMITTEE MAY ___________________

BOARD_COMMITTEE_MUST_FIRST FIND, BY A MAJORITY VOTE OF THE DISINTERESTED

BOARD_MEMBERS, _THAT_THE_PROPOSED TRANSACTION_OR_ARRANGEMENT IS IN_THE

JSA Schedule O (Form 990) 2008
8E1301 1 000

8058BA 761J 10/28/2010 11:46:08 Vv08-8.3 AMENDED 54




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PARKVIEW HEALTH SYSTEM, INC. 35-1972384

REGIONAL_ AND_ NATIONAL BASIS. THE INDEPENDENT_ CONSULTANT PROVIDES A

IS_SHARED_WITH THE_BOARD_OF DIRECTORS EXECUTIVE_ COMMITTEE. THE BOARD

ORGANIZATION. THE_BOARD_REVIEWS AND APPROVES_THE MANAGEMENT INCENTIVE

JsA Schedule O (Form 990) 2008
8E 1301 1 000

9058BA 761J 10/28/2010 11:46:08 Vv08-8.3 AMENDED 55




Schedule O (Form 890) 2008 Page 2
Name of the organization Employer 1dentification number

PARKVIEW HEATTH SYSTEM, INC. 35-1872384

JSA Schedule O {(Form 990) 2008
8E1301 1 000

8058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 56




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identfication number

PARKVIEW HEALTH SYSTEM, INC. 35-1972384

EXECUTIVE_DIRECTOR WOMEN_AND CHILDREN' S _SERVICES

s

VICE_ PRESIDENT -_PATIENT CARE - NOBLE

JSA Schedule O (Form 990) 2008
8E1301 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 57




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PARKVIEW HEALTH SYSTEM, TINC. 35-1972384
_PROCEDURES_FOR_MAKING TAX EXEMPTION APPLICATION, FORM 890, AND FORM 8%0-T ________________
_FORM 990, PART VI, SECTION C, LINE 19 ______________ __
_COPIES_OF THE ORGANIZATION' 5 GOVERNING DOCUMENTS, CONFLICT OF INTEREST_ ___________________
_POLICY, AND_FINANCIAL STATEMENTS ARE AVAILABLE_ UPON REQUEST. ______________________________

Schedule O (Form 990) 2008

JSA
8E1301 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 58




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

PARKVIEW HEATTH SYSTEM, INC. 35-1972384

JSA Schedule O (Form 990) 2008
8E1301 1 000

9058BA 761J 10/28/2010 11:46:08 Vv08-8.3 AMENDED 59




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PARKVIEW HEALTH SYSTEM, TNC. 35-1972384

BUSINESS_TRANSACTIONS_INVOLVING INTERESTED_PERSONS

_ (D) _DESCRIPTION OF TRANSACTION — VENDOR_ARRANGEMENT - TRANSACTIONS WERE

_ENTERED_INTO_ AT ARM § LENGTH ________

_(B) _RELATIONSHIP BETWEEN_ INTERESTED PERSON_AND_THE ORGANIZATION - ENTITY

_OF_WHICH MICHAEL LEE_OWNED A GREATER THAN 5% INTEREST AT TIME OF _________________________

_(D) _DESCRIPTION OF TRANSACTION - VENDOR_ARRANGEMENT - TRANSACTIONS WERE

_ENTERED_INTO AT ARM S_LENGTH _________

JSA Schedule O (Form 990) 2008
BE1301 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 60




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificatton number
PARKVIEW HEATTH SYSTEM, INC. 35-19872384

_(A) _NAME_OF INTERESTED PERSON - DALE WILCOX

JSA

Schedule O (Form 990) 2008
8E1301 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 61




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

PARKVIEW HEALTH SYSTEM, INC. 35-1972384

IDENTIFICATION OF RELATED_ORGANIZATIONS TAXABLE_AS_PARTNERSHIP

_SCHEDULE R, PART III____________

FORT_WAYNE, IN 46845

_FORT_WAYNE, IN 46804 _________
_FORT_WAYNE, IN 46805 ¢ ___ __ __ e
_FORT_WAYNE, IN 46845 _

JSA Schedule O (Form 990) 2008
8E1301 1 000

9058BA 761J 10/28/2010 11:46:08 V08-8.3 AMENDED 62
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PARKVIEW HEALTH SYSTEM, INC. 35-1972384

FORM 990, PART III - PROGRAM SERVICES

PARKVIEW HEALTH SYSTEM, INC. (DBA PARKVIEW HEALTH) SUPPORTS THE
HOSPITALS OF PARKVIEW HOSPITAL, INC. (DBA PARKVIEW HOSPITAL);
HUNTINGTON MEMORIAL HOSPITAL, INC. (DBA PARKVIEW HUNTINGTON
HOSPITAL); COMMUNITY HOSPITAL OF LAGRANGE COUNTY, INC. (DBA
PARKVIEW LAGRANGE HOSPITAL); COMMUNITY HOSPITAL OF NOBLE COUNTY,
INC. (DBA PARKVIEW NOBLE HOSPITAL); AND WHITLEY MEMORIAL HOSPITAL,
INC. (DBA PARKVIEW WHITLEY HOSPITAL).

IMPROVING THE HEALTH OF THE COMMUNITY IS A FUNDAMENTAL PART OF THE
PARKVIEW HEALTH MISSION. AS A NCT-FOR-PROFIT ORGANIZATION,
PARKVIEW REINVESTS ITS FUNDS AND OTHER RESOURCES IN COMMUNITY
SERVICES AND HOSPITAL PROGRAMS THAT IMPROVE THE HEALTH AND WELL
BEING OF RESIDENTS IN THE AREAS WHERE PARKVIEW HEALTH HOSPITALS
ARE LOCATED.

TO GUIDE US IN THIS ENDEAVOR, PARKVIEW HEALTH ROUTINELY SPONSORS A
COMMUNITY HEALTH SURVEY. IN ADDITION, THE HEALTH SYSTEM REVIEWS
TREND AND TREATMENT ANALYSIS DATA ON AN ONGOING BASIS. DATA
OBTAINED FROM THESE STUDIES IS USED IN PARKVIEW HEALTH'S STRATEGIC
PLANNING PROCESS TO IDENTIFY AND SET PRIORITIES FOR CRITICAL
HEALTH INITIATIVES IN THE COMMUNITIES PARKVIEW SERVES.

PARKVIEW HEALTH EMPLOYS 66 PRIMARY AND SPECIALTY CARE PHYSICIANS
AS PART OF THE PARKVIEW PHYSICIANS’ GROUP. THESE PHYSICIANS
PROVIDE CARE TO RESIDENTS THROUGHOUT NORTHEAST INDIANA REGARDLESS
OF THEIR ABILITY TO PAY FOR THOSE SERVICES.

PARKVIEW HEALTH PROVIDES SIGNIFICANT FUNDING TO LOCAL UNIVERSITIES
TO PROMOTE AND SUPPORT THE NURSING PROGRAMS IN ORDER TO DEVELOP,
TEACH AND TRAIN TALENTED STUDENTS FOR THE NURSING PROFESSION.
PARKVIEW HEALTH HAS PARTNERSHIPS WITH THE NURSING DEPARTMENTS AT
INDIANA - PURDUE UNIVERSITY AT FORT WAYNE, AND THE UNIVERSITY OF
SAINT FRANCIS TO PROVIDE FINANCIAIL ASSISTANCE FOR SCHOLARSHIPS,
OPERATIONAL, CAPITAL, AND MARKETING SUPPORT.

IN ADDITION, PARKVIEW HEALTH IS A SIGNIFICANT CONTRIBUTOR TO THE

NORTHEAST INDIANA ECONOMIC DEVELOPMENT COUNCIL TO SUSTAIN THE
ECONOMIC VITALITY OF THIS AREA

STATEMENT
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PARKVIEW HEALTH SYSTEM, INC. 35-1972384

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

SWEDEN
SWITZERLAND
NORWAY

STATEMENT 2
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PARKVIEW HEALTH SYSTEM, INC. 35-1972384

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

. ENDI NG COST

DESCRIPTION BOOK VALUE OR FMV

POOLED INVESTMENTS 565,783, 795. COST

UNREALIZED GAINS -118, 455, 381. FMV

BOND PROCEEDS HELD BY TRUSTEE NONE FMV
TOTALS 447,328, 414.

STATEMENT 5
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PARKVIEW HEALTH SYSTEM, INC. 35-1972384

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III} TYPE OF (IV) (v (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
PARKVIEW HOSPITAL, INC. 35-0868085 501({C)3 X X X 74,557, 308
COMMUNITY HOSPITAL OF LAGRANGE COUNTY, INC 20-2401676  501(C)3 X X X 3,922, 476.
COMMUNITY HOSPITAL OF NOBLE COUNTY, INC 35-2087092  501{0O)3 X ¥ X 6,018, 936.
WHITLEY MEMORIAL HOSPITAL, INC 35-1967665  501(C)3 X X X 5,714, 352
HUNTINGTON MEMORIAL HOSPITAL, INC 35-1970706  501(C)3 X X X 6,159, 696.
TOTAL AMOUNT OF SUPPORT 96,372, 768.

STATEMENT 6
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