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v 293931070476 1
ram 990-T Exempt Organization Business Income Tax Return OMB No. 1546-0047
. {and proxy tax under section 6033(e))
For calendar year 2019 or other tax yasr begnning , end ending |qﬁ\ 2019 ;‘
60 to www.irs.gaov/Form890T for instructions and the latest information.
m&?’ m” » Do not em: SSN numbers o: this form as it may be mada public if your organization is a 501(c)(3). m 0
A [_ICheck boxit Name of organization ( L___| Check box if name changed and see instructions.) e e o
address changed ~ natry =
8 Exemptungder section | Print | PARKVIEW HEALTH SYSTEM, INC. 35-1972384 S 2l
X1 501((1;'@;__ ) OF | Number, street, and room or surte no. if a P.0. box, sea instructions. [Eurmad s achiy codo &=
[ Jaos(e) L_J220) | ¥ | 10501 CORPORATE DRIVE
D 408A |:|530(a) Gity or town, state or province, country, and ZIP or forsign postal cods
[ 1529(a) FORT WAYNE, IN 46845 561000
m\fg‘fw of o/l assats F Group exempton number (See instructions.) P>
2, 4ﬁ, 282,476 . [ 6Checkorganizationtyps B> [ X ] 501(c) corporation || 501(c) trust 11 401(a) trust [_T Other trust L‘{’
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
o trade or business here p- MANAGEMENT SERVICES . 1t only ona, complete Parts 1-V. If more than ons,
8 describe the first in the blank space at the end of ths previous sentence, compiete Parts | and |I, complete a Schedule M for each additional trade or

r~ business, then complete Parts 1li-V.

&3 | During the tax year, was the corporation a subsideary in an affiliated group or a parent-subsidiary controfled group? . . ... . D> [Xives L_JNo
~>— _ lf"Yes," enter the name and identifying number of the parent corporation. >
gJ The booksare incare of » JEANNE' WICKENS Telsphone number B 260-266-9313
[Part T3] Unrelated Trade or Business Income (A)Income | (B) Exnanses |
YL} 12 Gross receipts or sales 4,391,466. it Bl
2 b Less returns and allowances ¢Balance . P | 1¢
Z2 Costotgoods sold (Schedule ATne7) ... .. .. ... 2
(8 Gross profit. Subtract ine 2 from line 1¢ 3 . b
U a Capital gain net income (attach Schedule©) . .. ... .. .. ... 4a _— & ‘?%‘i":..;msm Y“‘?fif-f Sandes
b Netgain (loss) (Form 4797, Part I}, ling 17) (attach Form 4797) 4 -~ BRI A e - 1SR
¢ Capral loss deduction for trusts _ . @ | x%‘ﬁ%@é%&%wﬁm
5 incoms (loss) froma partnershlp oran$ corpuraﬁon (attach statamem) e TR e
6 Rentincome (Schedule C) (] \m ] JZ0
7 Unrelated debt-financed income (Schedule E) _________________ 7
8 Interest, annuites, royalties, and rents from a controlled organk 8
8 Investment income of a section S01(c)(7), (3), or {17) organt 9 Dgaden, UT
10 Exploited exempt activity income (Schedule l) . 10 h
11 Advertising incoms (Scheduls J) . N A 11
12 Cther income (See instructions; attacn scnedule) A [—12. B
13 Total.Combmelines 3MIOUGN 12.. .../ 0 .. o o e e e 13 ] 4, 391,466.

ere {See ingtructions for imitations dn deductions.)
with the unrelated business incoms )

Ise
{Deductions must be di cana

Deductions Not Taken,

14 Compensation of afficers, directors] and-fustees (Schedtﬂmgma, Reveii w - 14
15 Salariesandwages . . _ . ace,,,,ed s ”UGSGNfr‘e ...... 51,979,835,
16 Repairs and maintenance i b‘a"‘“ use. N e
17 Bad debis . . e 17
18 lnterast(attacn sched )(see structmns) __________ 18
19 Taxesandlicenses /' = . e |18
20  Depreciation (atigch Form4562) . .. .. ... ... ... ...l 87,975.[%%
21  Less depreciatich claimed on Schedule A and elsewhere on retum 21d 87,975.
22  Depletion 22
28  Contributi nsto deferreu compensatlon p!ans 23
24 Emplo e T 2 696,516,
25  Excess exempt expenses (Schedule ) R VTSRO IR - |
26  Excessreadershipcosts (Schedulsd) . . ... L. 28
27 er deductions (attach scheduls) SEE STATEM.E:N'_I_\ ,1‘ _ler] 1,467,566.
28 fotal deductions. Add lines 14 through 27 __ e 4,171,892,
.29 / unreiated business taxabls income before netnperallng loss deducuon. Summctllne 28from Ima 13 T i - 219,574.
30/ Deduction for net operating loss arising in tax ysars beginning on or aiter January 1, 2018
(see instructions) __ RN I 0.
1 Unrelated business taxable income. R I 219,574.

éasrm 01.27.20 LHA For Paperwork Reduction Act Notice, sea Instructions.
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rFamesoTiihe) PARKVIEW HEALTH SYSTEM, INC.

35-1972384ra 2

[Part, jlm-'T’otal Unrelated Business Taxable Income

32 #iotal bt unrelated business laxable income computed from all unrelated trades or businssses (ses instructions)
33 Amounts paid for disallowsd fringss | . | . e e
34 Charitable conbributions (see instructions for hmutahon rules) .. STMT 3 . STMT 4

35 Total unrelated business taxable income before pre-2018 NOLs and specnﬁc deduction Subtract line 34 from the sum of ines 32 ant%

36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (ses instructions)

38 Specific deduction (Generally $1,000, but see line 38 mstruchons for exceptrons)
39 Unrelated business taxable Income. Subtract line 38 from line 37. tf line 38 is greater than line 37,
entgpffhe smaler of seroorline 37

37 Total of unrelated business taxable incoms before specific deduction. Subtract line 36 from line 35 | l

. | 719,574,

21,857,
197,717,

197,717.
1,000.

196,717,

[Part 7 [[Tax Computation

40 /ﬁrganlmtlons Taxabla as Corporations. Multiply line 39 by 21% (0.21) . .. ... . e 4

41  Trusts Taxable at Trust Rates. See instructions for tax computation. lncome tax on the amoun( on Ime 39 from
) Taxrate schedute or - ] Scheduls D (Form 1041)
42  Proxy tax. See instructions R
43 Alternative minimum tax (trusts only} e s
44 Tax an Noacompliant Facility income. See mstructlons e
Add lines 42, 43, and 44 to line 40 or 41, whichever applies _ . . .

'

>
S
. »
i

41,311.

B 41,311,

|T’art W ax and Payments

rz_
mmgas:@i;%_%%%ggﬁﬁa

483 fFofeign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 46a

Other credits (sea instructions) NN .. .

¢ Gsneral business cradit Atach Form 3800 . ... O I

d Credit for prior year minimum tax (attach Form 8801 or 8827) . ... | 4ed

o Total credits. Add lmes 462 through 464
47  Subtract hine 46¢ from fine 45

48 Other taxes. Check it rom: L] Form 4255 [ Form 8611 L__) Form 8697 [_] Form 8866 (| Other totsach schesais)

49 Total tax. Add lines 47 and 48 (ses instructions)

50 2019 net 965 tax liability paid from Form 965-A or Fom\ 965-8 Partll column (k) hnea ua g PN RUTUIIN
51a

51 a Payments: A 2018 overpayment creditedto2019 . .. ..

41,311,

41,311.
o.

236,113.[75

b 2019 estimated tax payments o \QM 51"Ip 10,000.].

¢ Tax deposited with Form 8868 . .. . 51k

d Foreign organiations: Tax paid or withheld at source (sea mstructlons) R A

@ Backup withholding (ses instructions) | . R B2 L)

f Credit for small employer health insurance premlums (attach Form 8941) N 1

g Other credits, adjustmants, and payments; D Form 2439 ’
Form 4136 (] otner Total B | 51g

- 52 Total payments. Add lines 51a through 51g | .
53 Esbmated tax penalty (see instructions). Cnack rf Form 2220 is attached b |:l
54 Tax due. If line 52 15 lass than the total of lines 48, 50, and §3, enter amountowed .. . ... .. .. ... . ... .
55 Overpaymant. If ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpad . .. ... . ID
56 || Enter the amount of line 55 you want: Credited to 2020 estimated tax | 204,8 02. Refunded

246,113.

204,802,
0.

|

JPartVI] Statements Regarding Certain Activities and Other Informatlon {see instructions)

57 Atany ima during the 2019 calendar year, did the organization have an intergst i or a signature or other autharity
over a financial account {bank, securities, or other) in a foreign country? It "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, If "Yes," enter the name of the foreign country
hee p SEE STATEMENT 2

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor o, a foregn trust? |

It Yes," sea instructions for other torms the organization may have to file,
59 Enter the amount of tax-axempt interest recewved or accrued during the taxyear p $

o

Under penaltien of parfury, | dectare that | have exarmned this retum, § ying schedules and , and to e best of my knowladge and befief, it is true,
Sign mmamphﬁ&Dedmﬂmdpmw(oﬁaﬂmnmmye)-abmdonaﬂ ton of which prep. has any & g
Here ) Joonme' tnebany [£-3-30 } PH CFO bodkiotidvemm bt
Signature of GHcer Inatructionsy? @ Yes :] No
Print/Type preparer's name Preparer's signature Date Check [__J o [PTIN
Paid ' . %\\»—\4{\ W‘) 11/1/202p self- employed
Preparer BRITTNEY KOCAJ P01320603
Use Only | Firm's name » CROWE LLP FirmvsEIN > 35-0921680
330 E JEFFERSON BLVD, P O BOX 7
Fiem'saddress » SOUTH BEND, IN 46624 0007 Phonenc. 574-232-3992
823711 01-27-20 Form 980-T (2019)
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Form 990-T (2019) PARKVIEW HEALTH SYSTEM, INC. 35-1972384 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 8 Inventoryatendofyear . . . . . . ..
2 Purchases . . .. ... .. ... 2 7 Cost of goods sold. Subtract line 6
3 Gostotlabor . 18 from line 5. Enter here and in Part |,
43 Additional section 263A costs line 2
(attach scheduls) . 4a 8 Dothe mles of sactmn 263A (vnm respect o Yes | No
b Other costs (attach scnedule) 4b property produced or acquired for resale) apply to |
§ Total. Add fines 1through4b .. ...... 5 the organization? ... .. ... s e
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(1)
2)
@
4
2. Rent received or acorued a10eductions drect 4ot o o
) e e ) et emrmt ey e peimne | S o vt
109 but not more than 50%6) tha rant Is basext on profi or Income)
()
@
&
4
Total 0. |Tou 0.
{c) Total ingome. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part 1, line 6, column (A) » 0. | Pt e g 0.
Schedule E - Unrelated Debt-F‘nanoed Income (see instructions)
8. Deductions directty connected with or allocable
2. Gross Income trom to debt-financed property
1. Description of debt-financed properly et vty () Staight o depreciation (bm Soductions

(1
@
@
4
4. Amount of average acquisition 5. Averags adpsted basls 8. Column 4 divided 7. Gross income 8. Allocable deductions
dwm:lwbmogg&n?m mbtzm‘;lgbbb by ochumm 5 repartabie (column {column 8 x tota) of cotunms
et wm 2 x cotumn €) 3(a) and SPP
1) %
@ %
3 %
@ %
Enter here and on pags 1, Enter here and on page 1,
Part |, Ene 7, column (A}, Part}, line 7, column (B).
Totals = . .. > 0. 0.
Total dividends-recelvad daductions Included in Golumn 8 . oo » 0.
Form 880-T (2019)

823721 01-27-20
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Form 990-T (2019) PARKVIEW HEALTH SYSTEM, INC.

- Interest,

nuities, Royalties, an

35-1972384

ents From Controlied Orgamzations (see instructions)

1. Nampe of controlled organization

Exempt Controlled Organizations

2. E'mm

number

3. Net unrelated income

q. Totaloispedﬂsd

(oss) {see

} pay

S. Part of column 4 that s
!ndudedlnnnwntmlﬂng

'8 gross tn

ol

(U]

@

(]

(4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net urralated income (Joss)
{see natructions}

9. Tota of spacified payments
mado

10,

Part of cotumn 8 that s included
orgamzation's

in the controlling

groas incoms

11. Deductions directly connected
with incoms in column 10

(1)

2
(3)
4
Add cofumns 5 and 10. Add columns 6 and 11
Enter here and on paga 1, Part i, Enter hore and on page 1, Patl,
fine 8, column (A). Itne 8, cotump (B).
Totals ... . ... . » 0. 0.
Schedule G - lnvestment Income of a Sectlon 501 (c)m, (9), or (1 7) Organization
{see instructions)
3. Decuctions §. Total deductions
1. Cesaiption of income 2. Amount of income directly connected 4. Set-asides :
peen @m schedule) fattach schedule) (&“’ 3%?&“ )
(1
[£4]
3
()]
_ Enter herg and on page 1, Entar hevre and on page 1,
Part ), lina 9, column (A} Part |, ling 8, column (B).
TOMIS ... oo e i e e e i essssearesenne ses > 0. 0.

Schedule ! ;.Explomd Exempt Activity lncome, Other Than Advertisi

(see instructions)

ing Income

4. Net income (toss) '
2. Gross 3. from urrelated trade or 5. Gross moome 7. Excess exampt
1. Desortption of unretated busness directty connected business (column 2 trom acthaty that 8. Expenses axpanses (ootuntn
exploited activity incomo rom Mgm minus column 3). K a ‘ts not unretated %ﬁ:” %:;':: mﬂ';?"
tadeor b Bt P galn, compute cols. 5 buzingss income oolumn"m:).
through 7.
(1)
2 .
3
@
Enter here and on Enter here and on Enter hore and
page 1, Part ], page 1, Part 1, on page 1,
ne 10, cal. {A). ine 10, ool. (B) Part [, line 2S.
Totals .. ... . ... > 0. 0. 0.

2. cross 4. Advertsing gain 7. Excess readership
. 3. Direct or (oss)(col, 2 minus $. Chreutat 8. Reacershilp costs (column 6 minus
1. Name of penodical sdvertising sdverising costs | ool. 3). I 8 gain, compute income coatn cokumn 5, but not more
cols. 5 quough 7. than cotumn 4).
(1)
4]
3
4
Totals {carry to Part I, line (5)) .. . 0. 0. 0.
Form 980-T (2019)

828731 01-27-20
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Form 990-T (2019) PARKVIEW HEALTH SYSTEM, INC.

35-1972384

Page §

[Parti] income From Feriodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-bydine basis.)

2 4. Advertising gain 7. Excess readarship
- Gross 3. Drrect or Josa) (col. 2 mumas 5. Creutation 8. Readership ©coats (column 6 ninus
1. Name of pariodical advenising advertising costs | col. 3). B a gain, compute incoms costs column 5, burt not more
noame cotg. § through 7. than colurmn 4).
(1)
)
3
@)
Totals from Partl > 0. 0.
Enter hare and on Enter here and
page 1, Part{, on page 1,
fine 11, col. (AL : 5 Part ), fine 26.
Totals, Partll (llnes 1-5) ... .. » 0. d Lk 5 0.
edule K - Compensation of Officers, Directors, and Trustess (see instructions
3. Percent of 4. Compensation attributable
1. Name 2. Tite ﬁm:m to ] unv::ated business
(1) %|
(2) % ,
)] %
4 %
Total. Enter here and on page 1, Partll, line 14 . 0.
Form 880-T (2019)

928732 01-27-20



- PARKVIEW HEALTH SYSTEM, INC. 35-1972384

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

PURCHASED SERVICES 1,330,718.
OFFICE EXPENSES 127,625.
OCCUPANCY 2,889.
TRAVEL AND MILEAGE 1,777.
CONFERNCES 667.
SUBSCRIPTIONS 3,567.
MISCELLANEOUS 323.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,467,566.
FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 2

ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

SWITZERLAND
DENMARK
SWEDEN
NORWAY
BRAZIL
PORTUGAL
HUNGARY
GREECE
JAPAN
INDONESIA
COLOMBIA
POLAND
RUSSIA
MALAYSIA

FORM 990-T CONTRIBUTIONS STATEMENT 3

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

THE HONEYWELL FOUNDATION INC N/A 1,040,000.
AMANI FAMILY SERVICES INC N/A 5,000.
COVENANT COMMUNITY DEVELOPMENT N/A
CORPORATION 250,000.
EMERGENCY MEDICINE EDUCATIONAL N/A
FOUNDATION OF NE INDIANA 150,000.

STATEMENT(S) 1, 2, 3



PARKVIEW HEALTH SYSTEM, INC.

FORT WAYNE PHILHARMONIC
ORCHESTRA INC

IHA HOSPITAL ASSISTANCE
FOUNDATION INC

ELEVATE VENTURES INC

ARTS UNITED OF GREATER FORT
WAYNE INC e

UNIVERSITY OF SAINT FRANCIS OF
FORT WAYNE INDIANA, INC.
UNITY PERFORMING ARTS
FOUNDATION INC

RONALD MCDONALD HOUSE
CHARITIES OF NORTHEAST INDIANA
FORT 4 FITNESS

YMCA OF DEKALB COUNTY

BOYS AND GIRLS CLUB OF FORT
WAYNE

FELLOWSHIP OF CHRISTIAN
ATHLETES

TROY CENTER SCHOOL

YOUTH FOR CHRIST OF NORTHERN
INDIANA INC

FORT WAYNE CLUB HOUSE INC DBA
THE CARRIAGE HOUSE

ALWAYS 100 INC

GLOBAL LEADERSHIP SUMMIT AND
BEYOND

AFRICAN-AMERICAN HEALTHCARE
ALLIANCE OF FORT WAYNE INC
FORT WAYNE AIR SHOW INC

THE FORT WAYNE RESCUE MISSION
MINISTRIES INC

BRIDGE OF GRACE COMPASSIONATE
MINISTRIES

IVY TECH FOUNDATION

WOLF LAKE FREE HEALTH CLINIC
INC

BLACKHAWK CHRISTIAN SCHOOL
BLESSINGS IN A BACKPACK
YMCA OF GREATER FORT WAYNE
MARCH OF DIMES INC

EASTER SEALS OF NORTHEAST
INDIANA INC

STEUBEN COUNTY COMMUNITY
FOUNDATION

WABASH COUNTY YMCA

JUNIOR ACHIEVEMENT NORTHERN
INDIANA

ERIN'S HOUSE

LIVE HEALTHY HOOSIERS INC
FORT WAYNE CIVIC THEATRE INC
ST VINCENT DE PAUL CHURCH
FORT WAYNE MEDICAL SOCIETY
FOUNDATION INC

N/A
N/A

N/A
N/A

N/A
N/A
N/A

N/A

N/A-

N/A
N/A

N/A
N/A

N/A

N/A
N/a

N/A

N/A
N/A

N/A

N/A
N/A

N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/a

N/A
N/A
N/A
N/A
N/A

35-1972384

110,000.

103,574.
100,000.

98,333.
97,272.
75,000.
62,800.
60,000.
55,000.
52,400.

50,000.
50,000.

41,500.

40,900.
40,000.

40,000.
32,900.

© 31,726,

30,850.

30,000.
30,000.

25,000.
23,750.
21,500.
20,650.
20,025.

20,000.

20,000.
19,008.

18,550.
17,500.
17,500.
16,500.
16,337.

15,500.

STATEMENT(S) 3
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PARKVIEW HEALTH SYSTEM, INC.

PURDUE UNIVERSITY - FORT WAYNE
BRAINS FOR HOPE FOUNDATION INC
BRYAN ATHLETIC BOOSTERS

CORE

FORT WAYNE SUMMER SWIM AND
DIVE INC

IMANI BAPTIST TEMPLE

THREE RIVERS FESTIVAL
LEUREMIA AND LYMPHOMA SOCIETY
INC

LEAGUE FOR THE BLIND AND
DISABLED

GIGIS PLAYHOUSE

EARLY CHILDHOOD ALLIANCE INC
FORT WAYNE MUSEUM OF ART
CANTERBURY SCHOOL INC

SCAN INC

ADAMS COUNTY MEMORIAL HOSPITAL
AND DEVELOPMENT FOUNDATION
AMERICAN RED CROSS

COMMUNITY FOUNDATION OF
GREATER FORT WAYNE INC
COMMUNITY TRANSPORTATION
NETWORK INC

COURAGEQUS HEALING INC
CROSSWINDS INC

DESTINY RESCUE USA INC

EAST ALLEN COUNTY SCHOOLS
EDUCATIONAL FOUNDATION INC
EMBASSY THEATRE

FORT WAYNE CHILDRENS CHOIR INC
FORT WAYNE COMMISSION FOR
AFRICAN AMERERICAN MALES INC
HISPANIC LEADERSHIP COALITION
OF NORTHEAST INDIANA INC
KATE'S KART

LATINOS COUNT

MAKE A WISH FOUNDATION

MOTHER TO MOTHER INC
NORTHEAST IN FUND

NORTHEAST IN INNOVATION CENTER
NORTHEAST INDIANA CHRISTIAN
ACTION COUNCIL EDUCATION &
CHARITABLE FUND

OUT OF A JAM INCORPORATED
PAULS PLACE SUPPORT FOR
FAMILIES INC

ROSE HOME

STEUBEN COUNTY UNITED WAY INC
TURNSTONE CENTER FOR CHILDREN
& ADULTS WITH DISABILITIES INC
WOMENS CARE CENTER

YWCA OF NORTHEAST INDIANA INC

N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A

N/A

N/A
N/a
N/a
N/A
N/A
N/A

N/A
N/a

N/A

N/A
N/a
N/A
N/A

N/A
N/A
N/A

N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

N/A
N/A
N/A

N/A
N/A

35-1972384

15,422,
15,000.
15,000.
15,000.

15,000.
15,000.
15,000.

13,500.

13,000.
12,500.
12,400.
11,000,
10,500.
10, 250.

10,000.
10,000.

10,000.

10,000.
10,000.
10,000.
10,000.

10,000.
10,000.
10,000.

10,000.

10,000.
10,000.
10,000.
10,000.
10,000.
10,000.
10,000.

10,000.
10,000.

10,000.
10,000.
10,000.

10,000.

10,000.
10,000.

STATEMENT(S) 3
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PARKVIEW HEALTH SYSTEM, INC.

MANCHESTER UNIVERSITY
FORGOTTEN CHILDREN WORLDWIDE
SANGAM CHARITABLE FOUNDATION
INC

THE LUTHERAN FOUNDATION
SCIENCE CENTRAL

BOY SCOUTS OF AMERICA

FORT WAYNE URBAN LEAGUE INC
AYERS COMMUNICATIONS INC
FORT WAYNE ZOOLOGICAL SOCIETY
INC

NAACP

ONE HEART DISABILITY MINISTRY
RESPECT360 INC

TRINE UNIVERSITY INC

UNITED WAY OF WHITLEY COUNTY
CROSS CONNECTIONS INC

HOPE ALIVE

INTL ALLIED MISSION
WASHINGTON ELEMENTARY SCHOOL
EMMARY BUTLER FOUNDATION INC
HABITAT FOR HUMANITY
COMBINED COMMUNITY SERVICES
INC

TOTAL TO FORM 990-T, PAGE 2, LINE 34

N/A
N/A
N/A

N/A
N/a
N/A
N/A
N/A
N/A

N/A
N/aA
N/a
N/A
N/A
N/A
N/a
N/A
N/A
N/A
N/A
N/A

35-1972384

9,000.
7,500.

7.500.
7.500.
7,320.
7,000.
7,000.
6.500.

6,000.
6,000.
6,000.
6,000.
6,000.
6,000.
5,800.
5,700.
5,500.
5,450.
5,400.
5,400.

5,318.

3,531,535.

STATEMENT(S) 3



PARKVIEW HEALTH SYSTEM, INC.

35-1972384

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2014 1,175,000
FOR TAX YEAR 2015 467,731
FOR TAX YEAR 2016 2,118,174
FOR TAX YEAR 2017 3,853,784

FOR TAX YEAR 2018 .

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS
" ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

7,614,689
3,531,535

11,146,224
21,857

11,124,367
0
11,124,367

21,857

21,857

STATEMENT(S) 4



