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SouthwesternHealthcare,Inc.
Caring for our Communities

Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210 i~.

In compliancewith the requirementsof the alternativemethodof reportinganddisclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pensionplans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameofthe Employeris: SouthwesternHealthcare,Inc.

2 The mailing addressoftheEmployer~is 415 Mulberry Street
Evansville,iN 47713

3. TheEmployerIdentificationNumberis: 26-~503650

4. TheabovenamedEmployermaintainsarPlan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupof managementorhighly compensated
employees.

5. NumberofPlansa~d~~EligibleEthployeesin eachPlan:

Two Planscovering 10 Eligible Employees.

6. TheEmployerwill provideacopyof theagreement(s)to theoffice of Employee
BenefitsSecurityAdministtatio~uponl~équest

SouthwestetnHealthcare,Inc
An IndianaOrganization

By
~ Browning, President/CEO

Dated: November20, 2008

415Mulherry Street • Evansville, IN 4771 3-1~3(J 8i2.436.423~• Fax 812422.?
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Aflihated Organizations:
Southwestern Behavioral Healthcare, Inc • Hilic rest Washington YoLith Home, Inc. • Mulberry Center, Inc. • Southwestern Foundation, Inc.
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