Y/ - S 2939334102330 9

rem 990-T Exempt Organization Business Income Tax Return OMB No. 15450587
{(and proxy tax under section 6033(e))
- For calendar year 2018 or other tax year beginning , and ending 20 18
Dep £ of the Treasury P Goto www.irs.gov./FonnSSO'l’_ for instructions and‘th_e latest inforrnat.ion..
Internal Revenue Sennce 9 Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}{3). s%a(cxa[ )Io'mgmuh:ions onty.
A [__|Check box ff Name of organization ( |__| Check box if name changed and see instructions.) D e wuts o
address changed mstruchons )
B Exempt under secton | Pnnt | COMMUNITY HOSPITAL OF NOBLE COUNTY, INC. 35-2087092
e
XJs01c®3 ) I °e’ Number, street, and room or surte no. If a P.0. box, see instructions. e Euotian 7> oty code
[1408(e) [_J220(e) | *P* (401 SAWYER RD
|:|408A |:]530(a) Criy or town, state or province, country, and ZIP or foreign postal code
[ 1529¢a) KENDALLVILLE, IN 46755 446199
5”';"':‘1":1“ ® of ofl aasets F Group exemption number (See instruchons.) P>
18 ,315,061. |&Checkorganization type B | X | 501(c) carporation || 501(c) trust | 401(a) trust {__| Other trust
H Enter the number of the organization's unrelated frades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» SKIN CARE & ESTHETICIAN SERVICES . Ifonly one, complete Parts I-V. if more than one,
describe the firstin the blank space at the end of the previous sentence, complete Parts { and Il, complete a Schedule M for each addihional trade or

business, then complete Parts 1li-V.
| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 2p [XIves [ _Ino
If “Yas," enter the name and 1dentifying number of the parent corporation. >

J Thebooksareincareof » JEANNE™ WICKENS Telephone number P> 260-266-9313
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,881.
b Less returns and allowances cBalance P | 1c 2,881.
2  Costof goods sold (Schedule A, line 7) . 2 1,389.
3 Gross profit. Subtract Iine 2 from line 1c 3 1,492, 1,492.
4a Capital gan net income (attach Schedule D) 4a ey
b Net gain (loss) (Form 4797, Part Il ling 17) (atiach Form 4797) [a i RECEIVEL
¢ Caprdal loss deduction for frusts X 4c e g
5 Income (loss) from a partnership or an S corporatron (attach statement) 5 21 |n QM—Q g 28 (Q
6 Rentincome (Schedule C) S o 6 R | cT ]
7 Unrelated debt-financed income (Schedule E) o 7 " m‘ =
8 Interest, annurties, royalties, and rents from a controlled organrzatron (S“-hEdU'E F) 8 OGD j
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 8 s
10 Exploted exempt activily income (Schedule 1) i . 10
11 Advertising income (Schedule J) . = . i I I | |
12 Otherincome (See instructions; attach schedule) 2
13 Total. Combine lines 3through 12 ... . . 13 1,492. 1,492.
Part Il| Deductions Not Taken Elsewhere (See mstructrons for imitations on deductions.)
{Except for contnbutions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) i . e 14
315 Salanes andwages | . L L T I £
816 Reparrs and maintenance . | . L T T I [
¢ 17 Baddebis . s 17
< 18  Interest (attach schedule) (see instructions) _ T e L 18
fY) 19 Taxesandlicenses _ = _ . 19
|I _t' 20  Chartable contributions (See lnstruchons for limitation rules) STATEMENT 3 SEE STATEMENT 1 20 428.
o) 21  Depreciation (attach Form4562) = . R '3 |
1 22 Less depEcrahon claimed on Schedule A and elsewhere on return o 22a 22b
< 23 Depletol> e 23
<Zf 24 Contnbuhonsto deferred compensahon plans i . e | 24
O 25 Employeebeneﬁtprogmms o s . ... .| 2
) 26 Excess exempt expenses (Schedule I) [ i . 26
27  Excess réadership costs (Scheduley .. s 27
28 Otherdéiuctions(attachschedule) R [ |
29 Total déductions. Add lines 14through 28 L L 29 428,
30 Unrelated bustness taxable income before net operating loss deduction. Subtract line 29 from line 13 a0 1,064.
31 Deductmn for net operating loss ansing in tax years beginning on or after January 1, 2018 (see nstructions) 31 f
32 Unrelatectbusiness taxable income. Subtract fine 31fromhne 30 ... .. . . e . 32 1,064,
823701 01.03-19 | HA  For Paperwork Reduction Act Notice, see instructions. ?/ Form 990-T (2018)



Fomseso-T(2018) COMMUNITY HOSPITAL OF NOBLE COUNTY, INC. 35-2087052 Page 2
[Part I | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable incorme computed from all unrelated trades or businesses (see instructions) a3 1,064.
34 Amounts paid for disallowed finges ] 34 3,792.
35 Deduction for net operating loss arising in tax years beginning before January 1 2018 (see wnstructons) . . . . . . 35
36 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of
nes33and34 ] % 4,856,
37  Specific deduction (Generally $1 000 but see hne 37 instructions for excepnons) . . - / 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 38. i line 37 is greater than line 36
enter the smaller of zeroorne 36 .. . L. N a8 3,856.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply fine 38 by 21% (021 . . . . . . . . ... ] 3 810.
40 Trusts Taxable at Trust Rates. See instruchons for tax computatien. income tax on the amount on line 38 from: o
[ Taxratescheduleor  [__] ScheduleD (Form 1041y .. > | 40
41 Proxy tax. See instructions  _ o > | 4
42  Atternative mimimum tax (trusts only) . . L L L 42
43 Tax on Noncompliant Facility Income. See mstructrons o o L R I
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever apphes . L T Y 810.
|Part V | Tax and Payments
45a Foreign tax credrt (corporattons attach Form 1118; trusts attach Form 1116) . . | 45a
b Other credits (seeinstruchons) . . . _ . L . 45b
¢ General business credit Attach Form 3800 o L 45¢
d Credit for pnior year minimum tax (attach Form 8801 or8827) o . 45d
e Total credits. Add lines 45a through 45d =~ . o i . L. R T
46 Subtractline 45e fromline 44 46 810.
47 Other taxes. Check if from: ) Form 4255 [ Form 8641 {__J Form 8697 [__] Form 8866 | Other attach schecuiey | 47
48  Total tax. Add lines 46 and 47 (see instructions) . o . 48 810.
49 2018 net 965 tax hiabiity paid from Form 965-A or Form 965- B Part || column (k), tine 2 . . 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estmated tax payments R 50b
¢ Tax deposited with Form 8868 s 50c
d Foreign organizations: Tax paid or withheld at source (see rnstructrons) _________ 50d
e Backup withholding (see mstructions) . _ . 50e
f Credit for small employer health insurance premiums (attach Form 8941) _______ 501
g Other credits, adjustments, and payments: D Form 2439
[ rorm4136 [ other Total P> | 50g
51 Total payments. Add fines 50a through 50 _ _ i L R I} |
52 Estimated tax penatty (see instructions). Check it Form 2220 is attached )' D S R I
53 Tax due. If line 511s less than the total of lines 48, 49, and 52, enter amountowed o » | 53 810.
54 Overpayment. If ine 511s larger than the total of lines 48, 49, and 52, enter amount overpard . ... | 54
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P> | Refunded P> | 55
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany bme during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securtties, or other) in a foreign country? If "Yes," the organizahon may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. i "Yes,” enter the name of the foreign country
here P>
57  During the tax year, did the organization receive a distribution from, or was rt the grantor of, or transferor to, a foreign trust?
1f “Yes," see instructions for other forms the organizabon may have to file.

58  Enter the amount of tax-exempt interest recerved or accrued dunng the tax year b $
Under penaities of perjury, | declare that | have examined this return, including hed and . and to the best of my knowledge and bebet, it &3 true,

|

Slgn correct, and complete Declmt)on of preparer (other than taxpayer) i3 based on all mtnrrnahon ot which preparer has any knowledge
Here 1), S2a/um Mvdeord [ 11-18~1T) p1 cro e e e ™
Signafure of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check | ot [PTIN T
. 11/8/201P selt- employed
Paid i
Preparer [(ENNETH J. KEBER %QM P00240883
Use Only Firm's name p» CROWE LLP i 7 Frm'sEIN »  35-0921680
330 E JEFFERSON BLVD, P O BOX 7
Firm's address » SOUTH BEND, IN 46624 0007 Phoneno. 574-232-39%2

620711 01-09-19 Forp 990-T (2018)




Form 990-T (2018) COMMUNITY HOSPITAL OF NOBLE COUNTY, INC. 35-2087092 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory atbeginning of year 1 6 Inventoryatend ofyear .

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoffabor _ . 3 from hne 5. Enter here and in Part |,

4a Additional section 263A costs line2 .

(attach schedule) 4a 8 Do the rules of sectlon 263A (wnh respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . __j
5 Total. Add lines 1through 4b | 5 the organizabon? .. . . . . . ..

Schedule C - Rent Income (From Real Property and Personal Propert'y:L"eased With Real Prope rty) i

(see instructions)

1. Description of property

a

@

@

@

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for persanal property 1s more than
109 but not more than 5096)

( )Fromrml and personal property (if the
of rent for personal property
the rent 13 based on prdfit or income)

exceeds 5096 or o

3{ajo

with the in

fons directly
columns 2{a) and 2(d) (attach schedule)

(t)]

@

8

@

Totl

0., |To

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

{b) Total deductions.
Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0. |Parti,tme 6, conmn (@) = P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. D with or
2. Gross income trom to debt-financed property
llocable to debt-
1. Descnption of debt-financed property O;i:mced :ropmy (a) Sv?'mwmlmgmnm (b() m&mé’{"

U]
@
@
@
4. of ge acquk ] 5. Average adjusted basts 6. Column 4 divided 7. Gross income 8. Altocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and S(b))
{attach schedule)
0] %
@ %
(&) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Partt, line 7, column (A} Part|, bine 7, column (B)
Totals .. e > 0. 0.
Total dividends-received deductions included in column8 . » 0.
Form 990-T (2018)

823721 01-08-19




1

Form 990-T (2018) COMMUNITY HOSPITAL OF NOBLE COUNTY, INC. 35-2087082 - Page 4
Schedule F - interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controbted organization 2. Emplayer 3. Net urretated income 4. Tota) of specified 5. Part of column 4 that s 6. Deductions drectly
4 identificahon (loss) (see instructions) payments made inciuded in the controlling connected with income
number organization’s gross income m column S
{1
2) :
@8 ’
[C)]
Nonexempt Controlled Organizations Py
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Partof column9 thatrsincluded | {1, D d'neéﬂy
(aee instructions) made in the controlling organization’s with income in column 10
gross mcome
()
2 . -
1)
@
Agd columns 5 and 10 Add columns 6 and 11
- Enter here and on page 1, Part |, Enter here and on page 1, Part |,
. v tine 8, column (A} . tine 8, column (B) -
Totals » 0. ' 0.

Schedule G -‘Ir-lv_es.tment-lncor.né of ;.S_ecti;)n 501 (<-:)(7), (6), or (17) Organization
(see instructions)

3. Deductions §. Total deductions
1. Oescription of income 2. Amount of income drrectly connected gt-mﬁ:"‘m'dm and set-asides
{attach schedule) ¢ schedule) {col 8 plus cal 4)

a

1¢4]
3
@ ) .
Enter here and on page 1, |34 Enter heve and on page 1,
Part |, line 9, column {A) Part |, ine 9, column (B).
Totals o > 0. 0.

{see Instructions)

4. Net ncome (lo33)
2. Gross d:.r3. Exper:; ed from unretated trade or 5. Gross income 6. Expens 7. Excess z—:l“mp‘
1. Description of unrelated business e;:hﬂy ‘:,nuchm businesa (column 2 from actiity that athib Penl"i gxpensw (m m\;\
explorted activity income trom e atag minus column 3} fa 15 not unretated Iulnb g b:"""ﬁ e a:
trade or business e gain, compute cols. 5 business income column not more than
business income ' thei columnn 4}
ough 7
(1
&)
(&)
@ \ \
Enter here and on Enter here and on SOANY e % Enter here and
page 1, Part1, page 1, Part, on page 1,
fine 10, col. {A} tme 10, col. (B) Part i), Ine 26
Totals . . » 0. .0 0.

Schedule J - _A'd;l_er-'tising Income (see instructions)
artilZ| Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
ot 3. Direct o (loss) (col 2 minua 5. crcutation 6. Readership costs (cotumn 6 minus
1. Name ot penodical advertising advertising costs | col. 8}, if a gain, compute tncome costs column S, but not more
income cols 5 through 7 than column 4).

(1
@
@
@

Totals (carry to Part I, line (5)) . W 0. ‘ 0. : . ' 0.
- Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) COMMUNITY HOSPITAL OF NOBLE COUNTY, INC.

35-2087092

Page 5

liEa‘ftfllsl Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

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

2 4. Advertising gamn 7. Excess readership
- Gross 3. orect or (loss)(col 2 minus 5. cireutation 6. Readership costa (column 6 minua
1. Name of penodical at:va‘hsmg advertizing costs | col. 3). # a gain, compute tncome costs column 5, but not more
cols. 5 through 7 than column 4).
{1
1]
©)
@
Totals from Part | > 0. 0.]"% %" e 37 B e e 0.
Enter here and on Emier here andon | § ST Enter here and
page 1, Past |, page 1, Part |, s on page 1,
fine 11, col. (A} ne 11, col (B} EN Part 1), ine 27
Totals, Part Il (nes 1-5) . _ > 0. 0.0 DL a e, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

. Percent of
1. vame 2. e imesmamyto | 4 Soperdmn drble
(1) %
@ %
) %
4 %
Total. Enter here and on page 1, PartIl,inet4 > 0.
Form 990-T (2018)

823732 01-09-19



COMMUNITY HOSPITAL OF NOBLE COUNTY, INC.

35-2087092

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
COLE CENTER FAMILY YMCA - N/A

KENDALLVILLE 50,000.
LIFE AND FAMILY SERVICES INC N/A 17,500.
HAROLD W MCMILLEN CENTER FOR N/A

HEALTH EDUCATION 15,000.
NOBLE COUNTY COUNCIL ON AGING N/A

INC 10,000.
COMMON GRACE-LOVE INC N/A 6,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 98,500.

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER

STATEMENT 2

CORPORATION'S NAME

PARRVIEW HEALTH SYSTEM, INC.

IDENTIFYING NO

35-1972384

STATEMENT(S) 1, 2



COMMUNITY HOSPITAL OF NOBLE COUNTY, INC.

35-2087092

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

98,500

98,500
428

98,072
0

98,072

428

428

STATEMENT(S) 3



