, 2Q 914 -
. . - 26 9611406345 1
| ' RECEIVED
- | O
ot “a PoN (63}
‘ o SEP 142020 |9
. . . 0 28 B
. 990-T Exempt Organization Business Income Tax Retugr O\ OMB No. 1545-0687
Form - (and proxy tax under section 60;3)3‘16‘) l '3'_ =
. For calendar year 2018 or other tax year beginning 07/21 ' 28-13,(a?dendlng\! 20 6730 . 20 ﬂ- 9. 2@ 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. .
Internal Revenue Senice P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501{c)(3). 2 f‘?:xl%r(gbm“ac::g: lgt?!sosr:lczr I
A Check box f Name of organization ( I_l Check box if name changed and see instructions ) D Employer identlfication number
address changed (Employees’ trusl, see i )
B Exempt undeggection LOMMUNITY CARE NETWORK, INC.
‘ s01( Ch/ 3 ) Print | Number, street, and room or sutte no ifa P.O. box, see nstructions 45-4158203
| - 408(e) 220(e) Ty:; E Unrelated business activity code
} " J408a 530(2) 901 MACARTHUR BOULEVARD (Sea instructions.)
| 529(a) City or town, state or province, country, and ZIP or foreign postal code
| C Book value of all assels MUNSTER, IN 46321 518210
at end of year T f
F  Group exemption number (See instructions ) »
| 26,142,619. (G Check organization type » | X | 501(c) corporation [ Tso01c) trust [ ] 401(a) trust | T other trust bt
| H Enter the number of the organization's unrelated trades or businesses P 2 Describe the only (or first) unrelated
: trade or business here »PROFESSIONAL SERVICES . If only one, complete Parts |-V [f more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and ll, complete a Schedule M for each additionat

| trade or business, then complete Parts HI-V
! | During the tax year, was the corporation a subsidiary in an affthiated group or a parent-subsidiary controlled group?, . . ... . W l I Yes I X | No
If “Yes,"” enter the name and identifying number of the parent corporation b

J The books are in care of PMARY ANN SHACKLETT Telephone number B 219-934-8250
m Unrelated Trade or Business Income . {A) Income (B) Expenses (C) Net yd
1a Gross receipts or sales 86,571. . ,
b Less returns and allewances ¢ Balance »| 1c 96,571. . ' =
2 Cosl of goods sold (Schedule A, line7), . .. ....... 2 T L .
3 Gross profil. Subtractline 2 fromlinetc . . .. ......| 3 96,571. | © v, / 96,571.
4a Capital gain nel income (atlach Schedule D) , , . . ... . [ 4a L ) /
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), . | 4b /'
¢ Capital loss deductionfortrusts _ . . . . . ... ..... 4c ) /
5  Income (ioss) from a hiparan § fon (altach e v w 5 /
6 Rentincome(ScheduleC), . ...............]1 6 /
7  Unrelated debt-financed income (Schedule &) , ., ....|l 7 /
8 Interest, annullles, royaltles, and rents from a lon (Schedule £)| 8 /
9 Investmenl income of a section 501(c)(7). (9). or (17) organization (Schedule G) 9 /
10  Exploited exempt activity income (Schedulel) , ., ..., .| 10
11 Adverlising income (Scheduled), . ............1 11
12  Other income (See instructions; attach schedule) , . ... .| 12 / - K
13 Total. Combinelines3through12. . . . . . . . .. ... 13 96,571. 96,571.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated plsiness income.)

14 Compensation of officers, directors, and trustees (Schedule K), , , . . . e e e e . P I IS
15 Salariesandwages , . . . ... ... .00 n S I [ 79,313.
16 Reparsandmantenance , ., ., .. .40 v s v e et e e e 16
e 17 Baddebls, ... ... ... N I T
8 18  Interest (attach schedule) (see instructions), , , . . . e e e e e . N IR £ -
o~ 19 Taxesandlicenses , .. . ........... O I |-
O 20 Charitable contributions (See instructions forflilationrules) . . . . v v v v v v v b v v e e e e e . 1]
< 21 Depreciation (attach Form 4562), / e e e e R I 2,313,
9 22 Less depreciation claimed on Schedule A and elsewhereonreturn |, | ., . . .. 1222 22b 2,313.
2 23 Depletion, ., . ..... 23
24  Contribulions to deferred Compensalion PlaNS |, . . . v v v v s v i v o o o o o s oo oo v oo ennneeeelea
8 25 Employee benefil QroBrams . . . . o vt h e e e e e e e e e e |25 18,147.
& 26 Excess exemp kpenses (Schedule ), . . . . . . ... i e i e e et e e e ... | 26
E 27 Excessr?drshipcostS(ScheduleJ)............... ......... B I 44
¢) 28 Other geductions (attachschedule) . . . .. ........ccooeveunne.a....BTCH 1., 28 22,996.
) 29 Totaldeductions. Add ines 14 through 28, . . . . .. . . e e s 29 122,769.
30 frelated business taxable income before net operating loss deduclion. Subtract line 29 from line 13 | 30 -26,198.
i%;educlion for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , | 31 Tove L L,
; Unrelated business taxable income Sublract line 31 fromline30 . . . . . ... ... e e e .. .. .| 32 -26,198.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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COMMUNITY CARE NETWORK, INC.

45-4158203 -

Form 990-7 (2018) Page 2
Total Unrelated Business Taxable Income
33 otal of unrelated business taxable income computed from all unrelated trades or businesses (see
Instructions). « « v v & v v b e v h e e e e e e e e e < K]
34 Amounts paid for disallowed friNGES . .+« v v v o & v 4 s o v b et b e et e e e ..]| 38
35 Deduction for net operaling loss arising in tax years beginning before January 1, 2018 (see
INSIFUCHIONS), & & 4 v v it s s st it et o a st st o s osooneeasesanseeanecsanasses| 35
36 Total of unrelaled business taxable income before specific deduction. Subtract line 35 from the sum
of lines 33 and 34, . . . i L i i i it i it et e et s e s s e e i e s e s e s e~ 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceplions) . . . . . . . v v v v o v . 8 3?7 1,000.
38 Unrelated business taxable income. Subtracl line 37 from line 36. If line 37 is greater than line 36, ’
enterthesmallerof zeroortine36 . . o v v ¢ v 4 v i v it v i i i i e et e e e e e s s e .| 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21). « v & v ¢« v 4 4 v i i v vt v v v vt | 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedule or D Schedule D{(Form1041), . . .. .... .. .p| 40
41 Proxytax.SEeMNSHUCHONS « « ¢ v v« o o s v o o ot s s s ot v aonoeooensonnsenneess. .|
42 Alternative minimum tax ((rUSIS ONlY). « + ¢ ¢ o v v o o v o v v ot o b bt e e e e e s |42
43 Tax on Noncompliant Facility Income. See instructions . . . . . . .. ... [ KX
44 Total. Add lincs 41, 42, and 43 to hne 39 or 40, whicheverapplles . . . . . . . P T PR - V-
Tax and Payments
45a Foreign lax credil (corporalions altach Form 1118; trusts attach Form 1116). . . . . [45a
b Other credits (SEEINSIUCUONS). « « « ¢ 4 « « ¢ v s e e s s s e v s e veueo..|45D
¢ General business credit Attach Form 3800 (see instructions} . . . . .. ... ... |45¢C
d Credit for prior year minimum tax (attach Form88010or8827). . . ... ... .. . 145d
e Total credits. Add liNes 45athrough 45d . « ¢ v ¢« v o v ¢ v o o v v ot s oo o b oo v s v oo s e . . |45e
46 SubtractlinedSefromingedd. . . . . . « v v v s v st e e e s c e e, 1 46
47  Other taxes. Check if from D Form 4255 [:] Form B611 D Form 8697 D Form 8866 D Other (auach schedule) 47
48 Total tax. Add lines 16 and 47 (see instructions) . e e et e e e e s e e et e e s e e 48 0.
49 2018 nct 965 tax liability pasd from Form 865-A or Form 965-B, Part If, column (k), hne2 ........ R I o
§50a Payments A 2017 overpaymentcrcdited02018 . . . . . ... ... ......|50a
b 2018 estimated taxpayments « « « « « = « v o s s e 0 e e v v v aesaasa..|50b
C Taxdeposted WHh FOrm 8868. + « « v ¢ o+ s v e s e s s e s s v s s s s s |50C
d Forelgn organizations- Tax paid or withheld at source (see Inslructions) . . . . . . . | 50d
@ Backup withholding (see instructions) « « « « « o+« « & N L)
f Credil for small employer health insurance premwums (altach Form 8941) . . . . . . | 50f
g Other credits, adjustments, and payments. é Form 2439
Form 4136 Other Total |50
51 Total payments. Add lines S0a through 500 . & . « ¢ ¢ v ¢ o o ¢ s o e v v s o o s s o s e s v s enseesesl| B
52 Eslimated lax penalty (see instructions). Check if Form 2220isaltached, , . . . . . . . v . s v c 2o v s . P 52
§3 Taxdue. If ine 51 is less than the total of lines 48, 49, and 52, enteramountowed , , , . ... ... .. .. .0 | 53
54 Ovorpayment. If line 51 ic largor than tho total of hnes 48, 49, and 52, enter amount overpaid | . . . . - - P 54 o
§5  Enter the amount of line 54 you want: _Credited to 2019 estimated tax P> Refunded P | 55
Statements Regarding Ccrtain Activities and Other Information (see instructions)
56 At any time during the 2018 oalendar year, did tho organization have an interest in or a signature or other aulthonty | Yes | No
over a financial account (bank, securities, or other) in a foreign couniry? If “Yes," the organization may have lo file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes® enter the name of the foreign country
here p X
57 During the tax year, did the organization receivc a distribution from, or was il the grantor of, or transferor to, a foreign rust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file.
§8  Enter the amount of lax-excmpt interest received or accrued during the tax year b $
Under penalties of penury, | declare thal | have examined INs relum, Includ p dules and and to the best of my knowledge and belflel, it Is
Slgn ye, correct, and complele Declaration of preparer (other than laxpayer)lsbasedonall fi i ohvhich.. p has any ¥ dg :
Here POV |00y Cina cchliet= | 571420 P sr ve exmance & cro F.TK the preparer shown_below
Signatdre of o@ber Date Title see instructions)?[ | yes . No |
Print/Type preparers name Preparer's sianature Date . PTIN
Paid BEN PITCHKITES L — LZRZZE | 0511220 f:fiilngj P00362066
Preparer o . » ERNST & YOUNG U.S. LLP FiusEnp_34-6565596
Use Only o ires B 111 NMONOMENT CIRCLE, SUITE 4000, INDIANAPOLIS, IN 16207 promsco 317-68T= 1000,
4SA S~ Fom 990-T (2018
8X2741 1 000
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N COMMUNITY CARE NETWORK, INC.

Form 990-T (2018)

45-4158203
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1

6 Inventory at end of year _

2 Puchases ,.........}12

3 Costofiabor ,,.......[3

6 from line 5 Enter

4a Addilional sechion 263A costs
(attach schedule) , , , .. .. |42

Part |, line2, ,

b Other costs (attach schedule) , |4b

properly produced or

S Total, Add lines 1 through 4b . | §

7 Cost of goods sold. Subtract line
here and n

8 Do the rules of section 263A (with respect to | Yes | No
acquired for resale) apply

to the organizaton? , . . .

7

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of properly

()

2)

(3)

)

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for persanal property is more than 10% but not
more than 50%)

{b) From real and personal propenty (if the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or Income)

3({a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach scheduls)

)

2)

(3

@)

Total

Total

(c) Total Income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, fine 6, column{A). . . . . P

{b) Total deductions.
Enter here and on page 1,
Parl |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from of 3. Deductions S:Sﬁ::'\ac::e%e;:ge‘:}h or allocable to
1. Descnption of debt-financed property allocablep:-g :::(y—ﬁnanced (3) Straight line depreciation (b) Other deductions
(attach schedule) (altach schedule)
(1)
(2)
(3)
(4)
:c:t:'lisol:;:ttm ?i’e:ﬂ':%?' > A\:)?rg? :I?:é:illgd(: aee ‘: (ﬁ?’:‘ére“d" 7. Gross income reportable (co?ur?\l:\ugaxblsl‘;ﬁl!‘zg?::\ ns
allocabls to debt-financed debt-financed propesty (column 2 x column 6)
property (alach scheduls) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
. Part I, line 7, column (A). Part 1, line 7, column (B).
LI 1 . &
Total dividends-received deductionsincludedmncolumn8 . . . . . . . . . . . ... ... PP . >

3SA
8X2742 1.000

Form 990-T (2018)
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Form 990-T (2018)

COMMUNITY CARE NETWORK,

INC.

45-4158203 .

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

4. Name of controfled

2 Employer

Exempt Controlled Organizations

5. Pant of column 4 that Is

3. Net unrelated Income

4. Total of specified

6. Deductlons direclly
connected wilh income

organization Identification number inctuded wn the controlling
(loss) (see instructions) payments made | organization's gross income in column 5
4}
(2
3)
4

Nonexempt Controlled Organizations

7. Taxable Income

8. Nel unrelated income

9. Total of specified

10. Part of column 9 that is
included In the controliing

11. Deduclions directly
connected with income in

(loss) (see instructions) payments made organization’s gross income column 10

(1)

(2)

(3)

(4)
Add columns § and 10. Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ina 8, column (A} Part I, line 8, column (B)

TOMAIS W v st i e e e e e e e e e e e e s e e e s e e saese N -

Schedule G-Investment Income of a Section 501(c

(7), (9), or .(17) Organization (see instructions)

1. Description of income

2, Amount of Iincome

3. Deduct
directl

cannected
(attach schedule)

ons

4. Set-asides
(attach schedule)

S. Total deductions
and set-asides (col 3
plus col 4)

)
(2)
(3)
4)
Enter here and on page 1, Enler here and on page 1,
Part |, line 9, column (A) Pan |, line 9, column (B)
Jotals , . ., . ........0»
Schodulo | Exploited Exempt Activity Income, Other Than Advcertising Incomec (see instructions)
4. Net income (loss)
3. Expenses 7. Excass exampt
2. Gross directly from unrelated trade | 5 Gro55 incame expenses
unrelated connecled with or business (column from activity that 6. Expenses (calumn 6 minus
1. Description of exploited activity business income production of 2 minus column 3) is not unrelated alinbulable to column 5, but not
from trade or unrelated It a galn, compute business income column 5 more than
business business income cols 5 through 7 column 4).
14
(2)
{3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
iine 10, col (A) line 10, col (B) Part I, line 26.
Totals . . . . ..v v v v o P
Schedule J- Advertising Income (see instructions)
14l Income From Periodicals Reported on a Consolidated Basis
4. Adverhising 7. Excess readership
2. Gross . gatn or (loss) (col. costs (column 6
. 3. Direct . I .
1. Name of periodical adverising advenlslll:;ccos(s 2 rminus cot 3) if s ﬁ:;‘:::on & Rizgfsrshlp minus column 5, bu
income a gain, compute not more than
cols 5 through 7. calumn 4)
(1]
(2)
(3)
(4)
Totals (carry to Part I, line (S)) . . P
Form 990-T (2018)
JSA
8x2743 1.000
9792FH 3987 5/8/2020 4:35:43 PM V 18-8.4F 60011513-0TH1 PAGE 48



<

Form 990-T (2018)
income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in columns

COMMUNITY CARE NETWORK,

INC.

45-4158203 Page 5

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

4. AdvenRtising 7. Excess readership
2. Gross gam or (foss) (col. . : costs (column 6
1. Name of periadical advertising dv:r.\oi:ecéos\s 2 minus col 3} If s “:'m"'am’" 6. Read\ership minus column 5, but
Income a 15ing a gain, compute ncome costs not more than
cols. § through 7. column 4)
(1)
2)
(3
(4)
Totals fromParti. . . . . ..
Enter here and on Enler here and on Enter here and
page 1, Part |, page 1, Par |, on page 1,
line 11, col (A). line 11, co! (B) Parl ll, line 27.
Totals, Part Il (lines 1-5) . . . . P Lt
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2, Title

3. Percent of
time devoted to
business

4. Compensation atinbutable to
unrelated business

M

%]

2

%

3

%j

(4}

%

Total. Enter here and on page 1, Part Il, ine 14

JSA

8X2744 1000

9792FH 3987 §5/8/2020

4:35:43 PM

V 18-8.4F

60011513-0TH1

Form 990-T (2018)
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SCHEDULE M
{Form 990-T)

Departmeni of the Treasury
Internal Revenue Serdce

For calendar year 2018 or other tax year beginning

07/0) | 2018, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

06/30 5919 .

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

L4

OMB No 1545-0687

2018

Ogen to Public inspection for
501{c)}(3) Omanizations Onl

Name of arganization

Employer identification number

COMMUNITY CARE NETWORK, INC. 45-4158203
Unrelated business aclivily code (see instructions) » 518210
Describe the unrelated trade or business » MANAGEMENT FEES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipls or sales 40,500.
b Less returns and allowances ¢ Balance 1c 40,500.
2 Cost of goods sold (ScheduleA,lne 7)., . . ... .....| 2
3 Gross profil. Subtractline 2 fromlinetc . . o . v+ .. .. | 3 40, 500. 40,500.
4a Capltal gain net income (attach ScheduleD) . . . . ... .| 4a
Net gain (loss) (Form 4797, Part Il linc 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . ... .......]| 4¢c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. L e et e e e s e el B
6 Rentincome(ScheduleC). .. ..............| 6
7  Unrelated debt-financed income (ScheduleE). . . . .. ..]| 7
8 Interest, annuities, royalties, and rents from a controlled
organization(ScheduleF) ., . . .. ............1 8
9 Investment income of a section §01{c)(7). (9), or (17)
organizaton (Schedule G} . . . . . ... ... ... .l e
10  Exploited exempt activity income (Schedute1) . . . ... . [ 10
11 Advertising income (Schedule J}. . . . ..........[ 1
12  Other income (See instructions; attach schedule) ., , . . . . [ 12
13 Total. Combine hines 3 through12. . . . . . . . . .. ..]13 40,500. 40,500.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensalion of officers, directors, and trustees (ScheduleK), . . . . .. .. ... ... .. e e e ...l 14
156 SalanesandwWages . . . . . . . i i e e e et e e e e et t8 32,400.
16 Repars andmainlenance | | . . . . . . v ot vt vt ot ettt et e e e 16
17 Baddebls, . . . ... . it e e e e et e e D I
18  Interesl (altach schedule) (SeeiNSIUCONS), . . . . & v i v v v ot i e e o e o o oo s o e ‘e .. 18
19 TaxesandliceNSES , . . . . . v i i vt v v e h e n e e AL
20  Charitable contributions (See instructions for imitaltion rules) . . . . v v v v i o 4 4 v o o o o o o s o s oo 120
21  Depreciation (altach Form4562), ., . . . . . v @ v v t s ¢ v s o s s s ool 2n
22 Less depreciation claimed on Schedule A and elsewhereonreturn , ., , . . . . |22a 22b
23 Deplelion . . . L L. e e e et e e e e e e e e e s l23
24  Contributions to deferred compensationplans , ., . . . . . . . v e v v v o0 v e e e e . 24
25  Employee benefit programs . . . . e e R I * 8,100.
26  Excess exemplexpenses (Schedulel). . ., . ... ............ O -1
27  Excess readership costs (Schedule J). . . . . .. .. N I 4
28  Other deductions (attachschedule) , . . . . ... ...... A 1 ]
29 Total deductions. Add lines 14 through 28, , . . . . . . . v v v o v v v v .. S 1) 40,500.
30 Unrelated business taxable income before net opcrating loss deduclion. Subtract hne 29 from line 13 | 30
31 Deduction for nel operating loss arising in tax years beginning on or after January 1, 2018 (see
1 (T 11 T 1
32 Unrelated business taxable income Subtracthne31fromline30 . . . v v v v v v v v v v i ety ... o] 32

For Paperwark Reduction Act Notice, see Instructions.

JSA

8X2745 1.000
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COMMUNITY CARE NETWORK, INC. 45-4158203

[y

ATTACHMENT 1

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OUTSIDE SERVICES 16,404.
OTHER 6,592.
PART- II - LINE 28 - OTHER DEDUCTIONS 22,996.

ATTACHMENT 1
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