Form

Department of the Treasury

Interna

L e

990-T

For calendar year 2017 or othar tax year beginning OCT 1,

EXTENDED TO AUGUST 15,

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

2017 _andanding SEP 30,

| Revenue Service

2019

“+

2989323616009 9

2018

-

o e

OMB No 1545-0687

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).

2017

ubtic inspection for

en
531((:13) Organizations Only

A |__]Check box if

Name of organization ( [ Check box if name changed and see instructions.)

D Employer identification number «
(Employees’ trust, see

address changed instructions } -
B Exempt uz\ er section | Print [DIALYSIS CLINIC INC, 62-0850498
[x 1501 Ty;’; Number, street, and room or suite no. If a P.0. box, see Instructions. € dnrelated usinoss activly codes
(J408(e) [_J220(e) 1633 CHURCH STREET, NO. 500 . %
[:|408A DSBO(a) Crty or town, state or province, country, and ZIP or foreign postal code
(52900 NASHVILLE, TN 37203 621500 621610

Book value of all assets
at end of year

F Group exemption number (See instructions.)

>

708,661,934,

G Check organization type B> [ X_| 501(c) corporation

] 501(c) trust

H Describe the organization's primary unrelfated business activity. p»

SEE STATEMENT 1

N

N’
[ 401(a) trust __| Other tfust "{

I During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group?

If “Yes," enter the name and identifying number of the parent corporation. »

.

» L_l\(es

IL]\NO.

J The books are in care of p» ANDREW L, PARKER

Telephone number P> (615) 327-3061

+ | Partls#] Unrelated Trade or Business Income " (A) Income (B) Expenses (C) Net .
1a Gross receipts or sales 10,522,067, .L’;r “3@ r,i"ségftew i vasiid, u -
b Less returns and allowances ¢ Balance > | 1 10,522,067. S s :ﬁ*i’.w"lh% }
2 Cost of goods sold (Schedule A, line 7) 2 4,008,533, i LR
3 Gross profit Subtract ine 2 from hine 1¢ 3 6,513,534, SRR ;iz‘r
4a Capital gain net income (attach Schedule D) . 4a : Loy o
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital toss deduction for trusts 4c -
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rent income (Schedule C) 6 Mo
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8 N '
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 %
10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions; attach schedule) SEE STATEMENT 2 12- 97,530, [§ Etas 97,530.
=2/ Total. Combine lines 3 through 12 13 6,611,064, 6,611 064,
N 1&art§lh Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) )
© (Except for contributions, deductions must be directly connected with the unrelated business income )
& 14 Compensation of officers, directors, and trustee Sched}]@ECE | VE D 14 +,35,985,
o 15  Salaries and wages O 15 3,867,620,
g 16 Repars and maintenance 3 7] 16 219,162,
o 17 Baddes 9 AUG 21 2019 8 17
) 18  Interest (attach schedule) o SEE STATEMENT 3 18 987381,
Z 19 Taxesand licenses - 19 322,975,
% 20  Charttable contributions (See instructions for i aaen-rgle%pEN’ UT SEE STATEMENT 5 20 N\ 0.
¢) 21 Depreciation (attach Form 4562) 21 333,400, ”‘ﬁ:’:ﬁ. .3
W 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 333,400,
23 Depletion 23
24  Contributions to deferred compensation plans 24 85,921,
25  Employee benefit programs 25 400,155,
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27 .
28  Other deductions (attach schedule) SEE STATEMENT 4 28 2,209,647,
29  Total deductions. Add lines 14 through 28 29 7,573,246,
30  Unrelated business taxable income before net operating loss deduction. Subtract kne 29 from line 13 30 -962,182,
. 31 Net operating loss deduction (imited to the amount on line 30) 3 -
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -962;182,
33  Specific deduction (Generally $1,000, but see hine 33 instructions for exceptions) ' 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 1s greater than line 32, enter the smatler of zero or . .
line 32 ’\aeﬂ_,a( -962] 182,
723701 01-22.18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) DIALYSIS CLINIC INC, 62-0850498

Page 2

[Part Ill:] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. 3
Controlled group members (sections 1561 and 1563) check here P> D See instructions and- *
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) T
m s | (@ | @ ]s | ! -
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |§ | N o
(2) Additional 3% tax (not more than $100,000) |$ | . - '
¢ Income tax on the amount on line 34 35¢ 0'.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from- .
(] Taxrate schedule or - [ Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions » | 37
38  Alternative minimum tax 38
39 Taxon Non-Compliant Facility Income. See instructions 39
40 Total. Add hnes 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
| Part.IlV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a ;
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c . )
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 41d Lo, “
e Total credits. Add lines 41a through 41d 41e ,' .
42  Subtract hne 41e from line 40 42 0.
43 Other taxes. Check if from: ] Form 4255 [ Form 8611 [ Form 8697 [ Form 8866 [__] Other (attach scheaute) | 43
44  Total tax. Add hnes 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 Ao | 6 223,743,
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions} 4]1§d I':
e Backup withholding (see instructions) 47|$e ity
t Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments; E] Form 2439 .
(Jrorm 4136 (] other Total B> | 45g L
46 Total payments. Add lines 45a through 459 6( A6 223 ,743,
47  Estimated tax penalty (See instructions). Check If Form 2220 is attached P> ] 47 .
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amount owed p | 48 '
49  Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid S,q > i 49 223,743,
@,50’ Enter the amount of line 49 you want Credited to 2018 estimated tax P 223,743 L Refunded P 0 0.
[PartV | Statements Regarding Certain Activities and Other Information (see mstructions) .
§1 Atany time during the 2017 calendar year, did the organization have an iterest in or a signature or other authonty Yes | No
over a financral account (bank, secunties, or other) in a foreign country? If 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
here p» X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. .
53 Enter the amount of tax-exempt interest received or accrued during the tax year p» $ e
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief (tis trus,
Sign correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here } ] | & ' N I 19 } CHIEF FINANCIAL OFFICER th:::yp:::;?ssr :Li?:izfv{?:él"hf""
Signature of oTseer Date Tille mstructions? [ x_] Yes [ ] No
Print/Type preparer's name Preparer’s signature Date Check L__J # |PTIN - —
Paid G- W_ 8/14/2019 | Self-employed
Preparer FRANCIS J. BEDARD ,///Mw P00752421 . _
Use Only |FIm's name B DELOITTE TAX LLP v Frm'sEIN B>  86-1065772
1033 DEMONBREUN STREET, STE 400
Firm's address B> NASHVILLE, TN 37203 Phoneno. (213) 688-0800
Form 990-T (2017)
723711 01-22-18 N '
52
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Form 990-T (2017) DIALYSIS CLINIC INC. 62-0850498 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A
1 Inventory at beginning of year 1 0.} 6 Inventory atend of year 4, 0.
2 Purchases 2 4,008,533, 7 Costof goods sold. Subtract line 6 e
3 Cost of labor 3 from line 5. Enter here and in Part |, .
4a Additional section 263A costs line 2 4,008,533,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to oo __mj
5 Total. Add lines 1 through 4b 5 4,008,533, the organization? X

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

(see instructions)

1. Description of property

m

@

)

)

“

2.

Rent raceivad or accrued

(a From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal proparty exceads 50% or i
the rent 1s based on profit or income)

3(a)Deductions directly connected with the ncomd in "¢
columns 2(a) and 2(b) (attach schedule) - -

)

@)

3)

@)

Total

0. | Total

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

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,
0. |Partl, line 6, column (B)

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach scheduls)

(b) Other deductions
(attach schedule):-

L PR

a)

@

8

)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable 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 3(b)}
(attach schedule) .
(1) %
@ % .
(3) % K
(4) % ’
Enter here and on page 1, Enter here and on page 1,
Part ), line 7, column (A) Part |, Iine 7, column (B)
Totals > 0 oo 0L
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)
f
723721 01-22-18 \\-’\
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. . . . . N i
ALY ' ) ~ . . ! I -
. ‘ “ N . -
. . L .
Form 990-T (2017) DIALYSIS CLINIC INC, 62-0850498 - “Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) :
\ Exempt Controlled Organizations . el
1. Name of controlled organization 2. Employer 3 Net unrelated ncome 4. Total of specifiad 5. Part of column 4 that 1s 6. Deductions dlreZtIy‘ :
identification (loss) (see instructions) payments made included in the controlling connected with Income *
number organization's gross mncome in column S
(1) ; =
@
)]
@) _
Nonexempt Controlled Organizations ~ -,
s 7. Taxable income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s included | 11. Deductions directly connected
(see instructions} made in the controtling organtzation’s with income 1n column 10
gross income
M
(2) . . M.
(3) 3
) : i
’ Add columns 5 and 10 Add columns 6 and 11 .
. Enter here and on page 1, Part |, Enter here and on page 1, Part], <
line 8, column (A) " line 8, column (B) ™
Totals ) » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization )
b (see instructions) .

3. Deductions 4 5. Total dediictions
1. Description of income 2 Amount of Income directly connected : S;t-a::d:sl - and sol-asides
. (attach schedule) (attach schedule) (col 3 plus col 4)

Q)
@ : :
@) . - i '
@ ' X

Enter here and on page 1,
Part |, line 9, column {A}

Enter here and on page 1,
Part i, ine 9, column (B)

Totals | 0.

Schedule | - Exploited Exempt Activity Income Other Than Advertlsmg Income . _—
(see instructions) . o

3. Expenses 4. Netincome (loss) 7. Excess exempt
1. Descnption of unrelft:ag '::;ness dlre::':ly c%nn?cled fr%r:sl::;:l::zght‘r:"c'l‘ezor fsrorg r:csusvllr(\;: ?lrw‘: 6. ix?e;lsets gxpensss (foh‘;m;
T, exploited activity income from WIor fr:?m:;g’" minus column 3) Ifa 1s not unrelated attri Iur:ng o b":'nuls co u";: o :
. trade or business business income gain, compute cols 5 business income cou . u n; mor: 2
- through 7 ’ 5 column )
- (1) .
@ : ‘
@) R
@)
Enter here and on Enter here and on ;‘Jhi": LeE aerin s w‘.ajﬁ 1A Enter here and
Fgrhia! ST g;\_pt‘v P b,
. page 1, Part |, page 1, Part |, R & X‘;{# g v % : i on page 1,~
' . line 10, col {A) line 10, col (8) :;;,;ﬁ,;i " h L el 9'; f 13" LI Ko ot ﬁ,«w#’w‘-” 25 ,;,,x Partll, ine 26 ~
s i ” “‘1 M Ty ""“«;&W‘f hm' YR @
Total > 0 0. [ ev*%ff‘” %‘s s R e AR
ofals . SR R w“rmm,\km R T el Y .- +0,
Schedule J - Advertising Income (see instructions) . .
iPartilz] Income From Periodicals Reported on a Consolidated Basis RN
0 R ‘;'
. 2 Gross 4. Advertising gain 7. Excess readership
ad\./emsm 3. Drrect or (loss) (col 2 minus §. Circulation 6. Readership costs {(column 6§ minus
1. Name of periodical \ncome 9 advertising costs | co! 3) If a gain, compute Income . costs column 5, but not more,
cols 5 through 7 . than column 4)

2

T

i

M : %@@wﬂfﬂ R

ey

@ ) ) ST ; S
“?ﬁ y z.ni.?*}: oAy ’,ﬁ.hma' 5 -.fr:, o

@) . B tffzu 3 rtH }f}&f} g’:’;’g 4 ,‘17,”@ 5

,. ,,> s,‘w;gﬁx“ }:},H: X e -i,x

) Ehany e e
Totals (carry to Part 11, ine (5)) = . 0. ) 0. . ' S
‘ . Form 990-‘]: (2017)

723731 01-22-18 —

- - 54 “ ‘ T
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Form 990-T (2017) DIALYSIS CLINIC INC, 62-0850498 Page 5
*Partilli[ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill n 3

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

"

4. Advertising gain

7. Excess readership

3' Gnross 3. Orrect or {loss) (col 2 minus §. Circulation 6. Readership costs (column 6§ minus
1. Name of periodical a ngor‘:g‘g advertising costs | col 3) If a gain, compute income costs column 5 but not imore
cols S through 7 than column 4)
M
@)
@)
(@) N
Totals from Part| » 0, 0. [Fuir ST H L;ﬁf"’ T ] o
Enter here and on Enter hereandon |4 g : i'l ey Enter here and
page 1, Part |, page 1, Part |, " on page 1,
line 11, col (A} line 11, col (B} 23 i H1) 1!-’“::: Part I}, ine 27
LK AR NG A .
Totals, Part Il (lines 1-5) > 0. 0.kl : HEL: 0.,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) . S
3. Percent of 4. Compensation attributable -
1. Name 2. Tule hm:::'\r/‘zl:: to to unrelated business ‘
) % LA
] %
®) %
(4) SEE STATEMENT 6 %
Total. Enter here and on page 1, Part Il, line 14 > 35,984,
. Form 990-T (2017)
.- N
: J i3
- ~ ‘l.“\\
¢ -
.
gl e
N ‘--,.
723732 01-22-18 - :,
55 -
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Form

Department of the Treasury
Internal Revenue Service

4626

Alternative Minimum Tax - Corporations
P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No 1545-0123 __

2017

Name

DIALYSIS CLINIC INC,

Employer identification number

62-0850498

O3 g—xX— - Ta ~0oao o

-

o

10
"

13
14

Note: See the instructions to find out if the corporation 1s a small corporation exempt
from the alternative mimmum tax (AMT) under section 55(e).

Taxable income or (loss) before net operating loss deduction

Adjustments and preferences:

Depreciation of post-1986 property

Amortization of certified pollution control facilities

Amortization of mining exploration and development costs

Amortization of circulation expenditures (personal holding companies only)

Adjusted gain or loss

Long-term contracts

Merchant marine capital construction funds

Section 833(b) deduction (Blue Cross, Blue Shield, and similar type orgamizations only)
Tax shelter farm activities (personal service corporations only)

Passive activities (closely held corporations and personal service corporations only)
Loss imitations

Depletion

Tax-exempt interest income from specified private activity bonds

Intangible driling costs

Other adjustments and preferences

Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20
Adjusted current earnings (ACE) adjustment;

ACE from line 10 of the ACE worksheet in the instructions

Subtract Iine 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a

negative amount. See instructions '

Multiply ine 4b by 75% (0.75). Enter the result as a positive amount

Enter the excess, If any, of the corporation's total increases in AMTI from prior

year ACE adjustments over its total reductions in AMT! from prior year ACE
adjustments. See instructions. Note: You mustenter an amount on line 4d

(even if line 4b 15 positive)

ACE adjustment.

® |f line 4b 1s zero or more, enter the amount from ling 4¢

® |f ine 4b is less than zero, enter the smaller of ine 4c or line 44 as a negative amount
Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT
Alternative tax net operating loss deduction. See instructions

Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual

interest in a REMIC, see instructions

Exemption phase-out(if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

Subtract $150,000 from line 7. If completing this line for a member of a controlied
group, see instructions. If zero or less, enter -0-
Multiply line 8a by 25% (0.25)

4a

, 4
-962,182.[i5;

4b

4c

4d

-962.182.

8b

Exemption. Subtract ine 8b from $40,000. If completing this line for a member of a cantrolled

group, see instructions. If zero or less, enter -0-

Subtract line 8¢ from line 7. If zero or less, enter -0-

Multiply line 9 by 20% (0.20)

Alternative minimum tax foreign tax credit (AMTFTC). See instructions
Tentative mimmum tax. Subtract line 11 from line 10

Regular tax hability before applying all credits except the foreign tax credit

Alternative minimum tax Subtract ine 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, ine 3, or the appropriate line of the corporation’s iIncome tax return

Bl
Pl wan

JWA

717001

For Paperwork Reduction Act Notice, see separate instructions.

* SEE ALSO

SEE STATEMENT 7

01-12-18

21030806 149899 DIALO498NSH
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DIALYSIS CLINIC INC,

62-0850498: ..
Adjusted Current Earnings (ACE) Worksheet N
P> See ACE Worksheet Instructions,
1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 -962,182,
2 ACE depreciation adjustment; - !
a AMT depreciation
b ACE depreciation -
(1) Post-1993 property 2b(1) P
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1930 MACRS property 2b(3) -
(4) Pre-1990 original ACRS property 2b(4) -
(5) Property described in sections .'i
168(f)(1) through (4) 2b(5) '
(6) Other property 2b(6) e
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) K
¢ ACE deprecration adjustment. Subtract line 2b(7) from line 2a .
3 inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exempt interest income 3a
b Death benefits from hfe msurance contracts 3b «
¢ All other distributions from life insurance contracts (including surrenders) 3c
d Inside buildup of undistributed income in life insurance contracts 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(m} through (1x} '
for a partial hist) 3e
t Total increase to AGE from inclusion in ACE of items included in E&P. Add hines 3a through 3e .
4  Disallowance of items not deductible from E&P.
a Certain dividends receved 4a -
b owidends paid on certain preferred stock of public utilities that are deductible under section 247 (as ’
affected by P L 113-285, Div A, section 221(a}{4 1XA), Dec 19, 2014, 128 Stat 4043) 4b - .
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c o
d Nonpatronage dividends that are paid and deductible under section
1382(c) 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(1) and (n) for a
partial hst) 4e ~
t Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e
§ Other adjustments based on rules for figuring E&P:
a Intangible drilling costs 5a -
b Circulation expenditures 5b
‘ ¢ Organizational expenditures 5¢ <
| d LIFO nventory adjustments 54 -
| ¢ Installment sales 5¢ .
| f Total other E&P adjustments. Combine lines 5a through 5e
| 6 Disallowance of loss on exchange of debt pools "
7 Acquisition expenses of life insurance companies for qualified foreign contracts N
8 Depletion
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property
10 Adjusted current earnings. Combine hines 1, 2¢, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 ° ~ 962,182,
“«
717021
04-01-17
57
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4562 ‘ Depreciation and Amortization - BT TSR
Form (Including Information on Listed Property) 990-T | ) 2017
Department of the Treasury * » Attach to your tax return. N Aﬂe;hmam '
Internal Revenue Service  (89) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on return Business or activity to which this form relates identifying number‘
- y -
DIALYSIS CLINIC INC. FORM 990-T PAGE 1 62-0850498
|§E,iar;1t§[t[ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part | “.
1 Maximum amount (see Instructions) 1 510,000,
2 Total cost of section 179 property placed in service (see instructions) 2 L
3 Threshold cost of section 179 property before reduction in imitation 3 2,030,000,
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4 -~ -
5 Dollar imitation for tax year Subtract line 4 from 1ine 1 If zero or lass, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost {business usa oniy) (c) Etected cost (}" f:ﬁ%{ﬁﬁ%?%w@h ety
%‘;@:h 3{,{ g &‘ "
7 Listed property Enter the amount from line 29 ’ [ 7
8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 ' 8 st
. 9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10 - ‘.
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11 o0
12 Section 179 expense deduction Add llneé 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 »[ 13 ] R s e S f
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V L
[[Rartidly special Depreciation Allowance and Other Depreciation (Don't include listed property ) : s
14 Special depreciation allowance for qualified property (other than listed property) placed in service during N
the tax year 14 T -
15 Property subject to section 168(f)(1) election 15 * .
16 Other depreciation (including ACRS) 16 v .
[{Partilll-] MACRS Depreciation (Don’t inciude histed property ) (See instructions ) .
Section A ' .
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 "I 333,400,
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | D ’%&?ﬁl@%‘{"‘ﬁ}“:ﬁv%é q*'n%'w; J‘?§xt‘, o‘g,;{fq
: Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation (d) Recovery LM
(a) Classification of property yaar placed {business/investment use {e) Convention | {f) Method (g) Dapreciation deduction.
n service only - see instructions) period .
19a 3-year property
, b  S-year property .
[ 7-year property S -
d 10-year property ~
e 15-year property
f 20-year property N N
__g__25year property 25 yrs S/L - ™
h  Residential rental property 275 yrs. MM S =
27 5 yrs. MM S/L
. 39 yrs MM S/L
L Nonresidential real property 7 : Y MM SIL ;
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System .
20a  Class Ife . :Wf"”f"% ) S/L Lo
b 12-year 3 by 12 yrs S/ L .-
40-year o / 40 yrs MM S/L e
IrP arti| IV—] Summary (See instructions ) on
21 Listed property Enter amount from line 28 ' 21 ! £
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g}, and line 21 ' ) ) ;
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 333,400,
23 For assets shown above and placed in service during the current year, enter the - - J et ’??i&% f‘f{%
portion of the bas:s attributable to section 263A costs 23 ' <E;r; ﬂﬁf 5] KN :za;w,}f}
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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o 3800 General Business Credit Ogﬂé 1:3'45;;95

» Go to www.irs.gov/Form3800 for instructions and the latest information.

ﬁ,fgﬁ,’;}",::ﬁ:,fjﬂ%l’:;i“gg) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. . ’32332,',";“}40 22
Name(s) shown on return Identifying number
DIALYSIS CLINIC INC. 62-0850498
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) -
(See instructions and complete Part(s) ill before Parts | and 1) T
1  General business credit from line 2 of all Parts Ill with box A checked 51,449
2 Passive activity credits from line 2 of all Parts ill with box B checked | 2 I I
3  Enter the applicable passive activity credits allowed for 2017 See instructions 3 )
4 Carryforward of general business credit to 2017 Enter the amount from line 2 of Part lll with
box C checked See instructions for statement to attach 4 48,389
5 Carryback of general business credit from 2018 Enter the amount from hne 2 of Part Il with .
box D checked See instructions 5 "
6 Addlnes1, 3,4 and5 6 99,838
Allowable Credit '
-7 Regular tax before credits w“”
+ Individuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lines 42 and 44
» Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the b
applicable line of your return 0
» Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, .
hnes 1a and 1b, or the amount from the applicable line of your return
8  Alternative minimum tax
* Individuals Enter the amount from Form 6251, ine 35
» Corporations Enter the amount from Form 4626, line 14 0
» Estates and trusts Enter the amount from Schedule | (Form 1041), line 56
T
9 Addlines7and8 0
10a Foreign tax credit 10a w
b Certan allowable credits (see instructions) 10b
¢ Add hines 10a and 10b 0
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 0
12  Net regular tax. Subtract ine 10c from line 7 If zero or less, enter -0- "
13  Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 (see
instructions)
14  Tentative minimum tax .
* Individuals Enter the amount from Form 6251, ine 33 * g
» Corporations Enter the amount from Form 4626, line 12
« Estates and trusts Enter the amount from Schedule | -
(Form 1041), line 54 -
15  Enter the greater of ine 13 or line 14
16  Subtract ine 15 from line 11 If zero or less, enter -0- 0].
17  Enter the smaller of ine 6 or line 16 0l ...
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, .
or reorganization

For Paperwork Reduction Act Notice, see separate instructions. . Form 38QQ_(2017)
]

ISA




Form 3800 (2017)

XA Ailowable Credit (Continued)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

Page 2

)

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply ine 14 by 75% (0 75) See instructions

Enter the greater of ine 13 or line 18

Subtract hne 19 from line 11 {f zero or less, enter -0-

Subtract line 17 from line 20 If zero or less, enter -0-

Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked

Passive activity credit from line 3 of all Parts Ill with box B checked | 23 | [

Enter the applicable passive activity credit allowed for 2017 See instructions
Add hnes 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of
line 21 or hne 25

Subtract line 13 from line 11 If zero or less, enter -0-

Add lines 17 and 26

Subtract line 28 from line 27 If zero or less, enter -0-

Enter the general business credit from line 5 of all Parts Il with box A checked
Reserved

Passive activity credits from hine 5 of all Parts Il with box B checked [ 32 | |

18 of -
19 0
20 ol
21 0
22 55,943
24

25 55,943
26 of
27 0
28 of
29 0
30 ;T

Enter the applicable passive activity credits allowed for 2017 See instructions

Carryforward of business credit to 2017 Enter the amount from line 5 of Part It with box C
checked and line 6 of Part Il with box G checked See instructions for statement to attach

Carryback of business credit from 2018 Enter the amount from line 5 of Part Il with box D
checked See instructions

Add hnes 30, 33, 34, and 35
Enter the smaller of line 29 or line 36

Credit allowed for the current year. Add lines 28 and 37

Report the amount from Iine 38 (if smaller than the sum of Part |, ne 6, and Part I, ines 25 and
36, see instructions) as indicated below or on the applicable line of your return

» Individuals Form 1040, line 54, or Form 1040NR, line 51

» Corporations Form 1120, Schedule J, Part |, line 5¢

» Estates and trusts Form 1041, Schedule G, line 2b

33

34 42,320

35

36 42,320
01
0




Form 3800 (2017)

Name(s) shown on return

DIALYSIS CLINIC INC.

ldentifying number

62-0850498 i

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below (see instructions)
A General Business Credit From a Non-Passive Activity E [ Reserved
B [ General Business Credit From a Passive Activity F [ Reserved

C [O General Business Credit Carryforwards

D [ General Business Credit Carrybacks H [J Reserved -
| if you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part IIl combining amounts from

G [ Eugtble Small Business Credit Carryforwards

all Parts Il with box A or B checked Check here If this I1s the consolidated Part Iit » [
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each }IOC,IT? I;n ;,"a%g.‘ﬁ,féﬁg'é Enter u;;%%%opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Form 3468) 1a .
b  Reserved 1b : -
c Increasing research activities (Form 6765) 1¢
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f -
g Indian employment (Form 8845) 19 51,449
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) 1m
n Distilled spints (Form 8906) n -
o Nonconventional source fuel (carryforward only) 10
P Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 19
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s -
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-8)) |1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain -
other credits (see Instructions) 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 51,449
3 Enter the amount from Form 8844 here and on the applicable line of Part (I 3 13,623
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a -
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form 8900) | 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form 6765) 4i
j Reserved 4 N T
z  Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 0
6 Add hnes 2, 3, and 5 and enter here and on the applicable line of Part |l 6 65,072

Form 38OQ (2017)



Form 3800 (2017) .;Rage 3

Name(s) shown on return Identifying number s
DIALYSIS CLINIC INC. 62-0850498
General Business Credits or Eligible Small Business Credits (see instructions) _ NS
Complete a separate Part Ili for each box checked below (see instructions) *
A [ General Business Credit From a Non-Passive Activity E Reserved
B [ General Business Credit From a Passive Activity F Reserved
C General Bustness Credit Carryforwards G [ Elgible Small Business Credit Carryforwards .
D [0 General Business Credit Carrybacks H Reserved -0
| if you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts 11l with box A or B checked Check here If this 1s the consolidated Part Il -» ]
(a) Description of credit (b} ' ©"
Note: On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each }EOC,',? ';“ },“i_ﬁ,’.’&%ﬁgﬁ Enter lr;ﬁ%m;op»nate
pass-through entity entity, enter the EIN i
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a sl
b  Reserved 1b R
c Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Part | only) 1d -~ |
e Disabled access (Form 8826) (see instructions for limitation) 1e 1 -
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f i
g Indian employment (Form 8845) 19 48, 389
h  Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
j Small employer penston plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see . -
instructions for imitation) 1k -
| Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) 1m 7.
n Distilled spints (Form 8906) 1n 1
o  Nonconventional source fuel (carryforward only) 10 o
p Energy effictent home (Form 8908) 1p
q Energy efficient appliance (carryforward only) ) 1q9 N
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oll recovery credit (Form 8830) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
x Carbon dioxide sequestration (Form 8933) 1X N
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |1bb T
zz  Other Qil and gas production from marginal wells (Form 8904) and certain T ==
other credits (see instructions) 12z A_
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 B 48,389
3 Enter the amount from Form 8844 here and on the applicable iine of Part Il 3 42,3207
4a Investment (Form 3468, Part lil) (attach Form 3468) 4a
b Work opportunity (Form 5884) , 4b .
c Biofuel producer (Form 6478) 4c ) .
d Low-income housing (Form 8586, Part i) 4d - B
e Renewable electricity, refined coal, and indian coal production (Form 8835) 4de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f =
T Qualified railroad track maintenance (Form 83800) ’
h Small employer health insurance premiums (Form 8941)
i Increasing research activities (Form 6765)
j Reserved
z Other
5 Add lines 4a through 4z and enter here and on the applicable line of Part II
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il R
Form 3800 2017)




" DIALYSIS CLINIC INC.

{

-t
<t

62-0850498

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT

BUSINESS ACTIVITY

1

SALE OF LAB TESTS TO OUTSIDE PARTIES AND MANAGEMENT OF DIALYSIS FACILITIES.

TO FORM 990-T, PAGE 1

1
2!

FORM 990-T OTHER INCOME

STATEMENT .

2

DESCRIPTION

PARKING FRINGE UNDER SECTION 512(A)(7)
SALE OF FIXED ASSETS

TOTAL TO FORM 990-T, PAGE 1, LINE 12

AMOUNT

53,
43,

727.
803,

97,

530,

i

FORM 990-T - INTEREST PAID

STATEMENT'

DESCRIPTION

INTEREST

TOTAL TO FORM 990-T, PAGE 1, LINE 18

*

AMOUNT"

98,

381,

98,

381,

FORM 990-T OTHER DEDUCTIONS

STATEMENT,

DESCRIPTION

ADMIN & CONSULTING

DATA PROCESSING

COMMUNICATIONS

RENT EXPENSE

OTHER INSURANCE

SEMINARS, TRAVEL, & ENTERTAINMENT
SUPPLIES

OUTSIDE SERVICES

POSTAGE, FREIGHT, & TRANSPORTATION
ACCOUNTING FEES

LEGAL FEES

LOBBYING EXPENSE

PRINTING

UTILITIES

OVERHEAD

58

21030806 149899 DIALO498NSH 2017.06000 DIALYSIS CLINIC INC.

x
1

AMOUNT

10,
258
43,
488,
97,
488,
50,
. . 63,
366,
37,
.36,
]
7!
11
11,
82,

STATEMENT(S) 1, 2 3

s
‘

543,

,454,

609,
433,
899,
535,
542,
893,
457,
735,
410,
786,
807.
647,
277,

, 4
DIALO0491



" DIALYSIS CLINIC INC. : ' ' 62-0850498

MISCELLANEOQOUS 163,620,

TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,209,647,
59 STATEMENT (-S) 4

21030806 149899 DIALO498NSH 2017.06000 DIALYSIS CLINIC INC. DIALO49}



" DIALYSIS CLINIC INC.

62-0850498

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT: 5

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012 344,402
FOR TAX YEAR 2013 432,470
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

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

776,872

776,872
0

776,872
0
776,872

60

21030806 149899 DIALO498NSH 2017.06000 DIALYSIS CLINIC INC.

i -F

v

STATEMENT(S) 5
DIAL0491



" DIALYSIS CLINIC INC.

62-0850498

FORM 3990-T SCHEDULE K - COMPENSATION OF OFFICERS, STATEMENT. 6

DIRECTORS AND TRUSTEES

NAME

JAMES PERRY
JAMES E. ATTRILL
WILLIAM E. WOOD

DOUG JOHNSON
JOE D. SWEARINGEN

H. KEITH JOHNSON
STUART REDPATH

TITLE

PERCENT COMPENSATION

DIRECTOR
PRESIDENT
SECRETARY/
TREASURER
DIRECTOR
ASSISTANT
TREASURER
CHAIRMAN
Coo0

TOTAL TO FORM 990-T, SCHEDULE K

21030806 149899 DIALO4398NSH

61

1.40% 1,383,
1.40% ' 13,286,

1.40% ‘6,183,
1.40% ,651,

(=%

1.40%
1.40%
1,40%

666,
=0,
815,

LU

35,984 -

jid

STATEMENT(S) 6

2017.06000 DIALYSIS CLINIC INC. DIALO0491



* DIALYSIS CLINIC INC.

62-0850498

FORM 4626 AMT CONTRIBUTIONS

STATEMENT: 7

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

TOTAL CARRYOVER
CURRENT YEAR CONTRIBUTIONS

TOTAL CONTRIBUTIONS
10% OF TAXABLE INCOME AS ADJUSTED

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS

AMT CHARITABLE DEDUCTION
REGULAR CONTRIBUTION DEDUCTION

AMT CONTRIBUTION ADJUSTMENT

344,402
432,470

776,872
\} f1

776,872
SN

776,872

0

oo

62

Mo
W

£
3

STATEMENT(S) 7
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