EXTENDED TO AUGUST 17,

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

2018

Form 990'T

For calendar yaar 2013 or olher 1ax yanr begnning QCT 1

Deparlment ¢l the Treasury
Internal Revenua Servica

2020 ¢

and ending SEP 30.

239305749234 1

OMB No 1545 0687

2019

P Go to www urs gov/Farm@90T for instructions and the latest informatian
P Do not enter SSN numbers on this torm as it may be made pubhic if your orgamzation s a 501(c)(3)

201

COpen 10 Puble In-pe.lion fur
201{e¥3) Orgaruzatons Only

A [ Jcheck boxif

address changed

B Exempt under secton | Punt | JDIALYSIS CLINIC INC

Name of organization { [__] Check box if name changed and see instructions }

D Employer idenlihcalion number
(Employees btust ses
nstruchons }

62-0850498

[ ]s0tc 83 ) W
[ Jdosie) [_J220(e) | ¥P°

1633 CHURCH STREET, NC 500

Number, street, and room or swie no ifa P O box, see instructions

[ Jaosa [_Js30(2)
[ 1529¢2)

NASHVILLE, TN 37203

City or town, state or province, country and ZIP or forrign postal code

E Unrelaled businass activily Lode
(Soe instructions )

21500

¢ Bock value of alf assels F Group exemplion number (See Instruchons )

>

alend of ear
714 063 423

G Check organization type 501(c) corperation

[_]501ig) trust

\
[ 401a) trust [ ] Other trust LAT

>

H Enter the number of the organization s unreiated trades or businesses

3

Describe the anly (or first) unrelated

trade or busingss here p» LABORATORY ACTIVITIES

If only one, complete Parts 1-v 1 more than one,

describe the first in the blank space at the end of the previous senlence camplete Parts | and II, complete a Schedule M for each addihional trade or

business, then complete Parts 111-V

{ During the lax vear, was the corporation a subsidiary in an affiliated groug or a parem-subsidiary controlled group? B [ ] ves No
i ey e the name and dentifying wumber of the parent co poraticn B
J The bogks are in care of p»= ANDREW L PARKER Telephone number P (615) 327-3061
L@arr]' [ Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net /
1a Gross recempls or sales 11 353,354 /
b Less relurns and allowances ¢ Balance | NI 11,353,354
2 Gost of goods sold (Schedule A, hing 7} 2 5,258 Bd4 T
3 Gross profit Subtract ine 2 frem line 1c 3 6,094 510 / 6,094 510
4a Capital nain net .ncome (altach Schedule C) 4a /
b et gain (loss) (Form 4797, Fart 11, ine 17; (attach Form 4797) 4b /
¢ Capital loss deductien for trusts 4c :
5 Income (los<} from a partnership or an S corporation yattach statemant) 5 o e &jl}h
6  Rent income (Schedule C) § / R
7 Unrelated debt-financed income {Schedule E) 7 7, A,
g 8 Interest annuties royalties and rents from a controlled organization (Scheauls F) | § P TffSk R & a_gf. ) Y
&g Investment income of & section 501(c)(7}, (9}, or (17} orgamzation (Schedule G) [ @ v, ' t
S0 Exploied exemgt activity incomne (Schedule 1} 10 2 C/- .
€1 Advernsng income (Schedule J) I ey
gf 12 Other incoms (See instructions, atlach schedule) L 12 hd
<7 13 Total£ombine lings 3 through 12 i 13 6,094,510 6,094 510
LMEDeductlons Not Taken Elsewhere (Sze insifictions for limitations on deductions )
O (Except for contributions deductions must be dlreglﬁ: cannected with the unrelated business income )
% 14 Compensation of ofticers, directors, and trustees (Scheduly(f 14 50 218
£ 15 Salanes and wages p 15 3 337,726
g 16 Repans and maintenance g 16 106 574
en 17 Badg gebls // 17
18 Interest (allach schedule) (see instructions) SEE STATEMENT 1 18 1h2 635
19 Taxes and licenses o 19 8 095
= 20 Chanl3ble coninbutions (See |n5trutl/|gﬂ§?0r ltmitation rutes) SEE STATEMENT 3 20 0
& 21 Depreciation (altach Form 4562) - 91 339,640
r~ 22  Lessdepreciaton claimed on §eﬁedula Aand elsewhere on return 22a 22h 339,640
= 23 Depletion )/ 23
Luu 24 Coninbutions to deferrgd compensaticn plans 24 19,707
= g5 Emplovee tenefit W@rams 25 590,478
26 Excess Fxempl expenses (Schedule 1) 26
£ g 27 Excess readars(hlp costs (Schedule d) 27
% 28 Other deductions (attach schedule) SEE STATEMENT 2 28 2,426 615
E 29  Total deductions Add hinas 14 through 28 2p 7,291 b88
o5 it Unrelated business taxahle income before net operating loss deduction Subtract ine 28 from IIne 13 :fo ~1,197 178
oo 3 Degucbon for net pperating Icss arising In tax years beginning on or after Januvary 1, 2013 (see instiuctions} —:f1
o Unrelated business taxable incume _Subtract ling 31 from ling 30 7 -1,197,178
23701 0100 19 LHA  For Paperwork Reduction Act Netice, See instructigns Form 990-T (2013)
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Form 990-T(2918)  DIALYSIS CLINIC INC, 62-0850498 ~ . {'Page 2
{ Part | [ [Total Unrelated Business Taxable Income R o “
337 Tod) of unrelated business taxable income computed from all unrelated tfaged ar 9)&e’sse (see instructions) l ki) 436,794,
(A £
34 Amounts paid for disallowed fringes 3
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) STMT 4 6 3 - 436,794,
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of l ) , -
lines 33 and 34 36 N
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) - % :J7 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. if line 37 s greater than line 36, )
enter the smaller of zero or line 36 \ \ 38 10,
| Part}Z]T*?x Computation i $ il
39 OrgHizations Taxable as Corporations. Multiply line 38 by 21% (0.21) » 39 -t 0 .
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hne 38 from; —_—
Tax rate schedule or Schedule D (Form 1041} » | 40 - E
41  Proxy tax. See instructions > | 4 D L
42  Alternative mimmum tax (trusts only) 42 -
43 Tax on Noncompliant Facility Income. See instructions 43
44 JFotal, Add lines 41, 42, and 43 to hne 39 or 40, whichever applies 44 0.
[Part ¥ {[[Tax and Payments -
45;? Fereign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452 - - T
b Other credits (see instructions) PqY " l \ 45b .
¢ General business credit. Attach Form 3800 45¢ T
d Credst for prior year mimimum tax (attach Form 8801 or 8827) 45d T
e Total credits. Add lines 45a through 45d 45¢e -
46  Subtract ine 45e from line 44 46 BN
47 Other taxes. Check if from [ Form 4255 [__] Form 8611 [ Form 8697 [__] Form 8866 [__] Other (ettach scheduie) | 47 T
48  Total tax. Add lines 46 and 47 (see instructions) 48 ™00
49 2018 net 965 tax liability pard from Form 965-A or Form 965-B, Part Il, column (k), ine 2 49 0:
50 a Payments: A 2017 overpayment credited to 2018 7. M 223,743.| . ) \"v:} )
b 2018 estimated tax payments 500 heh
¢ Tax deposited with Form 8868 50¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d . . "
e Backup withholding (see instructions) 50e 2! - T
t Credit for small employer health insurance premiums (attach Form 8941) 50t . -
g Other credits, adjustments, and payments’ Form 2439 ML - -
Form 4136 Other Total B> | 50g —
51 Total payments. Add lings 50a through 50g Ll 223743
52  Estimated tax penalty (see instructions). Check if Form 2220 I1s attached P> 52 <
§3 Tax due. If ine 5115 [ess than the total of lines 48, 49, and 52, enter amount owed [ 2 l'3 i,
54 Overpayment. If ine 511s larger than the total of lines 48, 49, and 52, enter amount overpaid 4 2237743,
55" Enter the amount of line 54 you want: Credited to 2019 estimated tax P 223,743.| Refunded }‘ 55 B
[Part VI| Statements Regarding Certain Activities and Other Information _(see instructions) ) Y
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yés" " No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file * N )
FInCEN Form 114, Report of Foreign Bank and Financral Accounts. If “Yes," enter the name of the foreign country .
here p X
57  During the tax year, did the orgamization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It "Yes," see instructions for other forms the organization may have to file. * ™
58  Enter the amount of tax-exempt interest received or accrued during the tax year p-$
Under penalties of perpry | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, i ‘{—‘ B
Slgn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge -
Here } S | & I" { 7/20 ’ CHIEF FINANCIAL OFFICER th:yp:::;F,‘: :,',S:wu:sb:;:ﬁ:; tmh
Signature icer Date Title instructions)? EYQS ) No
Print/Type preparer's name Preparer's signature Date Check if | PTIN "*m ;.i
i self- employed -~
z?::)arer FRANCIS J. BEDARD fa««w WM 08/14/2020 P00752421 . “ w
Use Only Firm's name P> DELOITTE TAX LLP Firm's EIN D> 86-1065772 : _
1033 DEMONBREUN STREET, STE 400 N
Firm's address » NASHVILLE, TN 37203 Phoneno. (615) 259-1800 .

823711 01-09-19

Form 990-T (2018)
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Form 990-T (2018) DIALYSIS CLINIC INC, 62-0850498 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A . .
1 Inventory at beginming of year 1 0.1 6 Inventory atend of year 6 0
2 Purchases 2 5,258,844.] 7 Costof goods sold. Subtract line 6 -y * g
3 Cost of labor 3 from line S Enter here and in Part |, K
4a Additional section 263A costs line 2 7- 5,258,844,
(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 R NN '
5 Total Add lines 1 through 4b 5 5,258,844, the organization? o X~

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

(see instructions)

1. Description of property

U]

@ :

)] ' ]
@

2. Rentreceived or accruad -
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) Dadzf,'.f,:f.:;(5:)'Lﬁg?g;’f;::cf:‘c;;zm;me "
rent for personal property 1s more than of rent for personal property exceeds 50% or if RN
10% but not mora than 50%6} the rent Is basad on profit or Income) ~

M 1y

@ -

(3) 'Q . X.‘

@ .
Total 0, | Totat 0. -
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Eb) Total dgducﬁons{ T

nter here and on page H

here and on page 1, Part |, ine 6, column (A) 0. |Part) ine 6 cmunfn?a) | 3 , 0,

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with ar allocabla
to debt-financed property .

or allocable to dabt-

h
financed property (@) straight Ime depreciation

(attach schedule)

(b) Other deductions .,
attach schedule)
.

a

D

(%]

8)

L3

4)

an i Ty

4. Amount of average acquisition
debt on or allocable to dabt-financed

§. Average adjusted basis
of or allocable to

6. Column 4 divided
by column §

7. Gross income
reportable (column

8. Allocabla deductions§-
(cotumn 6 x total of columns ™

property (attach schedule) detz;ln::cszg :ézllz«;ﬂy 2 x column 6) 3(8) and 3(b)) - _ ‘
N g

0 ”

2 % K

3 %

(4 %
Enter here and on page 1 Enter here and on pz;'ge 1 i
Part| line 7, column (A) Part |, ine 7 column{B) **

Totals > Lo,

Total dividends-received deductions included in column 8 0,

3

823721 01-09-19

Form 890-T (2018)




Form 990-T (2018) DIALYSIS CLINIC INC,

62-0850498

N ~

" Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

&

1. Name of controlled organmization

2. Employer
tdentification
number

Exempt Controlled Organizations

s

3. Net unrelated incoma
{loss) {(see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions dlrectly
connected with ncome

in column 5

(U]

@

)]

@

Nonexempt Controlled Organizations

7. Taxable Income
(see instri

8. Net unrelated income (loss)

uctions)

9. Total of specified payments
made

10. Part of column @ that 1s included
in the controlling organization's
@ross income

11. Deductions directly connected ~
with iIncome tn cotumn 10

I (1) . - -
‘ 2 h
@3) i
(@) T
Add columns 5 and 10 Add columns 6 ﬂn~d 11'_;
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
Line 8, column (A) line 8, column (B) - -h " |
Totals > 0. v,
Schedule G - Investment Income of a Section 5§01(c)(7), (9), or (17) Organization . :
(see instructions) e T

(X5

\ 1. Description of income

3. Deductions
directly connected
(attach schedule)

2. Amount of ncome

4, Set-asides
(attach schedule)

5. Total deductions *
- and set-asides
{col 3 pluscol 4)*

| )

3

| 2

(&)

@

2

Totals

Enter here and on page 1
Part |, ine 9, column (A)

> 0,

Enter here and on page 1
Part |, ine 8, column 8}

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Netincome (loss) St
2. Gross 3. Expenses from urrelated trade or §. Gross income 7 Excess exempt .-
1. Description of unvelated business d:::::'z:;:::f;:d business (column 2 from activity that aslt.ngt):l’:l;‘liel?) g):ﬁ:-&s::éf:::; .
exploited activity income from of unrelated minus column 3} (f a 1s not unrelated I 5 b h -
trade or business b nrelate gamn, compute cols 5 business income column ut not more(‘ an
uSINGSS INncome through 7 colun 4)"  ~
9l *
(0] :
@ .
3 .
@) . -
Enter here and on Enter here and on R T T AT VA 4 o . BRI W, T A Enter hare and
page 1, Part |, page 1, Part |, ; “‘4*.5* noo., *; t‘;‘f‘ e 1 ;: 1'2;, v J‘:":’;t’f "i:zrf' ‘}" on page 1.,
line 10, col (A) line 10, col (B) 24T «:’;.'. . . j‘, v e ' --,L."-Y")‘ s %~ ~_““"-;.:{" : Part lI,-Im?IZS
PACLN ® T o Jar PRI "o, e Y
Totals | 0. 0. :‘?C" g s e e T = 0.
Schedule J - Advertising Income (see instructions) -
||Part l. | Income From Periodicals Reported on a Consolidated Basis b
LA IEN
e o
9. Gross 4. Advertising gain 7. Excess readershxp":
1 ad:/erns:ng 3 Orect o (loss) (col 2 minus 5. Creulation 6. Readership costs (column 8 minus *
- Name of periodical advertising costs col 3) If a gain, compute income costs * column 5, but not more
income .
cols 5through?7 than column’4)
. v
(1) : ‘N“}t Lo e '-R‘;) 2 1] "Yf(' b ““?:“ 3 -:Fv
[ L O D S S oA e . -'.",r}“:’
@ Lo et L AL
BTN e AEL s e
@ Qi T T WY Hamg SEE S
::.’L' "—;: t, P2 A ;-‘1 oy ~ia g 75 :.(_,;f
@ W A R PRACCT:
N "
Totals (carry to Part Il, Iine (5)) » 0. 0. ~ 50,
) Form 990-T'(2018)
“ b .
823731 01-09-19 N
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Form 990-T (2018) DIALYSIS CLINIC INC.

62-0850498

-

& —:'Page 5

| sPart: |||| Income From Periodicals Reported on a Separate Basis (For each penodlcal hsted in Part It, fill in
columns 2 through 7 on a line-by-line basis )

[
>

kd
9. Gross 4, Advertising gain - 7. Excess re‘-ahdeghlls‘;
" 3. Drrect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus >
1. Name of periodical advertising advertising costs col J) If a gain, compute income cosis column §, but not more * -
income g « 2 e
cols 5 through 7 than column 4). . ¥
m . TLh
@ - SR
3 B
@ )
from 0. 0. Atx,-r e v‘yu L Yt e B 0.
Totals from Part | » o) P *44&.,}%{ ;:ﬁ‘ m& : wa;vv _
Enter here and on Enter heraandon |4 ~., v_'v-\ 35 t ks .Zé..,_ 3‘ : i \j‘ :'7‘ Enter here and
page 1, Part |, page 1, Part| A ~_‘ 7 A ¥ ,‘.\. " on page 1 -
lina 11, cot (A) tine 11 col (B) {;" w.;f‘;i".'.’ ""31” ~id %’%’mpﬁd’“}” S g g(*—“\,*,‘} y Part I, line 27.
20 SR IR S T T e .
Totals, Part Il (Ines 1-5) > 0. 0. |BErd FEER RS e S TR e Y
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) - o
3 Percent of 4. Compensation attributable ,
1. Name 2. Titte "mz‘?:l‘r/‘:l:: to to unretated business - .,
X
(1) % Tams !
@ % )
@) % —
(4) SEE STATEMENT 5 % L o
Total. Enter here and on page 1, Part i1, hne 14 » 50-,218.

823732 01-09-19

Form 990-T (2018)
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4562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2@ 1 8 oo
De » Attach to your tax return. o

partment of the Treasury , ! | . i Attachment :
Intemal Revenue Service (99) » 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 Iyentlfylng ndmberﬂ.&- .
DIALYSIS CLINIC INC. FORM 990~T PAGE 1 62-0850498 «-

IZXAI 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 ,1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2 . ’
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,050,000
4 Reduction in imitation Subtract Iine 3 from line 2 If zero or less, enter -0- 4 s 0
§ Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If marred filing
separately, see instructions 5 1,000,000
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost ' .
%
7 Listed property Enter the amount from line 29 I 7 ) SO
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8 T
9 Tentative deduction Enter the smaller of ine 5 or line 8 9 =
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12 .o v 0
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less ine 12 B> | 13 | 0f -
Note: Don’t use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions) - ~
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year See instructions 14 .
15 Property subject to section 168(f)(1) election 15 &4
16 Other depreciation (including ACRS) 16 Ak Y-
MACRS Depreciation (Don't include listed property See Instructions ) T ¥ ok
Section A Lo i
17 MACRS deductions for assets placed in service In tax years beginning before 2018 17 I 339, 640
18 |If you are electing to group any assets placed in service during the tax year into one or more general . N
asset accounts, check here > O * -
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Monthand year | (c) Basis for depreciation
(a) Classification of property placed in {business/nvestment use | (@) Recovery | (o) convention () Method (g) Depreciation deduction
service only—see instructions) period : . ¢
19a 3-year property
b 5-year property s
¢ 7-year property
d 10-year property
e 15-year property n?
f 20-year property |+ * IR .
g 25-year property - 25yrs S/L P e
h Residential rental 27 5yrs MM S/L -
property 27 5yrs MM S/L . “ 5,
i Nonresidential real 39yrs MM S/L ) %
property MM S/L )
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Ife N . S/L T,
b 12-year v 12 yrs S/L B .
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
m/ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from hine 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter ne
here and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 3'"3.9?,'64 0
23 For assets shown above and placed In service during the current year, enter the A T A
portion of the basis attributable to section 263A costs 23 S g

1SA For Paperwork Reduction Act Notice, see separate instructions. . Form 45\)63, (2018)




DIALYSIS CLINIC INC.

E
62-0850498

[T

FORM 990-T

INTEREST PAID

STATEMENT:, 1

DESCRIPTION

INTEREST EXPENSE

TOTAL TO FORM 990-T, PAGE 1,

LINE 18

~

AMOUNT

152,635,

[y
.

7152635,

. ~._,’.’x
3
(5

STATEMENT(S) 1



et 7 N
\".'. .
w M

DIALYSIS CLINIC INC. 62-0850498
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
- o)
DESCRIPTION AMOUNT
CONSULTING FEES - “ 47,146,
DATA PROCESSING 76,545,
RENTAL EXPENSE 83,210,
OTHER INSURANCE EXPENSE 95,660,
COMMUNICATION EXPENSE . 48,352,
SEMINAR & TRAVEL EXPENSE 50,976,
POSTAGE AND FREIGHT | 401,636,
PAYROLL TAX EXPENSE ' 274 3559,
MISCELLANEOUS EXPENSE 298,134,
AIRCRAFT EXPENSE . 1,038,619,
OUTSIDE SERVICES . 11,778,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,426,615,
.“.{ ]%1
o ; R¥3
\.‘r'gul:‘
v 2h
PN

STATEMENT(S) 2




DIALYSIS CLINIC INC.

62-0850498 '

4l

FORM 930-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013 432,470
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

432,470

432,470

432,470
432,470

R

&



DIALYSIS CLINIC INC.

. 62-0850498

FORM 990-T NET OPERATING LOSS DEDUCTION . STATEMENT 4 1
LOSS
PREVIOUSLY LOSS AVAILABLE"
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR: )
09/30/18 962,182, 0, 962,182, 962,182,
NOL CARRYOVER AVAILABLE THIS YEAR 962,182, 962I,:_1:82.
k.
1
g

t

K

STATEMENT(S) 4



DIALYSIS CLINIC INC.

62-0850498

I

FORM 990-T SCHEDULE K - COMPENSATION OF OFFICERS,
DIRECTORS AND TRUSTEES

STATEMENT 5

NAME

WILLIAM E. WOOD
JAMES E. ATTRILL
DONOVAN SCHUTLZ
STUART REDPATH
MARY HOBEIKA

JOE SWEARINGEN
DOUG JOHNSON
JAMES PERRY

TOTAL TO FORM 99d—T, SCHEDULE K

COMPENSATION

TITLE PERCENT
PRESIDENT 1.46% 16,350,
VICE PRESIDENT 1.46% 7,731,
CHIEF FINANCIAL
OFFICER 1.46% 3,248,
CHIEF OPERATIONS
OFFICER 1.46% 6,762,
CHIEF STRATEGY )
OFFICER 1.46% T 3,892
ASSISTANT )
TREASURER 1.46% 3,324
VICE CHAIRMAN 1.46% L1377
DIRECTOR 1.46% 1,534
MY
50 218




ENTITY 1
SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business L
For calendar year 2018 or other tax year beginning oCcT 1 , 2018 , and ending SEP 30 . 2019 20 1 8 .
Departmant of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Opon t© PUbic ,nspa;"on fc;
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)3). 501(cK3) Organizations Only l
Name of the organization Employer identification number ’
DIALYSIS CLINIC INC, 62-0850498
Unrelated business activity code (see instructions) p 423000
Describe the unrelated trade or business p SALE OF MEDICAL SUPPLIES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net -
1a Gross receipts or sales 1,031, ) ’ P
b Less returns and allowances ¢ Balance P> | 1c 1,031.
2  Cost of goods sold (Schedule A, ine 7) 2 530. ) N |
Gross profit Subtract line 2 from line 1c 3 501. =501,
4a Capital gain net income (attach Schedule D) 4a .
b Net gan (loss) (Form 4797, Part il, ne 17) (attach Form 4797) 4b L. i» <
¢ Capital loss deduction for trusts 4c ) ”
5 Income (loss) from a partnership or an S corporation (attach . ! n_“ !
statement) 5 )
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled R .
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) -
organization (Schedule G) 9 [
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1" Y
12  Other income (See instructions, attach schedule) 12 ot
13 Total. Combine lines 3 through 12 13 501. %501,
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions, --
deductions must be directly connected with the unrelated business income.) - i -
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 480,
16  Repairs and maintenance 16 6.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for hmitation rules) 20 >
21 Depreciation (attach Form 4562) 21 69. .
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b y 69
23 Depletion 23 e
24  Contnbutions to deferred compensation plans 24 e, 98,
25 Employee benefit programs 25 . L 86,
26 Excess exempt expenses (Schedule I} 26 -z
27  Excess readership costs (Schedule J) 27 e
28 Other deductions (attach schedule) SEE STATEMENT 6 28 329,
29 Total deductions. Add lines 14 through 28 29 ‘978,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -471,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see )
instructions) 31 |7 <. 1
32 Unrelated business taxable income Subtract line 31 from line 30 32 -477,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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it

o

ENTITY ‘1‘

Form 990-T (2018) “Page 3

DIALYSIS CLINIC INC, 62-0850498 D
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/a ) ToowY
1 Inventory at beginming of year 1 6 Inventory at end of year 6 -
2 Purchases 2 530.1 7 Costof goods sold. Subtract line 6
3 Cost of labor 3 from hine 5. Enter here and in Part I,
4a Additional section 263A costs line 2 7 530,
(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 - _]
5 Total. Add lings 1 through 4b 5 530. the organization? o X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) ~
(see instructions) -

1. Description of property P
() = -
2 -
@) =
@ ot

2. Rentreceved or accrued
Deduct d tl; ted with th
(8) From pesonalsroparty (1 e prcertage o (b) Frem et and ponalpromty (1 i pr contage O i e o 0 o serae
10% but not more than 5036} the rant i1s based on profit or Income)

() ;
] N
(3) -
@ -

Total 0. | Total 0.

(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 I, ine 6, column (A) » 0. |Part) e 6 column(B) P ‘0.

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 . e—

or allocable to debt-

financed property (a) straight ine depreciation

(attach schedule)

(b) Other deductions - -
attach schedule) ~

M

@

3

@

4. Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided
by columnn §

7. Gross income
reportable (column

v -
8. Allocable dedictions
{column 6 x total of columns

property (attach schedule) debt-fi d pert:
ty ( ul (am";:‘;gh;;&e) y 2 x column 6) 3(e) and 3(b))

(1) % 5
@ % -
@) % *1
@ %

Enter here and on page 1, Enter here and on pbﬁé 1

Part |, tine 7, column {(A) Part|, line 7, colJmf)TB)
Totals | 2 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

823721 01-00-19

Form 990-T (2018)




4562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2@ 1 8
Department of the Treasury . > Attach to .your ta)_( return. A B Attachment
Intemal Revenue Service (99) » 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 nunﬁber'
DIALYSIS CLINIC INC. SCHEDULE M, ENTITY 1 62-0850498
Election To Expense Certain Property Under Section 179 i

Note: If you have any listed property, complete Part V before you complete Part | . “ ot
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2 -
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .3 2,050,000
4 Reduction in Imitation Subtract line 3 from line 2 If zero or less, enter -0- 4 e 0
5§ Dollar imitation for tax year Subtract hine 4 from line 1 If zero or less, enter -0- If married filng Y-
separately, see instructions 5
[ (a) Descnption of property {b) Cost (business use only) (c) Elected cost < ' ."'Z"'l‘:: :
SRR
3
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 18 " )
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10 »
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 See instructions | 11 L.
12 Section 179 expense deduction Add lines 9 and 10, but don'’t enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lessine 12 B [ 13 | I
Note: Don't use Part il or Part lll below for listed property Instead, use Part V Lo e
Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions ) - -t
14 Special depreciation allowance for qualified property (other than listed property) placed in service .o
during the tax year See instructions 14
15 Property subject to section 168(f)(1) election 15 S
16 Other depreciation (including ACRS) 16 | - .
MACRS Depreciation (Don't include listed property See instructions ) . *
Section A -
17 MACRS deductions for assets placed in service In tax years beginning before 2018 17 L -, T '69
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 »O | .

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System 5
(b) Month and year [ (c) Basis for depreciation v

(a) Classification of property placed n {business/nvestment use (d) Recovery | (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period -
19a 3-year property -
b 5-year property . .
c 7-year property .ol
d 10-year property .
e 15-year property . . <
f 20-year property | - . K
g 25-year property ) 25yrs S/l *
h Residential rental 27 5yrs MM S/L - )
property 27 5yrs MM Sl - e
i Nonresidential real 39 yrs MM S/L
property MM S/l B
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class hfe ) | S/L
b 12-year 12 yrs S/L .
¢ 30-year 30 yrs MM S/L . -
d 40-year 40yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter | ° v
here and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 e 69
23 For assets shown above and placed in service during the current year, enter the . L < ) vi
portion of the basis attributable to section 263A costs 23 o :

1SA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
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| DIALYSIS CLINIC INC. 62-0850498

FORM 990-T (M) OTHER DEDUCTIONS STATEMENTVG,

DESCRIPTION ) AMOUﬁft

PAYROLL TAX EXPENSE & o
MISCELLANEOUS EXPENSE . LT 208,

\ T
| 5
1 TOTAL TO SCHEDULE M, PART II, LINE 28 ;32L
-y ot
.
|
|
| 454 un
/ I8
- Y,
[EE



SCHEDULE M
(Form 990-T)

Oepartment of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning ~ OCT 1,

2018

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

SEP 30, 2019

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).

ENTITY 2-

-

OMB No 1545-0687

)

2018

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

DIALYSIS CLINIC INC,

Employer identification number B

62-0850498

Unrelated business activity code (see instructions)
Describe the unrelated trade or business

P 541610

p> MANAGEMENT SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 681,351, . il A
b Less returns and allowances ¢ Balance | 1c 681,351, . : e ]
2 Cost of goods sold (Schedule A, line 7) 2 s 1
3 Gross profit Subtract ine 2 from line 1¢ 3 681,351, s~ ) 681,351. 1,
4a Capital gain net income (attach Schedule D) 4a R W
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b i
c Capital loss deduction for trusts 4c -
5 Income (loss) from a partnership or an S corporation (attach e
statement) 5 -
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 i
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule 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 e M
11 Advertising income (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12 3 - i o
13 Total. Combine lines 3 through 12 13 681,351, ' 681~ 351,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.) L
R
14 Compensation of officers, directors, and trustees (Schedule K) H 14 B
15 Salanes and wages 15 95,673-
16 Repairs and maintenance 16 ]
17  Bad debts 17 2
18 Interest (attach schedule) (see instructions) 18 o
19 Taxes and licenses 19
20 Chantable contributions (See instructions for hmitation rules) 20 - i
21 Depreciation (attach Form 4562) 21 3,205, S
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b . 3,205,
23  Depletion 23 rr N
24  Contributions to deferred compensation plans 24 B 2,179,
25 Employee benefit programs 25 24,984,
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27 Lt
28  Other deductions (attach schedule) SEE STATEMENT 7 28 118,516,
29 Total deductions. Add lines 14 through 28 29 244,557,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 436,794.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see © T
nstructions) 31 ' K
32 Unrelated business taxable income Subtract hine 31 from line 30 32 436,794,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018
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ENTITY . - 2

[N

Form 990-T (2018) " page 3
DIALYSIS CLINIC INC, 62-0850498
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A .
1 Inventory at beginning of year 1 6 Inventory at end of year 6 2
2 Purchases 2 7 Cost of goods sold. Subtract ine 6 t z
3 Cost of labor 3 from line 5. Enter here and in Part |, . . ‘-'"
4a Additional section 263A costs line 2 7. v
(attach schedule) 4a 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 J
§ Total. Add hines 1 through 4b 5 the organization? . X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) - "
(see instructions) ' ~
n
1. Description of property E{ .
) |
@ ]
€) o
@ * ==
2. Rentreceived or accrued g
(a) o rsrs gy e prcetng o (005 et et prory e geameae | 3 o st
10% but not more than 50%6) the rent 1s based on profit or iIncome) -
() i
@ i
®) .
@)
Total 0, | Total 0. *
(c) Total income. Add totals of columns 2(a) and 2(b) Enter L‘,’,?Jﬁ;"!;ﬁi‘i‘fﬁ“""s' o
here and on page 1, Part 1, line 6, column (A) 0. [Pt inercolmt®) P AR
Schedule E - Unrelated Debt-Financed Income (see instructions) :
3. Deductions drrectly connectad with or allocable
2. Gross income from to debt-financed property e

1. Dascription of debt-financed property

or allocable to debt-

hi
financed property (a) Straight Ine depreciation

(attach schedule)

(b Other deductions s,
- attach schedute)™ .

()]

@)

@

@

4 Amount of average acquisition
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

6. Column 4 divided

7. Gross incoma

by column 5 reportable {column

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) detz;-‘t':sn:rr‘u;zgepéglpe?rty 2 x column 6) 3(a) and 3(b)) _
(1) % -
@ % -
(3) % -
@) %
Enter here and on page 1, Enter here and on pa‘g; 1
Part |, ine 7 column (A} Part|, line 7, coxu?nf?'fe")-'%«
Totals > 0. B
Total dividends-received deductions_included in column 8 » > To0.
) Form 990-T°(2018)
%

823721 01-09-19




Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

o 3962

e
an

OMB No 1545-0172«

2018

Attachment B
179

372;2?:::,;::%::;?0'(99) » Go to www.irs gov/Form4562 for instructions and the latest information. Sequence No
Name(s) shown on return Business or activity to which this form relates Identifying number .
DIALYSIS CLINIC INC. SCHEDULE M, ENTITY 2 62-0850498
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 1,000,000
} 2 Total cost of section 179 property placed in service (see instructions) 2 - -
} 3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,050,000
! 4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 14 =
! 5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -O- If married filing
separately, see instructions 5 :
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost [T
-
7 Listed property Enter the amount from line 29 I 7 7,
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from hine 13 of your 2017 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or ine 5 See instructions 11
12 Section 179 expense deduction Add hines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 B> | 13 | I
: Note: Don't use Part Il or Part lll below for listed property Instead, use Part V .
‘ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions ). -
i 14 Special depreciation allowance for qualified property (other than hsted property) placed In service
during the tax year See instructions 14 .
] 15 Property subject to section 168(f)(1) election 15 et e
! 16 Other depreciation (including ACRS) 16 NN
MACRS Depreciation (Don't include listed property See Instructions ) -
Section A ;' )
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 | '3':,.2 05
18 If you are electing to group any assets placed in service during the tax year into one or more generat
asset accounts, check here » 0
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(a) Classification of property © M;r;ghegr:g year ((%)ugﬁzlsss;gvggfr;e:r:ﬂgg (d) Recovery | (e) Convention (f) Method ) Depret‘:latlon deduction
service only—see instructions) penod . e
19a 3-year property .
b S5-yearproperty | N N i
¢ 7-year property
d 10-year property
e 15-year property it ¥ 2
f 20-year property e v f
| g 25-year property 25yrs S/L ) ]
\ h Residential rental 27 Syrs MM S/L -
} property 27 5yrs MM S/L -
| i Nonresidential real 39yrs MM S/L ~
property MM S/L ’
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L .
mﬁ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter ke .
here and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 . §'I '2'5,5
23 For assets shown above and placed in service during the current year, enter the p 3
portion of the basis attributable to section 263A costs 23 .
ISA For Paperwork Reduction Act Notice, see separate instructions. Form 4563 (2018)
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DIALYSIS CLINIC INC.

2

62-0850498

. vl

FORM 990-T (M)

OTHER DEDUCTIONS

STATEMENT® 7

DESCRIPTION

DATA PROCESSING
MISCELLANEQUS EXPENSE

TOTAL TO SCHEDULE M, PART II,

LINE 28

-AMOUNT

116. 966,
. 1,550,

118,516,
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ISA

- 3800 General Business Credit

Department of the Treasury
Intemal Revenue Service (99)

» Go to www.irs.gov/Form3800 for instructions and the latest information.
» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2018 - -

Attachment N
Sequence No 22

Name(s) shown on retum

DIALYSIS CLINIC INC.
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) -

Identifying number

-
HEY

62-0850498 -

(See instructions and complete Part(s) lll before Parts | and Il.)

1 General business credit from line 2 of all Parts Il with box A checked 1 24,843
2  Passive activity credits from line 2 of all Parts Il with box B checked | 2 | I X ol
3 Enter the applicable passive activity credits allowed for 2018 See instructions 3 J
4 Carryforward of general business credit to 2018 Enter the amount from hne 2 of Part lll with ‘
box C checked See instructions for statement to attach 4 99,838 -
5 Carryback of general business credit from 2019 Enter the amount from line 2 of Part lll with R N
box D checked See instructions 5 . i
6 Addlnes1,3,4,and5 6 124,681 .
Allowable Credit .
7  Regular tax before credits ‘ _
+ Individuals Enter the sum of the amounts from Form 1040, ine 11a, and Schedule 2 - ,
(Form 1040), ine 46, or the sum of the amounts from Form 1040NR, Iines 42 and 44 ~
 Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the . v
applicable ine of your return 7
+ Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, 3,
ines 1a and 1b, or the amount from the applicable line of your return Y N
8 Alternative minimum tax R AN
 Individuals Enter the amount from Form 6251, line 11 - N
« Corporations Enter -0- 8 =
» Estates and trusts Enter the amount from Schedule | (Form 1041), line 56 " oS
9 Addlnes7and8 9 0*
10a Foreign tax credit 10a - ”
b Certain allowable credits (see instructions) 10b g
¢ Add lines 10a and 10b 10c 0
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- online 16 | 11 0
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 12 -
13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See ’ 1
instructions 13 .
14  Tentative minimum tax -
» Individuals Enter the amount from Form 6251, line 9 .
» Corporations Enter -O- 14 t '
» Estates and trusts Enter the amount from Schedule | o t
(Form 1041), ne 54 . - i
15  Enter the greater of line 13 or hne 14 15 ) v
16  Subtract ine 15 from line 11 If zero or less, enter -0- 16 ol
17  Enter the smaller of line 6 or line 16 17
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 389q (2018)

-
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Form 3800 (2018)
XA Ailowable Credit (continued)

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

18  Multiply ine 14 by 75% (0 75) See instructions 18
19  Enter the greater of ine 13 or line 18 19 0,
20  Subtract hne 19 from line 11 f zero or less, enter -0- 20 0f
21 Subtract line 17 from hne 20 If zero or less, enter -0- 21 Ke2)
22 Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked 22 55,943
23  Passive activity credit from line 3 of all Parts Il with box B checked l 23 [ '
24  Enter the applicable passive activity credit allowed for 2018 See instructions 24 i
25 Addlines 22 and 24 25 55,943
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of '.'
hine 21 or line 25 26 0
27  Subtract hne 13 from line 11 If zero or less, enter -0- 27 0
28 Addlines 17 and 26 28 0]
29  Subtract ine 28 from line 27 If zero or less, enter -0- 29 0
30 Enter the general business credit from line 5 of all Parts Ill with box A checked 30
31 Reserved 31 1
32  Passive activity credits from line 5 of all Parts Il with box B checked | 32 | ‘
33  Enter the apphcable passive activity credits allowed for 2018 See instructions 33 AT
34 Carryforward of business credit to 2018 Enter the amount from line 5 of Part It with box C . )
checked and hne 6 of Part Ill with box G checked See instructions for statement to attach 34 55,943
35 Carryback of business credit from 2019 Enter the amount from line 5 of Part lll with box D
checked See Iinstructions 35
36 Add lines 30, 33, 34, and 35 36 55,943
37  Enter the smaller of line 29 or line 36 37 0
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part Il, lines 25 and ~
36, see instructions) as indicated below or on the applicable line of your return 1
* Individuals Schedule 3 (Form 1040), line 54, or Form 1040NR, Iine 51
+ Corporations Form 1120, Schedule J, Part |, line 5¢
» Estates and trusts Form 1041, Schedule G, line 2b 38 "0
Form 3800j 2018)



Form 3800 (2018) - rPaged
Name(s) shown on return Identifying number '
DIALYSIS CLINIC INC. 62-0850498 =
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 [J Reserved

!

a8 e,

LR
W v dee e T esan

B [ General Business Credit From a Passive Activity F [ Reserved -
C [ General Business Credit Carryforwards G [ Engible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [J Reserved -5
I If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts Il with box A or B checked Check here if this 1s the consolidated Part il >
(a) Description of credit (b) . (c) .
Note: On any line where the credit i1s from more than one source, a separate Part lli 1s needed for each }I;,'ﬁ"g"g"agsé?&féﬁgﬁ Enter tgsng%%;opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) 1a 5
b  Reserved 1b |. N R R
c Increasing research activities (Form 6765) 1¢
d  Low-income housing (Form 8586, Part | only) 1d .
e Disabled access (Form 8826) (see instructions for imitation) 1e -
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) 19 24,843
h  Orphan drug (Form 8820) 1h C.
i New markets (Form 8874) 1i T
j Small employer pension pian startup costs (Form 8881) (see instructions for imitation) | 1j .
k Employer-provided child care facilittes 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) 1im
n Distilled spints (Form 8906) 1n e
o  Nonconventional source fuel (carryforward only) 10 : N
p Energy efficient home (Form 8908) 1p
q Energy efficient apphance (carryforward only) 1q .
r Alternative motor vehicle (Form 8910) 1r RE
s  Alternative fuel vehicle refueling property (Form 8911) 1s ~
t Enhanced o1l recovery credit (Form 8830) 1t
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) 1v - Il
w  Employer differential wage payments (Form 8932) 1w )
X Carbon oxide sequestration (Form 8933) 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z  Qualfied 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 (e
zz Other Oil and gas production from marginal wells (Form 8904) and certain ) L
other credits (see Instructions) 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 | RS 24,843
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 -
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportumty (Form 5884) 4b
c Biofuel producer (Form 6478) 4c . L
d  Low-income housing (Form 8586, Part II) 4d e
e Renewable electricity, refined coal, and Indian coal production (Form 8835) de
f Employer social secunty 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
i Employer credit for paid family and medical leave (Form 8994) 4 .
z  Other 4z ' o
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5|~ - 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part || 6 24,843

Form 3809_(2_(118)



Form 3800 (2018)

Name(s) shown on return

DIALYSIS CLINIC INC.

Identifying number

62-0850498 4o

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

Complete a separate Part ! for each box checked below See instructions

A [J General Business Credit From a Non-Passive Activity
B [J General Business Credit From a Passive Activity

C (X General Business Credit Carryforwards

D [ General Business Credit Carrybacks

E [] Reserved
F [0 Reserved

H [J Reserved

G [ Ehgible Small Business Credit Carryforwards

| If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part ill comblnlng amounts from
all Parts 1Il with box A or B checked Check here if this is the consolidated Part lll

> [

(a) Description of credit (b) (€)
Note: On any line where the credit 1s from more than one source, a separate Part |If i1s needed for each ;lf_ocrls I? ;)n;?s;h&%ﬁgg Enter tr;tran%%%opy ate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Form 3468) 1a )
b  Reserved | PR ey,
c Increasing research activities (Form 6765) 1c -l -
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f ) T
g Indian employment (Form 8845) 19 99,838
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 v
k Employer-provided child care facilites and services (Form 8882) (see -
instructions for mitation) 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 11 i
m  Low sulfur diesel fuel production (Form 8896) 1m ‘
n Distilled spints (Form 8906) 1n
o  Nonconventionat source fuel (carryforward only) 10 <}
p Energy efficient home (Form 8908) 1p qoC
q Energy efficient apphance (carryforward only) 1q -
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s -
t  Enhanced ol recovery credit (Form 8830) 1t 4
u  Mine rescue team training (Form 8923) 1u
v Agricuitural chemicals security (carryforward only) 1v
w  Employer differential wage payments (Form 8932) 1w
X Carbon oxide sequestration (Form 8933) 1x v ~
y Qualfied plug-in electric drive motor vehicle (Form 8936) 1y
z  Qualfied plug-in electric vehicle (carryforward only) 12 3
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb .
zz Other Oil and gas production from marginal wells (Form 8904) and certan - ! L
other credits (see instructions) 1zz Ty -
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part | 2 oo e 99,838 ~
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3 55,943
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a -
b  Work opportunity (Form 5884) 4b v
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) 4d -
e Renewable electricity, refined coal, and Iindian coal production (Form 8835) de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance (Form 8900) 49
h  Small employer health insurance premiums (Form 83941) 4h
i Increasing research activities (Form 6765) 4i
j Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z N
5 Add lines 4a through 4z and enter here and on the applicable line of Part I! 5 o, - 0
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part || 6 i 155,781

Form 380q (2018)
|

1



DIALYSIS CLINIC INC,
EIN: 62-0850498
TAX YEAR ENDING: 9/30/2019 -

FORM 3800 GENERAL BUSINESS CREDIT CARRYFOWARD: INDIAN EMPLOYMENT

TAX YEAR CREDIT PREVIOUSLY APPLIED CREDIT REMAINING AVAILABLE THIS YEAR

9/30/2017 48,389 - 48,389 48,389, "
9/30/2018 51,449 - 51,449 51,449 *

Total 99,838,

1

-

4




DIALYSIS CLINIC INC.
EIN: 62-0850498
TAX YEAR ENDING: 9/30/2018

FORM 3800 GENERAL BUSINESS CREDIT CARRYFOWARD: EMPOWERMENT ZONE EMPLOYMENT

TAX YEAR CREDIT PREVIOUSLY APPLIED CREDIT REMAINING  AVAILABLE THIS YEAR
9/30/2016 44,795 25,005 19,790 - 19,790. -
9/30/2017 33,819 11,289 22,530 22,530
9/30/2018 13,623 13,623 13,623

(AL

Total 55,943

I



