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2020

.
Department of the Treasury
Internal Rgvenua Service

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 §01(c)(3).

2019

Open to Public Inspection for
501(c)3) Or ganizations Only

A [ check box Name of orgamization ( [___] Check box if name changed and see instructions.) D o e g o umber
' address changed instructions ) . .
B Exempt upger section Print | DIALYSIS CLINIC INC, 62-0850498
[E 501(&3 ) T °e' Number, street, and room or suite no. If a P.0. box, see instructions. Eé’;i.“ii‘;?u’éﬁi'n":fs aihv:tf ,wde -
o [J408erTJ220(e) | /P® | 1633 cHuRcH sTREET, STE. 500 -
“3 D 408A [:]SSO(a) City or town, state or province, country, and ZIP or foreign postal code
. [ 529(a) NASHVILLE, TN 37203 621500 yan
—4 C Book aﬂ"@' all assets F_Group exemption number (See instructions.) P> ey
w 782,995,317, |G Check organization type B> [X_] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust (] Other trust
'<:t) H Enter the number of the organization’s unrelated trades or businesses. P 3 Describe the only (or first) unrelated AT e
- trade or business here pp LABORATORY ACTIVITIES . If only one, complete Parts I-V. If more than one, -
: describe the first in the blank space at the end of the previous sentence, complete Parts | and 1, complete a Schedule M for each additional trade or " ﬁ,‘
§ g business, then complete Parts 111-V. )
o 5 | During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [:j Yes No N >
5 E If "Yes," enter the name and 1dentifying number of the parent corporation. P> R
35"\3 J The books are in care of p» ANDREW L, PARKER Telephone number P> (615) 327-3061 -
& [Partl-| Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net *+.
1a Gross receipts or sales 11,662,817, ;}3’ ﬁx‘.t‘;:ﬂ S A e “::\ ~, :\L;\ 5;?, 4 %,} tl .
R b Less returns and allowances ¢ Balance » | 1c 11,662,817, "‘v"n O e AR S
2,‘ 2 Cost of goods sold (Schedule A, Itne 7) 2 5,850,493, Tkl S8 GRS SR8 0 iy ]
©J 3 Gross profit Subtract line 2 from hne 1c 3 5,812,324, | a5 T P n ey 5,812,324,
o 43g Capital gain net income (attach Schedule D) 4a Y00 il S / PR
o b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b oy CORBES it~ 87t ] /o i
('__) ¢ Capital loss deduction for trusts RE 'ENEU,\‘: C_ 1@ |7 e o] /) -
© 5 Income (loss) from a partnership or an S corporation (attach statement) 5 [IRS- \'\9 M w’.’ e Lo
[y 6 Rentincome (Schedule C) 6 e X@ 2021 / "
Ll 7 Unrelated debt-financed income (Schedule E) 7 AUa( i / ~ )
I % 8 Interest, annuities, royalties, and rents from a controlled organization ({Schedule F} 8 . 14 / ' ,
< 9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 OGDEN, UIAN /
ég 10 Exploited exempt activity income (Schedule () 10 / o
11 Advertising income (Schedule J) " A
12 Other income (See instructions; attach schedule) 12 T aminnandis “@&'ﬁ g
13 Total. Combine lines 3 through 12 13 5 81,/24 5,812,324,
Deductions Not Taken Elsewhere (See instructions for limitations on,déductions ) .
(Deductions must be directly connected with the unrelated business incom )/ D
14 Compensation of offtcers, directors, and trustees (Schedule K) 14 49,570,
15  Salaries and wages 15 3,205,203,
16 Reparrs and maintenance 16 218 ,634.
17 Baddebts 17 w
18 Interest (attach schedule) (see instructions) SEE STATEMENT 1 18 137,091,
19  Taxes and licenses ’ 19 ~ 221369,
20  Depreciation (attach Form 4562) 20 294,289, |5 - » "
21 Less depreciation claimed on Schedule A and elsew] 21a 21b 294, 289.
22 Depletion 22 T
23  Contributions to deferred compensation p 23 282,833,
24 Employee benefit programs 24 167,602
25  Excess exempt expenses (Scheddle 1) 25 e
26  Excess readership costs edule J) 26
27  Other deductions (a schedule) SEE STATEMENT 2 27 1,680°917,
28  Total deductions? Add lines 14 through 27 28 6,057,508,
29 Unrelateod/l iness taxable income before net operating loss deduction Subtract line 28 from line 13 29 -245,184,
30 Ded for net operating loss arising 1n tax years beginrung on or after January 1, 2018 s
(s nstructions) SEE STATEMENT 3 30 R
31 /G\erelated business taxable income. Subtract line 30 from line 29 31 -245 184,

s_;zaﬂn ow27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

Forim 990-T:(20 19)




Form 990-T @o!g, DIALYSIS CLINIC INC, 62-0850498  ‘page'2
« [ Part {i [ Total Unrelated Business Taxable Income \ o
32 iTotaI 31 unrelated business taxable income computed from all unrelated trades or businesses (see instructions) l 32 147.,860,
33 Amounts paid for disallowed fringes 33 s 5
34 Charitable coittributions (see nstructions for imitation rules) é 34 T 0,
35 Tota$ unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 35’ 1‘4“7.,‘ 860.
36 Deduction for net operating loss anising In tax years beginning before January 1, 2018 (see nstructions) STMT 4 36 147,860,
' 37 Tofal of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 7 s e
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) @ 8 L 90.0;
39, Unrelated business taxable income. Subiract line 38 from line 37. If line 38 1s greater than line 37, ’ e e
2nigr the smaller of zero or line 37 9 T 0,
[Part W | Tax Computation AR
40 /0tganizations Taxable as Corporations. Multiply line 39 by 21% (0.21) p | 40 “ex 0
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hine 39 from — R i~
Tax rate schedule or Schedule D (Form 1041) | ) ;
42  Proxy tax. See instructions | 42 .
43  Alternative minimum tax (trusts only) 43 w e u,
4 \Labx on Noncomphiant Facility Income. See instructions 44 -
| 4;\\( tal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 .0,
i [PartV/| Tax and Payments R
: 46a /forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a R
} b Other credits (see Instructions) 46b .
‘ ¢ General business credit Attach Form 3800 46¢c
d Credit for prior year msmimum tax (attach Form 8801 or 8827) 46d !
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 47
48  Other taxes. Check if from. [:] Form 4255 l:l Form 8611 |:] Form 8697 l:, Form 8866 E] Other (attach schedule) | 48 e 1
49  Total tax. Add lines 47 and 48 (see instructions) . 49 N
50 2019 net 965 tax habilty paid from Form 965-A or Form 965-B, Part I, column (k), ine 3 50 w 0.
51 a Payments: A 2018 overpayment credited to 2019 \00\ 5 a 223,743, Lo )
b 2019 estimated tax payments 51b Vot 1
¢ Tax depostted with Form 8868 51c " - . : ‘t.
} d Foreign organizations: Tax paid or withheld at source (see instructions) 51d ¥ ' -::,;-;-Z:
| e Backup withholding (see instructions) 51e : ‘. ey
‘ f Credit for small employer health insurance premiums (attach Form 8941) 51t , " ) v
g Other credits, adjustments, and payments: Form 2439 . -~
Form 4136 Other Total B [ 51g . L
52  Total payments. Add Itnes 51a through 51g _% 223743,
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> 5 R
54  Tax due. If ne 52 s less than the total of lines 49, 50, and 53, enter amount owed » _5:'4 e
55 Overpayment. I line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid \b > | 55 223,743,
Enter the amount of hine 55 you want Credited to 2020 estimated tax P 223,743,  Refunded P> 5 % .07
| %:rt VI | Statements Regarding Certain Activities and Other Information (see instructions) ) .
1 §7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
| over a financtal account (bank, securities, 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
} 58 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? e ‘
‘ If "Yes," see instructions for other forms the organization may have to file. . .
59  Enter the amount of tax-exempt interest received or accrued during the tax year  p $ ' -
Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s tue “;L:‘-
Slgn correct, and complete Declaration gf preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge \ .‘“ ai?‘
Here } 1S | & / 12 , 21 } CHIEF FINANCIAL OFFICER (Mh:yp::::: :,',f;:sb::fv:::: - "h';;
‘ Signature a#Btficer Date Title mstructons)? [X ] Yes .7 No®
Prnint/Type preparer's name Preparer's signature Date Check |{ PTIN H :;,(_ S
i Z Q self- employed it
zr:?)arer FRANCIS J. BEDARD Four W 08/11/2021 " P00752421 .
Use Only |frm's name B DELOITTE TAX LLP Firm's EIN D> 86-1065772 .
1033 DEMONBREUN STREET, STE. 400 o .
Firm's address P> NASHVILLE, TN 37203 Phongno. (615) 259-1800, @ °

923711 01-27-20 Form 990-T (2019)
- N




N

1. Description of debt-financed property

N
Form 990-T (2019) DIALYSIS CLINIC INC. 62-0850498 .a_, , Jage 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/a of
1 Inventory at beginning of year 1 0.1 6 Inventory atend of year 6
2 Purchases 2 5,850,493.] 7 Costof goods sold. Subtract ine 6 )
3 Costof labor 3 from line 5. Enter here and in Part [, - ' - en
43 Additional section 263A costs hine 2 14 5,850,493, ,
(attach schedule) 42 8 Do the rules of section 263A (with respect to : Yes.|. No
b COther costs (attach schedule) 4b property produced or acquired for resale) apply to i !
Total, Add lings 1 through 4b 5 5,850,493, the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) “
(see instructions) . .
1. Description of property . _::
() s
@ T
3 i
@ e
2. Rentreceived or accrued - RREeEL AL
a)Deduct drectt ted with th '
(8) From porsonal prapery (1 e pacentage o (B e o e e e 2 ans 207 v st <
109 but not more than 508¢) the rent s based on profit or income) . B B‘, .
(1) 1 ' 9,11 S,
@ s
(3) "
)
Total 0. Total 0. "
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b} Total deductions. ’ ) L
h Enter here and on page 1 <1 7
ere and on page 1, Part |, line 6, column (A) > 0. [Partl ine 6, coumn(B) P 4 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions) it
3 Deductions directly connected with or allocable
2. Gross income from to debt-financed property ~

or allocable to debt-

financed property (a) Straight line depreciation

{attach schedule)

(b) other deductions,
attach scheduls}

Cymgee -

(1) . ~
() L
@) DY
@) T

4, Amount of average acquisilion
debt on or allocable to debt-financed
property (attach schedute)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

8. Allocable deductions
{column 6 x totat of coltimas

\

He)and 3(b) .

) %
@ m s
3) % i
{4) %
Enter here and on page 1, Enter here and on pag; 1
Part 1, line 7, column {(A) Partt hne 7, column(B)
Totals > 0.]- TR0,
Total dividends-received deductions included in column 8 » vL0
' Form 990-T (2019)
- . % l . f,:.
" A
N
L]
. o e

923721 01-27-20
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Form 990-T (2019) DIALYSIS CLINIC INC,

62-0850498

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

(see instructions)

1. Name of contrblled organization

A [y

2. Employer
identification
number

Exempt Controlled Organizations

3. Net urrelated income
(loss) (see instructions)

4, Total of specified
payments made

§. Part of column 4 that 1s
included tn the controfling | *
organization's gross income

6. Deductions’drctty °-
connected with income 2
n column 5""{"'* .-

Nonexempt Controlled Organizations

() ’
@ -
@) ; S
@) S

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

g, Total of specified payments
made

10. Part of column 9 that 1s included
in the controlling organization s

@ross income

11. Deductions drectly connacted
with income In column 10

A

(U]
(4]
() s
(4) *. A(:‘n'\"n ":‘\
Add columns 5 and 10 *Add columns 6 and ‘1 ; A
Enter here and on page 1, Part ) Enter here and.on page 1, Part |,
line 8, column (A) hne 8, column (B) .
Totals » 0. . 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization L.
(see instructions) ) .
3. Deductions 4. Sot-asidos 5. Total deductions -

1, Description of income

2. Amount of ncome

directly connected
{attach schaedule)

(attach schedule}

and set-asides
(co! 3iplus,col 4)

h

O] .
@
O]
@
Enter here and on page 1, -
Part I, ine 9, column (A} »
Totals | 0. .

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited sctivity

urvelated business
ncoms from
trade or business

2. Gross

3. Expanses
directly connected
with production
of unralated
business income

4, Not income (loss)
from urrelated trade or
business (column 2
minus column 3} tfe
gam, compute cols 5

5. Gross income
from activity that
1s not unrelated

business income

6. Expenses
attributable to
column §

. .

. 7. Excess axempt ~

expenses (column «_

6 minus column 5 ..
but not more than

through 7 columr’\‘4') ;— .:
() . o et
@ :
©) .
@) T
Enter here and on Enter here and on ! Enter hesa and ..,
page 1, Part |, page 1 Part |, onpage J.y o
line 10 col (A} tine 10 col (B) ' Partll ine 25 -1,
T |>’ oy -
Totals > 0. 0. < ome 01
Schedule J - Advertising Income (see instructions) . v
| Part | | Income From Periodicals Reported on a Consolidated Basis “u
.“-1

1. Name of periodical

2. Gross
advertising
income

advertising costs

4, Advertising gain

3 Drect or (loss} (col 2 mmnus

cols 5 through 7

col 3) If a gain, compute

5. Crculation
income

6. Readership
costs

7. Excess roadership *
costs (cotumn 6, minus ~
column 5, but not more

than célumn 4,

M

@

(]

@

Totals (carry to Part Il, ing (5))

>

REN
HACHM

923731 01-27-20
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Form 990-T (2019) DIALYSIS CLINIC INC.

62-0850498 |

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical isted in Part i, fill in

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

) 2. Gross 4 Advertising gan 7. Excass readership
ad;/ernsm 3. Drrect or (loss) (col 2 minus 5. Crrcutation 6 Readership costs (column & minus
. 3. Name of periodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, byt not more *
cols 5 through 7 than columnd) ,
. m
(1) in
@ TR
3 ' Cands
) &
Totals from Part | > 0. 0. . ) : AP e 0,
Enter here and on Enter here and on ¢ P - K . Enter here and’fx;
page 1 Part!, page 1, Partl, - . . . . onpage 1, ~° fi%
hne 11 col (A) Iine 11, col (B) T s L ' 2 Part il Ine 26 -
. ’ R e .
Totals, Part |l (lines 1-5) | 0. 0. . . \ -

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

U
LA

3. F:jercenl of 4. Compensation amlbulablé{ ._ .’:\
1. Name 2. Title "mzu:l‘:;?: to to urrelated business w
) % E
2 %
3 % ] w7
@) SEE STATEMENT 5 % . F
Total Enter here and on page 1, Part ll, line 14 » 49570,
* Form 990:T.(2019)
'“4
‘ =
) T .
oy
-; “J -y 1
s
'y
. N

923732 01-27-20




* on 4562

Department of the Treasury
Internal Revenue Service * (99)

Depreciation and Amortization

(Including Information on Listed Property)
P> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019 -

Attachment © _°
Sequence No 179

Name(s) shown on return

DIALYSIS CLINIC INC. FORM

990-T PAGE 1

Business or activity to which this form relates

Identifying numbey :,

62-0850498"

X Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

are

-~C -

1 Maximum amount (see instructions) «1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) .2 AT
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4 IR
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5 .
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost "‘ -
1y :; b:
$e ks N
7 Listed property Enter the amount from line 29 u L
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 ner
9 Tentative deduction Enter the smaller of ine 5 or line 8 9 i
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income imitation 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 M2 ORI
13 Carryover of disallowed deduction to 2020 Add hines 9 and 10, less ine 12 B> [ 13 | - Rt |
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V Y
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 | - TV
dunng the tax year See instructions 14 .
15 Property subject to section 168(f)(1) election 15 T
16 Other depreciation (including ACRS) 16 ' ot
MACRS Depreciation (Don't include listed property See instructions ) L © e
Section A Ere—
17 MACRS deductions for assets placed in service In tax years beginning before 2019 17 I 294,289
18 If you are electing to group any assets placed in service during the tax year into one or more general AT )
asset accounts, check here > e AT T
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for deprecration Ly (g
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction-
service only—see nstructions) period N E e
19a  3-year property . et
b 5-year property N . o
¢ 7-year property . i
d 10-year property ) EE
e 15-yearproperty | - " ., )
f 20-year property o .
g 25-year property ' 25yrs S/IL %
h Residential rental 27 5yrs MM S/L oy
property 27 5yrs MM S/L 2547
i Nonresidential real 39 yrs MM S/L LN
property MM S/L k
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life - s S/L T
b 12-year 12 yrs S/L e 20 b
¢ 30-year 30yrs MM S/L Y
d 40-year 40 yrs MM S/L . ’
mﬂ Summary (See instructions )
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 ine 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 - 294,289
23 For assets shown above and placed in service during the current year, enter the By, S m 'y
portion of the basis attributable to section 263A costs 23 L T

1SA For Paperwork Reduction Act Notice, see separate instructions.




DIALYSIS CLINIC INC.
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62-0850498
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FORM 990-T

INTEREST PAID

" STATEMENT ‘1

DESCRIPTION

INTEREST EXPENSE

TOTAL TO FORM 990-T, PAGE 1,

ke
v

AMOUNT
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DIALYSIS CLINIC INC.

AN
~ Lk
PR}
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“

62-0850498

LY

FORM 990-T OTHER DEDUCTIONS STATEMENT: 2 -
DESCRIPTION AMOUNT ... .
CONSULTING FEES 7,930,
OTHER PROFESSIONAL FEES 547353,
DATA PROCESSING . 71,509,
POSTAGE AND FREIGHT 465,363,
AIRCRAFT EXPENSE ‘624,795,
RENTAL EXPENSE "74,993,
OTHER SUPPLIES -75 273,
OTHER INSURANCE EXPENSE 56. 186.
OUTSIDE SERVICES . 59,434,
SEMINAR AND TRAVEL EXPENSE 30,14,
COMMUNICATION EXPENSE "8.777.
MISCELLANEOUS EXPENSES 152,190,
T
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,680,917,
i
u
pas
A A
RS
Ty
M
i1
ﬁz'-‘:,,'."
3 x.llll‘
g
a2,

STATEMENT{S ) 2



DIALYSIS CLINIC INC.

I

62-0850498 -

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT '3
' LOSS

PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR.
09/30/19 1,197,178, 0. 1,197,178, 1,197‘",“‘1'7&
NOL CARRYOVER AVAILABLE THIS YEAR 1,197,178, 1,197,178,
~ Y

o
“)"“ri‘

1
. ':]‘ nt::ln
T '_)I\



DIALYSIS CLINIC INC.

62-0850498
LI

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
) LOSS o
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/18 962,182, 0, 962,182, 962 7182,
NOL CARRYOVER AVAILABLE THIS YEAR 962,182, 9@}@2.
.-
Lﬁ
1.
] H

[y
3



DIALYSIS CLINIC INC. 62-0850498

[P

FORM 990-T SCHEDULE K - COMPENSATION OF OFFICERS, STATEMENT 5
. DIRECTORS AND TRUSTEES .

NAME TITLE PERCENT COMPENSAf{UN
WILLIAM E. WOOD PRESIDENT 1.74% .".9,089,
JAMES E. ATTRILL VICE PRESIDENT 1.74% 3,021,
DONOVAN SCHULTZ CHIEF FINANCIAL
OFFICER 1.74% 6,196,
STUART REDPATH CHIEF OPERATIONS ot
OFFICER 1.74% CoT 7,994,
MARY HOBEIKA CHIEF STRATEGY 2 )
OFFICER 1.74% CLi5L0e5. ¢
JOE SWEARINGEN ASSISTANT o
TREASURER 1.74% "3,925,
DOUG JOHNSON, MD VICE CHAIRMAN 1.74% 18,148,
JAMES PERRY DIRECTOR 1.74% 182,
. STHIN
TOTAL TO FORM 990-T, SCHEDULE K 49 570,
t-J
T
ey .')':’:,
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STATEMENT(S) 5

Vi
v L0

T
LAY



.

SCHEDULEM
(Form 990-T)

For calendar year 2019 or other tax yeer beginning

OCT 1,

2019

, and ending

ENTITY

Unrelated Business Taxable Income from an
Unrelated Trade or Business

SEP 30, 2020

Dapartment of the Treasury
Internal Revenue Service

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 orgarization is a 501(c)(3).

OMB No 1545-0047

2019:

Opan to Public Inspaction For+
501(c)3) Organizations Only =

Name of the organization
DIALYSIS CLINIC INC,

Employer |dent|1|cétlon number

62-0850498

L)

Unrelated Business Activity Code (see instructions) b

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 2,435, . - v ‘
b Less returns and allowances ¢ Balance P | 1c 2,435.[ T e
2 Cost of goods sold (Schedule A, line 7) 2 1,822, 1 { )
Gross profit Subtract ine 2 from Iine 1¢ 3 613. S4613.
4a Capital gain net income (attach Schedule D) 4a . [l
b Net gain {loss) (Form 4797, Part ll, hne 17) (attach Form 4797) 4b -1 \J“*
¢ Capital loss deduction for trusts 4c R
5 Income (loss) from a partnership or an S corporation (attach . “ogt N
statement) 5 ” T
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8 ) -
9 Investment income of a section 501(c)(7), (), or (17) “_ o
organization (Schedule G) 9 et
10  Exploted exempt activity income (Schedule 1) 10 ¢
11 Advertising income (Schedule J) 11 .
12  Other income (See instructions, attach schedule) 12 L.
13  Total. Combine hnes 3 through 12 13 613, w613,
Y]
Deductions Not Taken Elsewhere (See nstructions for imitations on deductions.) (Deductions must be ¢ -
directly connected with the unrelated business income.) RSN
. we
14 Compensation of officers, directors, and trustees (Schedule K) 14 -
15 Salaries and wages 15 1,121,
16 Repairs and maintenance 16 18,
17 Bad debts 17
18 Interest (attach schedule) (see instructions) SEE STATEMENT 6 18 79.
19 Taxes and licenses 19 v 95,
20 Depreciation (attach Form 4562) 20 129, .\'. '
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b T 129,
22 Depletion 22 .
23 Contributions to deferred compensation plans 23 14,
24  Employee benefit programs 24 129,
25 Excess exempt expenses (Schedule ) 25 "'S'.
26 Excess readership costs (Schedule J) 26 .
27  Other deductions (attach schedule) SEE STATEMENT 7 27 1 491,
28 Total deductions. Add lines 14 through 27 28 2,076,
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -1,463.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see .
instructions) STMT 8 30 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 31 -1,463,

LHA For Paperwork Reduction Act Notice, see instructions.
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ENTITY

*Form 990-T (2019) Page_3
DIALYSIS CLINIC INC. 62-0850498
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A Lo
1 Inventory at beginming of year 6 Inventory at end of year 6 !
2 Purchases 2 1,822.1 7 Costofgoods sold. Subtract line 6 .
3 Costof labor 3 from line 5 Enter here and in Part |, i
4a Additional section 263A costs tine 2 7 1,822,
(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 "“-‘, 1 l
5 Total. Add lines 1 through 4b 5 1,822, the organization? : | X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) L
(see instructions) :
1. Description of property --
s
) %
@ ——e
@ .
@
2. Rentreceived or accrued
3(a) Deductions directly connected with the income in
Fi ] ty (if th t 1 F | and | ty {if the percentage
(8] ot poreonal proparty 18 moro than- () et fo porconat propary axconds 03 ar columns 2(a) and 2(b) (attach schedule)
109 but not more than 5096} the rent 1s based on profit or income) - Lt
() .
@) oy
@ -
@
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, PR
here and on page 1, Part |, line 6, column (A) 0. [Partl, line & cotumn(8) P .20,
Schedule E - Unrelated Debt-Financed Income (see instructions) N
3. Ded >ns directly cor with or
2. Gross income from to debt-financed property r oaga tew
or allocable to debt-
1. Description of debt-financed property financed property (a) S"‘(’;‘g':‘clr"“:cg:z'u 7:;3"”‘ - (b)aga"é:'s?h?ﬁ;:)“s: o
m
@) .
(©)] ' ha
@ i
4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable ded\;ct‘x{ons
dabt on or allocable to debt-financed of or allocable to by cotumn 5 reportable (column x {column 6 x totdl of Edlumns
property (attach schedule) debt-financed property 2 x column 6) 3{a) and 3(b))
(attach schedule) [
(M % ;
(2) % . T U
()] % K
(4) %
Enter here and on page 1, - Enter here and on'p;:gfé T
Part 1, hine 7, column (A) Part ), line 7 colurﬁﬁ‘i@l) i
Totals > 0. 7o,
Total dividends-received deductions included n column 8 » 0.
Form 990-T (2019)
~. e e S
i
N
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' ron 4562

Department of the Treasury
Intemal Revenue Service ' (39)

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019 .

Attachment g
Sequence No 179

Name(s) shown on return

DIALYSIS CLINIC INC.

Business or activity to which this form relates

SCHEDULE M, ENTITY 1

tdentifying number, .

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 |

\

1,020,000

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see Instructions) 2 Frppdee -
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 2,550,000
4 Reduction in Iimitation Subtract hne 3 from line 2 If zero or less, enter -0- 4 )
§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing Nl
separately, see instructions 5 ”
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost L N
7 Listed property Enter the amount from line 29 I 7 " R 4
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 Cg
9 Tentative deduction Enter the smaller of line 5 or ine 8 9 LI
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10 T
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 See Instructions | 11 "
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12 0
13 _Carryover of disallowed deduction to 2020 Add lines 9 and 10, less ine 12 B | 13 | . "l |
Note: Don't use Part Il or Part |l below for listed property Instead, use Part V . RN
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 3 i
during the tax year See instructions 14 .
15 Property subject to section 168(f)(1) election 15 . Lo
16 Other depreciation (including ACRS) 16 < -
MACRS Depreciation (Don’t include listed property See instructions ) T
Section A L™
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 I 1129 '
18 If you are electing to group any assets placed in service durnng the tax year into one or more general : . }‘*‘5‘.‘,
asset accounts, check here > O N :
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System .

(a) Classification of property ) M&r;lchegr:g year (&)ugsggssjm'vgiﬁrneec[:latgg (d) Recovery | (o) Convention (f) Method (9) Depreciation deduction
service only—see instructions) penod PRI
19a_ 3-year property G
b 5-year property ) T
¢ 7-year property vt
d 10-year property
e 15-year property .
f 20-year property N
g 25-year property 25yrs S/L B
h Residential rental 27 5yrs MM S/L Lo
property 275yrs MM S/L <
i Nonresidential real 39 yrs MM S/IL B
property MM S/L 7
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life ' S/L .
b 12-year 12 yrs S/L o
¢ 30-year 30 yrs MM S/L Sy
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 hne 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter . 5
here and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 "129

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

1SA For Paperwork Reduction Act Notice, see separate instructions.



DIALYSIS CLINIC INC.
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62-0850498
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FORM 990-T (M)

INTEREST PAID

STATEMENT. 6

DESCRIPTION

INTEREST EXPENSE

TOTAL TO SCHEDULE M, PART II,

LINE 18

Aty sty

N ;’::",,/ ke
AMOUNT. .
L)

T

SRS

79.

-

STATEMENT(S) 6

o
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DIALYSIS CLINIC INC. 62-0850498

v CYIRT
Ire ot

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7-..

DESCRIPTION AMOUNEN

MiSCELLANEOUS EXPENSES

TOTAL TO SCHEDULE M, PART II, LINE 27 < 4a01,

STATEMEN'i‘. ( S“) 7




DIALYSIS CLINIC INC.

[
WL

?

62-0850498

—_—_—
At e

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT '8
LOSS ' .
T PREVIOUSLY LOSS AVAILABLE'
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR.
09/30/19 477, 477, ey
NOL CARRYOVER AVAILABLE THIS YEAR 477, 477
bk ! .‘L
8 9L
ey
[FE
s R
U LT
R
) - N””



