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ram 990-T Exempt Organization Business Income Tax Return OMB No_1545-0587

(and proxy tax under section 6033(e))

For catendar year 2016 or other tax year beginning OCT 1, 2016 .andending SEP 30, 2017 20 1 6

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

.
=

Department of the Treasury

intarnal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) m
A [_ICneck boxf Name of organtzation ( |___| Check box if name changed and see nstructions.) DEmployer identification number
address chag‘ged instructrons )
B Exempt under, se'gg‘on Print | DIALYSIS CLINIC INC, 62-0850498
(x 1501 )3 \JJ . o7  Number, street, and room ar suite no. If a P.0. box, see mstructions. B ey activity codos
[ Jaos(e) [_1220(e) | ''P® | 1633 cuurcm stREET, NO. 500
D 408A DS30(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529a) NASHVILLE, TN 37203 621500 621610 (
C o ey 22518 | F Group exemption number (See instructions.) » .
695,873 ,962.] G Check orgamization type B> | X ] 501(c) corporation  |___] 501(c) trust 1__1401(a) trust |__] Other trust .
H Describe the organization's primary unrelated business activity. > SALE OF LAB TESTS TO OUTSIDE PARTIES. i
1 During the tax year, was the corporation a subsidiary n an affiiated group or a parent-subsidiary controlied group? » L] Yes L% | No
If “Yes,”" enter the name and identifying number of the parent corporation »
J The books are incare of J> ANDREW L. PARKER Telephone number B (615) 327-3061
O) | Part 1 | Unrelated Trade or Business Income (A)income (B) Expenses (C) Net
1a Gross receipts or sales 9,261,964,
) ‘ﬂ b Less returns and aflowances ¢ Balance > | 1 9,261,964,
2 Costof goods sold (Schedule A, line 7) 2 3,312,838,
3 Gross profit. Subtract line 2 from ling 1c 3 5,949,126, . 5,949.,126,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach statement) )
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

«© Interest, annutties, royalties, and rents from controlled organizations (Sch F)
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)
=~ 10 Explotted exempt activity tncome (Schedule 1) 10
weq 11 Advertising income (Schedule J) 11
a. 12 Otherincome (See mstructions; attach schedule) SEE STATEMENT 1 12 19,058, | . . .o 19,058,
Lclr-)-! 13 Total. Combine lines 3 through 12 13 5,968,184, 5,968 ,184,
I Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions )
L% (Except for contributions, deductions must be directly connected with the unrelated business income )
=2 14 Compensation of officers, directors, and trustees (Schedule K) 14 32,307,
2, 15  Salaries and wages 15 3,048, 301,
g 16 Repaus and maintenance 16 247,407,
¢ 17 Baddebts 17
18  Interest (attach schedule) SEE STATEMENT 2 18 80, 482,
18 Taxes and licenses 19 252, 612,
20  Chantable contributions (See instructions for irmtation rules) SEE STATEMENT 5 SEE STATEMENT 3 20 7,238,
21 Depreciation (attach Form 4562) 21 260,358,
22 Less depreciation claimed on Schedule A and els 22a 22b ) 260, 358,
23 Depletion CE\ 23
24  Contributions to deferred compgnsation pla 24 69, 680,
25  Employee benefit programs 25 363,124,
26 Excess exempt expenses (Sche 26

27  Excess readership costs (Schedu &?}) 27

28 Other deductions (attach schedu|e{) QQEN UT SEE STATEMENT 4 28 1,540,533,
29  Total deductions. Add lines 14 through ZB_Q, 29 5,902,042,
30  Unrelated business taxable ncome before net operating foss deduction. Subtract line 29 from fine 13 30 66,142,

31  Net operating loss deduction (imited to the amount on line 30) 31
32  Unrelated business taxable mcome before specific deduction. Subtract ine 31 from line 30 32 66,142,
33 Specific deduction (Generaity $1,000, but see ine 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxable income Subtract ine 33 from hine 32. if ine 33 1s greater than line 32, enter the smaller of zero or

line 32 34 65,142,
823701 11-22-7 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T(2016)  DIALYSIS CLINIC INC, 62-0850498 Page 2
{ Part 1] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controfied group members (sections 1561 and 1563) check here P L__| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): -
M s ] @ls ] os |
b Enter orgamization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) |$ ] . -
¢ Income tax on the amount on line 34 35¢ 11,286,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:; .
|:] Tax rate schedule or D Schedule D (Form 1041) » | 36 .
37 Proxy tax. See mstructions » | 37
38 Alternatrve minimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40__ Total Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 11,286.
[ Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 412
b Other credits (see instructions) 41b
' ¢ General business credit. Attach Form 3800 41¢ 11,286, .
d Credrt for prior year mimmum tax (attach Form 8801 or 8827) 41d )
e Total credits. Add lines 4 1a through 41d 41e 11,286,
42 Subtract line 41e from line 40 42 0.
43  Other taxes. Check if from; D Form 4255 [:] Form 8611 f:l Form 8697 l:] Form 8866 D Other (attach schadule) | 43
44 Total tax Add lines 42 and 43 . 44 0,
45 a Payments: A 2015 overpayment credited to 2016 453 223,743,
b 2016 estimated tax payments 45b )
¢ Tax deposited with Form 8868 45¢
d Foreign orgamzations: Tax paid or withheld at source (see instructions) 45d
¢ Backup withholding (see instructions) 45e
§ Credit for smalf employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments: (:I Form 2439
(] Form 4136 1 other Total B> | 459 o
46 Total payments. Add ines 45a through 45g 46 223,743,
47 Estimated tax penalty (see instructions). Check If Form 2220 1s attached p» D 47
48 Tax due. If ine 46 15 less than the total of ines 44 and 47, enter amount owed > | 48
49 Overpayment If ine 46 is larger than the total of lings 44 and 47, enter amount overpaid » | 49 223,743,
50 Enter the amount of ine 49 you want: Credited to 2017 estimated tax P> 223, 743J Refunded P> | 50 0.
[Part V-] Statements Regarding Certain Activities and Other Information (see mstructions)
51  Atany time during the 2016 calendar year, did the organization have an interest n or a signature or other authority Yes | No
over a financial 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 X
- 52 Duning the tax year, did the organization receive a distribution from, or was tt 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 receved 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 belief, it 19 true,
SIQn correct, and cgmpletenDeclaration of prgparer (other than 1axpayer) 18 baged on ajt information of which preparer has any knowledge e
Here M )\fmy( | g Js0 /ﬂ ’ CHIEF FINANCIAL OFFICER :::yp::?j :rl\sc::rs\sb‘o':::v'::? "
Signature of officer Date — 7 Tifle mstructions)? [X ] Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check || it [PTIN ' ‘
: self- employed
::f:;arer PRANCIS J. BEDARD Fance Q Bedand | 8/10/18 P00752421
Use Only Firm's name p» DELOITTE TAX LLP /4 Frm's EIN D> 86-1065772
1033 DEMONBREUN STREET, STE 400
Frm's address P NASHVILLE, TN 37203 Phoneno. (213) 688-0800

623711 01-18-17
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Form 990-T (2016) DIALYSIS CLINIC INC,

62-0850498

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>  COsT

1 Inventory at beginning of year 1 0.] 6 Inventory atend of year 0.
2 Purchases 2 3,312,838.] 7 Costofgoods sold. Subtract line 6 .

38 Cost of labor 3 from line 5. Enter here and in Part |, .

4a Addwmonal section 263A casts ine 2 3,312,838,

(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 lines 1 through 4b 5 3,312,838, the organtzation? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property
) .
@ _

@)

{4)

2. Rentrecewed or accruad
&) o el ey 1 prceege e e e s | e Fey v schecro
10% but not more than 50%) the rent 18 based on profit or Income)

)]

@

©)]

4)

Total 0, | Total 0.
{¢) Total income Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

Enter here and on page 1.
here and on page 1, Part |, line 6, column (A) | 3 0. {Part|, line 6, column (B) 0.

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

1. Dascription of debt-financed proparty

2. Gross income from

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

or allocable to debt-
financed property

(a) straight Iine depreciation
(attach schedule)

\“)Ether daductions
(attach schedule)

)
2)
O
A4
4. Amount of average acquisition §. Average adusted basis 6 Column 4 divided 7. Gross income 8. Allocable deductions
debt on or attocable to debt-financed of or allocable to by column 5 reportabla (column (column 6 x total of columns ~
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3@)
(attach scheduls)
A % .
(2) %
] %
(4 %
Enter here and on page 1, Enter here and on paga 1,
Part [, line 7, column {(A) Part 1, iine 7, column (B)
Totals » 0 0.
Total dividends-received deductions included in column 8 » 0,
Form 990-T (2016)
823721 01-18-17
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Form 990-T (2016) DIALYSIS CLINIC INC,

62-0850498

Page 4

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

1 Name of controlied organization

2. Employer
identrfication
number

Exempt Controlled Orgaruzations

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

4. Total of spacified
payments made

5. Part of column 4 that 1s
included n the controling
organization's gross ncome

6. Deductions directly
connected with income
in column §

)

2

E)

()

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated mcome (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s included
in the controlling orgamization’s
gross income

11. Deductions directly connectsd
with income in column 10

)

(2

1))

(4) -

Add calumns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
hne 8, column (A) fine 8, column (B)
Totals » 0, 0.
Schedule G - Investment Income of a Section 501(c)(7)}, (9), or (17) Organization
{see nstructions)
3 Deductions 4 5 Total deductions
1. Description of income 2. Amount of ncome directly connected . Set-asides and set-asides
(attach schedule) (attach schadule} (co! 3 plus col 4)

(1}

@

@)

(@)

Enter here and on page 1, Enter here and on page 1,
Part |, ne 9, column (A) Part |, line 9, column (B}

Totals | 2 0. : - .0,
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net mcome (ioss) 7 .
2. Gros: 3. Expenses from unrelated trad 5. IS Excess axeqpt | ..
1. Description of unreiated bussmess dlrecr:Iy codnn?ctsd bus‘;‘r:‘;ssa (2o|umn°2°r from ?cst?v‘l?:?:;? 6. Expen'ses ;xp onses (;:olum;
exploited activity income from w't' pro |“f éon minus column 3) ifa is not unrelated attnblutab ;lo brr:lnus co u":::a
trade or business bu:muer:: ;ceome gam, ::r?rr:‘;:;rtle;:ols 5 business income column v 2;:;:{:) n -
4] "
)
3)
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) line 10, col (B) Part Il, Iine 26
Totals » 0. 0. .0,
Schedule J - Advertising Income (see instructions) :
| Part | | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readership
9 ag\;airlof: 3. orrect or (foss) (col 2 minus 5. Circutation 6. Readarship costs (cotumn 6 munus -
- Name of pertodical Inccr:e 9 advertising costs [ col 3) If a gam, compute tncome costs column 5, but not more
cols 5 through 7 than column 4)
(1
@ :
€]
@)
Totals (carry to Part i, line (5)) » 0. 0. 0.
Form 990-T (2016)
823731 01-18-17
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Form 990-T (2016) DIALYSIS CLINIC INC,

62-0850498

Page* §

| Part Ii | Income From Periodicals Reported on a Separate Basis (For each penodical listed n Part i}, fill n

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

2 G 4. Advertising gain 7. excess readership
d. mross 3 Direct or (loss){col 2 minus 5§ Cucutation 6. Readership costs (column 6 minus
1. Name of perodical a ': cori:g advertising costs | cot 3) if a gan, compute ncome costs column 5, but not mora
cols 5 through 7 than column 4)
1)
{2)
@
)
Totals from Part| » 0. 0. 0,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
hne 11, col (A) fine 11, cot (B) Part i}, ine 27
Totals, Part il (lnes 1-5) | ___ 0. 0, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructions)
Jd. Percent of 4. Compensation attributable
1 Name 2. Title “mz:’;‘r"g:: to to unrelated business
(1) Yo
2 %
8 %
4) SEE STATEMENT 6 %, -
Total Enter here and on page 1, Part I, hne 14 » 32,307.
Form 890-T (2016)
623732 01-18-17
56

11520726 149899 DIALO498NSH

2016.06000 DIALYSIS CLINIC INC.

DIALQO491



Alternative Minimum Tax - Corporations OMB No 1545-0123
Form 4626 P> Attach to the corporation’s tax return.
pepariment of the Treasury P> information about Form 4626 and its separate instructions is at www.irs gov/formd626. 2 0 1 6
Name Employer identification number
DIALYSIS CLINIC INC. 62-0850498

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

Taxable income or (loss) before net operating loss deduction 1 65,142,
2 Adjustments and preferences:
a Depreciation of post-1986 property 2a
b Amortization of certified poliution control facilities 2b
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding compames anly) 2d
¢ Adjusted gain or loss 2e
f Long-term contracts 2f s 7
g Merchant marine capital construction funds ' 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and simifar type orgamizations only) 2h
i Taxshelter farm activihies (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss imitations 2k
1 Depletion 2l
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible drilling costs 2n
o Other adjustments and preferences > 20
3 Pre-adustment afternative mimmum taxable income (AMTH). Combine hines 1 through 20 3 65,142,
4 Adjusted current earnings (ACE) adjustment;
a AGE from line 10 of the ACE worksheet in the instructions 4a 65,142,
b Subtract ine 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4b 0. "
¢ Multiply line 4b by 75% (0.75). Enter the resuit as a positive amount 4c
d Enter the excess, if any, of the corporation's total increases in AMTI from prior .
year ACE adjustments over iis total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on fine 4d
(even if ine 4b 15 positive) 4d
¢ AGE adyustment.
® |fline 4b 1s zero or more, enter the amount from hne 4c
® if line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount 4e 0.
5  Combine ines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 65,142,
6  Afternative tax net operating loss deduction. See instructions 6
7 Alternative minimum taxable income. Subtract ine 6 from hing 5. !f the corporation held a restdual
interest in a REMIC, see instructions 7 65,142,
8  Exemption phase-out{if line 7 1s $310,000 or more, skip hines Ba and 8b and enter -0~ on hine 8¢):
a Subtract $150,000 from line 7 (if completing this line for a member of a cantralled .
group, see instructions). If zero or less, enter -0- 8a 0.
b Muitiply ine 8a by 25% (0.25) 8b 0.
¢ Exemptron. Subtract ine 8b from $40,000 (if completing this line for a member of a controlied
group, see instructions). If zero or less, enter -0- 8¢ 40,00 0,
9 Subtract ine 8¢ from fine 7. If zero or less, enter -0- 9 25,142,
10 Multiply line @ by 20% (0.20) 10 5,028,
11 Alternative mimum tax foreign tax credit (AMTFTC). See instructions 11
12 Tentative muimmum tax. Subtract line 11 from ling 10 12 5,028,
13 Reguilar tax hiability before appiying all credits except the foreign tax credit 13 11,286.
14 Alternative minimum tax. Subtract iine 13 from tine 12 If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, Ine 3, or the appropriate hne of the corporation's income tax return 14 0,
JWA For Paperwork Reduction Act Notice, see separate instructions Form 4626 (2016)
* SEE ALSO
SEE STATEMENT 7
617001
12-06-18
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1sA

- 3800 General Business Credit

Department of the Treasury

» information about Form 3800 and its separate instructions is at www.irs.gov/forrm3800.
Internal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2016

Attachment .
Sequence No 22 .

Name(s) shown on retum
DIALYSIS CLINIC, INC.

Identifying number

62-0850498

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) i1l before Parts | and 1)

W -

General business credit from ine 2 of all Parts ill with box A checked . e e e
Passtve activity credits from line 2 of all Parts lil with box B checked | 2 | [

1

48,389

Enter the applicable passive activity credits allowed for 2016 (see instructions) .

Carryforward of general business credit to 2016. Enter the amount from line 2 of Part Il w:th
box C checked. See instructions for statement to attach

Carryback of general business credit from 2017. Enter the amount from hne 2 of Part m wuth
box D checked (see instructions)

Add iines 1, 3, 4,and 5

48,3894100

Allowable Credit

10a

11

12

13

14

16
16
17

Hegular tax before credits:

» Individuals. Enter the sum of the amounts from Form 1040, fines 44 and 46, or the
sum of the amounts from Form 1040NR, lines 42 and 44 .

e Corporations. Enter the amount from Form 1120, Schedule J, Part |, Ime 2 or the
applicable line of your return .

* Estates and trusts Enter the sum of the amounts from Form 1041 Schedule G,
hnes 1a and 1b; or the amount from the apphcable line of your return

Alternative minimum tax:

¢ Individuals. Enter the amount from Form 6251, line 35

¢ Corporations. Enter the amount from Form 4626, line 14 . R

* Estates and trusts. Enter the amount from Schedute | (Form 1041), ine 56 .

Add hnes 7 and 8

Foreigntaxcredt . . . . e 10a

11,286

-

4109 ,_ %

30
s
B

e

A
T

(- 9

11,286400

5 %
s

Certain alfowable credits (see lnstructnons) e .o 10b

o 1 2

0 T
IR
bt 20

Add lines 10a and 10b
Net income tax, Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16

Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 11,286100

10¢

11,286100

:'V_&.' M
Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see L
mstructions) . . . . . . . . R e 13

Tentative minimum tax:
* Individuals. Enter the amount from Form 6251, line 33
» Corporations. Enter the amount from Form 4626, line 12, . . 14

- vy

L

» Estates and trusts. Enter the amount from Schedule |
(Form 1041), ine 54 .
Enter the greater of ine 13 or ine 14 .
Subtract tine 15 from line 11. If zero or less, enter O-
Enter the smaller of ine 6 or line 16 .
C corporations: See the line 17 instructions if there has been an ownersmp change acqunsmon
or reorganization.

0:100

11,286]00

11,286

For Paperwork Reduction Act Notice, see separate instructions.

Form 3800 (2016)



Form 3800 (2016)

I Ailowabie Credit (Continued)

Note: If you are not required to report any amounts on lines 22 or 24 below, skip Iines 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

Muttiply ine 14 by 75% (.75) (see instructions) . 18
Enter the greater of fine 13 or ine 18 . 19 0100
Subtract line 19 from line 11. If zero or less, enter -0- 20 11,286(00
Subtract ine 17 from line 20. If zero or less, enter -0- 21 0100
Combine the amounts from line 3 of all Parts {ll with box A, C, or D checked . 22 33,819
Passive activity credit from line 3 of all Parts lll with box B checked | 23 | | )
Enter the applicable passive activity credit attowed for 2016 (see instructions) 24
Add fines 22 and 24 25 33,819400
Empowerment zone and renewal communtty employment credit aliowed. Enter the smaller of
line 21 or hne 25 e e e e e 26 0100
Subtract ine 13 from line 11. If zero or less, enter -0- 27 11,286100
Add lines 17 and 26 28 11,286{00
Subtract Iine 28 from line 27. If zero or less, enter -0- 29 0100
Enter the general bustiness credit from hne 5 of all Parts Hi with box A checked . 30 .
Reserved . 39 ]
Passtve activity credits from line § of all Parts Il with box B checked [ 32 [ L
Enter the apphcable passive activity credits allowed for 2016 (see instructions) . 33
Carryforward of business credit to 2016. Enter the amount from line 5 of Part Il with box C
checked and line 8 of Part Il with box G checked See instructions for statement to attach . 34 19,790
Carryback of business credit from 2017. Enter the amount from line 5 of Part il with box D
checked (see instructions) 35
Add lines 30, 33, 34, and 35 . 36 19,720]00
Enter the smaller of hne 29 or line 36 37 0100
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 i, lines 25 and L
36, see instructions) as indicated below or on the applicable line of your return. i“-l;}

PaS
* Individuals. Form 1040, line 54, or Form 1040NR, line 51 2 8o
* Corporations. Form 1120, Schedule J, Part {, line 5c ‘?5'
o Estates and trusts. Form 1041, Schedule G, line 2b 38 11,286 {00

Form 3800. 2016)
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Form 3800 (2016)

Page 3

Name(s) shown on retumn
DIALYSIS CLINIC, INC.

identifying number
62-0850498

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

Complete a separate Part Il for each box checked below (see instructions).
X} General Business Credit From a Non-Passive Activity E [ Reserved
[3 General Bustness Credit From a Passive Activity F [] Reserved

[ General Business Credit Camybacks H [J Reserved )
If you are fillng more than ane Part Ill with box A or B checked, complete and attach first an additional Part itt combining amounts from ali-Parts

A
B
C [ General Business Credit Carryforwards
D
{

G [] Ehgible Small Business Credit Carryforwards

iit with box A or B checked. Check here tf this is the consolidated Part it N N
(a) Descnption of credit . (v} ()
Note: On any line where the credit 1s from more than one source, a separate Part Il is needed for each }ﬁg,',‘? ';“ ;,na%;hﬁ\féigg Enter the appropriate
pass-through entity. entity, enter the EIN] amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . 1a
b  Reserved . 1b |
c Increasing research achvmes (Form 6765) 1¢c
d Low-mmcome housing (Form 8586, Part | only) . 1d
e Disabled access (Form 8826) (see instructions for hmutatuon) . 1e
f Renewable electrictty, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 1g 48,389
h  Orphan drug (Form 8820) . th
i New markets (Form 8874) . .o 1i
i Smali employer pension plan startup costs (Form 8881) (see mstructrons for hmnahon) 1j )
k  Employer-provided chid care facilities and services (Form 8882) (see N
nstructions for imitation) . . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) il
m  Low sulfur diesel fuel production (Form 8896} 1m
n  Distilled spirits (Form 8906) . 1n
o  Nonconventional source fuel (carryforward only) 10
p  Energy efficient home (Form 8908) . 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . 1r
s  Alternative fuel vehicle refueling property (Form 8911) 1s
t  Reserved : 1t ]
u  Mine rescue team training (Form 8923) 1u
v Agricultural chemicals secunty (carryforward only) . v
w  Employer differentral wage payments (Form 8932) . 1w :
X Carbon dioxide sequestration (Form 8933) 1x
y  Quahfied plug-in electric dnive motor vehicle (Form 8936) 1y
z  Qualfied plug-in electric vehicle (carryforward only) 1z
aa New hire retention (carryforward only) . 1aa
bb General credits from an electing large partnership (Schedule K- 1 (Form 1065 B)) 1bb
zz Other Enhanced oil recovery (Form 8830) and certain other credits 1zz
2 Add lines 1a through 1zz and enter here and on the applicable ne of Part | 2 48,389{00
3 Enter the amount from Form 8844 here and on the applicable line of Part Il. 3 33,819
4a  Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
¢  Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part ) . . 4d
e  Renewable electricity, refined coal, and indian coal productron (Form 8835) 4e
f Employer social secunity 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 8941) . 4h
i Increasing research activities (Form 6765). 4i
j Reserved 4 1
z  Other 4z
5 Add hines 4a through 4z and enter here and on the apphcable hne of Part lI 5 000
(3 Add hines 2, 3, and 5 and enter here and on the applicable line of Part i . 6 82,208100

Form 3800 (2016)



Form 3800 (2016)

Page 3

Name(s) shown on retum
DIALYSIS CLINIC, INC.

Identifying number

l62-0850498

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

Complete a separate Part 1l} for each box checked below (see instructions).

A [ General Business Credit From a Non-Passive Activity E [ Reserved
B [J General Business Credit From a Passive Activity F [ Reserved
C [X] General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
1 If you are fillng more than one Part Hl with box A or B checked, complete and attach first an additional Part ill combining amounts from all Parts
1l 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 is from more than one source, a separate Part Ill 1s needed for each ggrl,? I;n g’a%g.‘&féﬁgﬁ Enter the appropriate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part 1l only) (attach Form 3468) . 1a
b  Reserved . 1b = f
c Increasing research actlvmes (Form 6765) 1c
d  Low-income housing (Form 8586, Part | only) . 1d
e Disabled access (Form 8826) (see instructions for Irmltatlon) . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 19 19,790
h  Orphan drug (Form 8820) . 1h
i New markets (Form 8874) . 1i
j Small employer pension plan startup costs (Form 8881) (see mstructrons for hmrtatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see _
instructions for imitation) . . e e e 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) 1m
n Distiled spints (Form 8906) . 1n
o  Nonconventional source fuel (carryforward only) 10
p  Energy efficient home (Form 8908) . 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . 1r
S Alternative fuel vehicle refueling property (Form 891 1) 1s
t Reserved .o 11t ’ ]
u  Mine rescue team trammg (Form 8923) 1u
v Agricultural chemtcals security (carryforward only) . 1v
w  Employer differential wage payments (Form 8932) . 1w
X Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric dnive motor vehicle (Form 8936) 1y
z  Qualfied plug-in electric vehicle {(carryforward only) 1z
aa New hire retention (carryforward only) . .. 1aa
bb General credits from an electing large partnership (Schedule K- 1 (Form 1065 B)) 1bb
zz  Other. Enhanced o1l recovery (Form 8830) and certain other credits 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 19,790]00
3 Enter the amount from Form 8844 here and on the applicable line of Part |]. 3
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) .o 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied rallroad track maintenance (Form 8900) 49
h  Smali employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765). 4i
j  Reserved 4j |
z Other 4z
5 Add hnes 4a through 4z and enter here and on the appllcable Ime of Part Il 5 0]00
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 19,790]00

Form 3800 (2016)



DIALYSIS CLINIC INC. 62-0850498

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
MISCELLANEQUS INCOME 19,058,
TOTAL TO FORM 990-T, PAGE 1, LINE 12 19,058,
FORM 990-T INTEREST PAID STATEMENT: 2
DESCRIPTION AMOUNT
INTEREST 80,482,
TOTAL TO FORM 990-T, PAGE 1, LINE 18 80,482,
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CASH ONLY N/A 2,113,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 2,113,
FORM 990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
ADMIN & CONSULTING 9,304,
DATA PROCESSING 198,020,
ACCOUNTING FEES 34,189,
LEGAL FEES 19,289,
EQUIPMENT RETNAL 107,134,
OTHER INSURANCE 86,596,
SEMINARS, TRAVEL & ENTERTAINMENT 342,962,
PRINTING 579,
OUTSIDE SERVICES 70,199,
UTILITIES 7,661,
SUPPLIES 43,489,
COMMUNICATIONS 42,624,
FACILITY RENT © 52,205,
POSTAGE, FREIGHT & TRANSPORTATION 323,731,
59 STATEMENT(S) 1, 2, 3, 4

11520726 149899 DIALO498NSH 2016.06000 DIALYSIS CLINIC INC. DIALO491



DIALYSIS CLINIC INC. 62-0850498

OTHER EXPENSES 202,551,

TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,540,533,
60 STATEMENT(S) 4
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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 2011 19,446
FOR TAX YEAR 2012 344,402
FOR TAX YEAR 2013 432,470

FOR TAX YEAR 2014
FOR TAX YEAR 2015

TOTAL CARRYOVER 796,318

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 2,113

TOTAL CONTRIBUTIONS AVAILABLE 798,431

TAXABLE INCOME LIMITATION AS ADJUSTED 7,238

EXCESS 10% CONTRIBUTIONS 791,193

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 791,193

ALLOWABLE CONTRIBUTIONS DEDUCTION 7,238

TOTAL CONTRIBUTION DEDUCTION 7,238
61 STATEMENT(S) 5
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DIALYSIS CLINIC INC. 62-0850498

FORM 990-T SCHEDULE K - COMPENSATION OF OFFICERS, STATEMENT 6
DIRECTORS AND TRUSTEES

NAME TITLE PERCENT COMPENSATION
JAMES PERRY DIRECTOR 1.37% 1,613,
JAMES E. ATTRILL PRESIDENT 1.37% 7,145,
WILLIAM E. WOOD SECRETARY/
TREASURER 1.37% 6,636,
DOUG JOHNSON DIRECTOR 1.37% 7,099,
JOE D. SWEARINGEN ASSISTANT .
TREASURER 1.37% 2,852,
H. KEITH JOHNSON CHAIRMAN 1.37% . o,
STUART REDPATH CO0 1.37% 6,962,
TOTAL TO FORM 990-T, SCHEDULE K 32,307,
62 STATEMENT(S) 6
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DIALYSIS CLINIC INC. 62-0850498

FORM 4626 AMT CONTRIBUTIONS STATEMENT 7
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2011 19,446

FOR TAX YEAR 2012 344,402

FOR TAX YEAR 2013 432,470

FOR TAX YEAR 2014

FOR TAX YEAR 2015
TOTAL CARRYOVER 796,318
CURRENT YEAR CONTRIBUTIONS : 2,113
TOTAL CONTRIBUTIONS . 798,431
10% OF TAXABLE INCOME AS ADJUSTED - 7,238
EXCESS CONTRIBUTIONS 791,193
ALLOWABLE CONTRIBUTIONS 7,238
AMT CHARITABLE DEDUCTION 7,238
REGULAR CONTRIBUTION DEDUCTION 7,238
AMT CONTRIBUTION ADJUSTMENT 0

63 STATEMENT (S) 7
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