s 990-T

Department of the Treasury
Internal Revenue Service

NOTICE 2018-100
Exempt Organization Business Income Tax Retura é

2939815203906

OMB No 1545-0687

(and proxy tax under section 6033(e)) ‘9
_ 07701 2047, andending__06/3

P Go to www.irs gov/Form990T for instructions and the latest information.

2018

For calendar year 2017 or other tax year beginning

2017

. to Public Inspection f
P Do not enter SSN numbers on this form as It may be made public if your organlizatlon Is a 501(c)(3). N cs) ‘f(?: % ourlfmg?t’ngn:;ogn?r

Name of organization ( Check box if name changed and see instructions ) D Employer identification number
(Employees’ trust, see instructions )

A l Check box
address changed

B Exempt under sectig . MERCY, CLINIC FORT SMITH COMMUNITIES

Number, street, and room or suite no If aP O box, see instructions

Print 26-1318597

E Unrelated business activity codes
(See instructions )

7301 ROGERS AVENUE

019

=
4

SCANNED JUL 10

| X ]s01(¢ C) 3@? nt
408(e) 220(e)| Type
408A 530(a)

529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets
at end uf year

16,013,4009.

FORT SMITH, AR 72917

(

F  Group exemption number (See instructions ) P 0928

G Check organization type b I X I 501(c) corporation I | 501(c) trust

l__J 401(a) trust

\
Other trust

H Describe the organization's primary unrelated business actvity »

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . ... . WP Yes [ X | No
If "Yes," enter the name and identifying number of the parent corporation P>

The books are in care of » GRETA WILCHER, VP OF FINANCE

Telephone number B 479-314-6104 .

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales - . e )
b Less returns and allowances ¢ Balance > 1¢ ‘:
2  Cost of goods sold (Schedule A, ine7), . . ... 2 ! !
3  Gross profit Subtractlne 2 fromlnetc , , . . . 3
4a Capital gain net iIncome (attach Schedule D) | |, ., 4a
b Net gan (loss) (Form 4797, Part I, Iine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts ., . . .. ... ... ... 4c
5 Income (loss) from partnerships and $ corporations (attach statement) | 5
6 Rentincome(ScheduleC) . . . . . . v v v v o o o o o o« 6
7  Unrelated debt-financed income (ScheduleE) , . . . ... 7
8 Interest annuities, royalties and rents from contralled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7) (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) , ., , . . .. 10
11 Advertising income (ScheduleJ) ., , . .. ... ......| 1
12 Other income (See Instructions, attach schedule) . . . . . .| 12 71,168. ATCH 1 ° 71,168.
13 Total. Combine hnes 3through 12, . . . . . . . ..... 13 71,168. 71,168.

deductions must be directly connected with the unrelated business income,L—

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages . . . . . . . ...t e e e e e e 15
16 Reparsandmantenance . . . . . ... .... e 16
17 Baddebts, , .. ....... . e e 17
18 Interest (attach schedule) e e e e e e m e e e e e e e e, 18
19 TaxesandlCenses . . . . . . . . v v v v v v v v ot nn s 19
20 Charnitable contributions (See instructions for limitation rules) ., . . 20
21 Depreciation (attach Form 4562), ., . . . . . . v v v v v v v o s o o« ,a
22  Less depreciation claimed on Schedule A and elsewhere on return 22b
23 Depletion, . . ... e e e e e e .. 23
24  Contnibutions to deferred compensationplans ., . . . . . .. .. . « e e e e e e e e e e e e e 24
25 Employeebenefitprograms . ., . . L. L L. e e i e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), , . . . . ... ... ... e e e e e e e . 26
27  Excess readership costs (ScheduleJ), ., . ... .. e e e e e e e e e 27
28  Other deductions (attach schedule) . , , . .. .. e e e e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28, |, . . . . . . . . .« o v o v v e e e e e e e e e e . 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 71,168.
31 Net operating loss deduction (hmited to the amountonine 30) , . . . ... ... ... .. e e e e e e e 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromhne30 | , . ... ... .. 32 71,168.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . v v v v v o . .| 33 1,000.
34 Unrelated business taxable income. Subtract ne 33 from line 32 If line 33 1s greater than %%
enter the smallerofzeroorline 32 . . . . . . o 0 i v i i e e e i e e e e e e e e . e s s e . . i §‘g1 70,168.
For Paperwork Reduction Act Notice, see instructions. ! Form 990-T (2017)
X240 2800 8BC Y256 vV 17-7.10 PAGE 2




NOTICE 2018-100

Form 990Tl20\7) RALY CLINIC rORT SMITH COMMUNITIES 25-1318597 Page 2
Tax Computation - .
Orgamzahons Taxable as Corporations See instructions for tax computation Controlled group
members (sections 1561 and 1563) chack here P Seo instructions and
@ Enter your share of the $50.000 $25,000, and $9 925 000 taxable income brackets (in that order)
mis | cls J s . 70,268
b Enter organization's share of (1) Additional 5% tax (not more than $11750), . . . .. . |S
(2) Additional 3% tax (not more than $100,000) . , . ... .. .. R |
¢ Incometaxonthe amoumtonline 38, « . . v v v v v v v o m e e u e .. L ATCH. 2. ... . .»[35¢c 198,534
36 Trusts Taxable at Trust Rates. See Instructigns for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form1041), _ . . ... ..., . »[36
37 Proxytax SEeinSUUCHONS & v v v v v v v e e e e e e e e e e e e e »| 37
38 Alternative minimumiax . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e .13
39 Tax on Non-Comphant Facility Income Seeinstcuchions . . . . . v v v v v v o v v v v o e g (/( 38
Total. Add hnes 37 38 and 39 10 hne 35C 0f 35, WHIChEVEr GPPIES + « & v & o 4o 40 o 4 v v 4 v v v s l'/( R | 18, 234.
Tax and Payments L)
41 a Foreign tax credt (corporations altach Form 1118, trusts attach Form 1116, , . . . a1h i
b Other credis (SEEIMSHUCHONS). & v v 4 v v v v v e v e e o e e m e e e .. ..l41b
¢ General business credit Attach Form 3800 (seemnstructions) , . . . . .. ... .. (43¢
d Credit for prior year miimum 1ax (attach Form 8801 or 8827), . . . . . ... ... 41
e Totalcredits Add lines 41athroughdid . .. .. ..... A N afe
42 Subtracthnedtefromined0, . . . . . . .. .. .. e e e e e e e e e e e e .. | 42 19,334
43  Other 1axes. Check of fiom :] Form 4255 D Form 8611 D Form 8687 {:] Form 8865 Domer (attagh sgi) ),
44 Totaltax Add ines 42 and43. . . .. ... . e e e e e e e e q% .1 44 18,334,
45a Payments A 2016 overpayment crediedto2017 . . . . . . v . v o b e v e 0 e 453 l
b 2017 estimated taxpayments . . . . . . . e e e e e e e e e e 458b
€ Taxdeposnted with FOrm BBEB. . . « v . o o v v v o e v v v o v v o« n o .. |4%€C )
d Foreign organizations Tax paid or withheld at sourca {see instructions) . . . . . . . 145d i
e Backup vathholding (see mstructions) . . . . . . R 1.1 {3 :
f Creant for small employer health insurance premwums (Attach Form 8941 |, , . . . . 45f
g Olher credits and payments Farm 2439
Form 4136 Other Total » | 454G
46 Total payments Add hnes 453 through 435G, . . . . o . v vt e | K
47 Estimated tax penaity {see mstructiions) Check if Form 2220 s attached, | , . . Y >D 41
48 Tax due. If ine 46 s less than the total of hnes 44 and 47 cnter amountowad . , . . . .. .. .. g; L.p 4 12, 334.
49 Overpayment |f hne 46 1s larger than the totat of ines 44 and 47 enteramountoverpad , , . . . . 0. 7. .. »i 4B
Enter the amount of fne 30 you v/ant  Croditod 1o 2018 estunated tax P> Refunded » | 50
Statements Reqgarding Certain Activities and Other Information (see istructions)

At any ume during the 2017 calendar year, did the organization have an interest n or a signature or other authonty | Yes | No
over a financial account (hank, secunlies, or other) i a foreign country? I YES the orgamzation may have to flile
FINCEN Form 114, Report of Foreign Bank and Fmancal Accounts I YES, enter the name of the foreign country
here p ~

52 Duning the tax year, did the ocrganization recene a distribution from, or was it the grantar of, or transferor to a foreign trust?, . . . . z
i YES, see instructions for other forms the organization may have 1o file
53  Enter the amount of tax-exampt interest recaived or accrued dunng the tax year » $

Ungder penalies af oerury | are tha' |} bose edamuned this reiurn including accempanying schedules and sfaiemen's and to tne Gest &f my >nowirdge und babel ot 13
1rve cerrect and conrplete D other tham-tn (pay 0r) 18 Dasea on oitinlormaton af atuch prepgarer has any knowledge
Sign ’ - ) 5, ,gl ’ o May the IRS disouss this retum
Here GRETA WILCHA {7 VP OF FTNANCE with the prepnmr shown_belaw
Signature of officer” Date Title (se0 nsuuctong)? Yes nNo
. Pnnt/Type preparer's name Pmpa'mi‘s signature_—- 3 Oate Check[__J ot PTIN
Paid ERICA  “ERTTLESS gy, .pr/(’_Lmlf,; 5-15-19 | settompioyes | PO16NE25T
Preparer | e B LRST & YOLNG U.5. LLD Firms EIN D 34 -65€5596
Use Only I iress B 550 FAII AVLNUS, SUITE 1800, CLLVELAND, OH 14113 |phamene 215-861-5000
Form 990-T 2017
LT
7327

2745 2 600 .
5103BC 22306 voL?-" 10 PAGF



NOTICE 2018-100

’ MERCY CLINIC FORT SMITH COMMUNITIES 26-1318597
Form: 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year _ | 1 6 Inventory at end of year _ 6

2 Puchases ,.........|2

3 Costoflabor , .., ...... 3

4a Additional section 263A costs
(attach schedule) , , ., . . .. |42

Part |, line 2
8 Do the

rules of

b Other costs (attach schedule) . |4b

5 Total. Add lines 1 through 4b . | §

to the organization?

7 Cost of goods sold. Subtract hne o
6 from line 5 Enter here and In

section 263A (with
property produced or

respect to | Yes | No
resale) apply

acquired for

e Lt |

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

(see instructions)

1. Description of property

(1) '

)

®)

“)

2. Rent recelved or accrued

{a) From personal property (ff the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

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

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

m

2

3)

)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part|, ine 6, coumn (A}, . . . . P

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

2 Gross income from or 3. Deductions directly connected with or allocable to
‘ ! debt-financed property
f debt-fi d rt -
1 Description of debt-financed property allocablep:g:::;ﬁnanced (a) Straight line deprectation (b) Other deductions
(attach schedule) (attach schedule)

(1)
(2) -
(3)
4)

4 Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to 64' g°‘:md" 7. Gross income reportable 8[ Allogab:e td?i‘f‘d"l’"s

allocable to debt-financed debt-financed property Ivide (column 2 x column 6) (column & x °da b columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, ine 7, column (B)
Totals . . .......... e e et e s e 4
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . . ...l .. »
Form 990-T (2017)
i

JSA
7X2742 3 000 .

6108BC 2256 Vv 17-7.10 PAGE 5



Form 890-T (2017) '

MERCY CLINIC FORT SMITH COMMUNITIES®

NOTICE 2018-100

s

26-1318597 -

Page 4

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

Exempt Controlled Organizations

5 Part of column 4 that is

6 Deductions directly

1. Name of controlled 2 Employer
organization identification number 3. Net unrelated income | 4. Total of specified | nc1yded in the controling | connected with income
(loss) (see instructions) payments made | oroanzation's gross iIncome n column 5
4
M ) )
(2) )
(3) . r
4) .

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

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

11 Deductions directly
connected with ncome In

column 10

(&) .

(2)
(3)
4) '
Add columns 5 and 10 N Add columns 6 and 11
. Enter here and on page 1, Enter here and on page 1,
’ Part I, ine 8, column (A) Part |, line 8, column (8)
TOtals . . i i i e e e e e e e e e e e e P

Schedule G -Investment Income of a Section 501(c

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

1 Description of ncome

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5§ Total deductions

and set-asides (col 3

plus col 4)

W]

(2)

3

“)

B -

. .

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

El

3

Eup Wil
PR AR
S

ZRe

‘[ Enter here and on page 1,
Part |, ine 9, column (B}
. +

business Income
from trade or
business

2. Gross 3. mgﬂses from unrelated trade
unrelated connected with or business (column

production of
» unrelated
business income

" Schedule | - Exploited Exempt Activity Income, Other Than Advlertising Income (see |nstruc;|ons)-' -

4. Net income (loss)

2 minus column 3) .
If a gain, compute
cols 5 through 7

5. Gross income

from activity that a?trmEﬁzﬁee fo
1s not unrelated
column §

business income

7 Excess exempt
expenses °

{column 6 minus

column 5, but not
more than
column 4)

(1) -
(2 .
"3 - . .
. Q) )
. . Enter here and on | Enter here and on SR R R Enter here and
page 1, Part |, page 1, Part |, b NN s on page 1,
- line 10, col (A) line 10, col (B) Part Il, line 26

+

Totals . . . .........0p

RS T, 20T,
T NG L e
SR B A i R

Schedule J - Advertising In

come (see Instructions)

Income From Peri

odicals Reported on a Consolidated Basis

.
. [y
‘ 4. Advertising . 7. Excess readership
‘ 2. Gross 3. Direct gain or (loss) (cdl § Circulation 6 Readership costs (column
1. Name of periodical advertising advertising costs 2 minus col 3) If ncome . costs minus column 5, but
. income a gain, compute - not more than
' R cols 5 through 7 , A column 4)
I I

(1) :gg :
(2) ’ . i

- ‘ o - . S

s =B 4 moaa
@ - .Y B ' gl

- 4 . 1
: . Totals (carry o Part Il lne (3)) . . D> - ) )
) Form 990-T (2017)
- L ~ . . B .
. . ' ; - .

JSA - ’ i
743 3000 ) :

7X2

6108BC 2256




Form 990-T (2017)

) NOTICE 2018-100
MERCY CLINIC FORT SMITH COMMUNITIES

26-1318597

page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

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

4. Advertising

7. Excess readership
costs {column 6

2, Gross gatn or (loss) (col
1 Name of periodical advertising » ad :r.tlollr:eczosts 2 minus col 3) If 5. Ll'::(r:zula‘:lon 6. Ria:‘esrshlp minus column 5, but
income vertising a gain, compute m © not more than
cols 5 through 7 column 4)
W)
2)
(3) .

“4)

Totals from Part |

Totals, Part ll (ines 1-5) .

>

Enter here and on
page 1, Part i,
line 11, col (A)

Enter here and on
page 1, Part },
line 11, col (B)

Enter here and
on page 1,
Part Il, ine 27

Schedule K - Compensatlon of Officers, Directors, and Trustees (see mstructlons)

3. Percent of

4. Compensation attnbutable to

"4 Name 2. Title “m%:senr‘::;id to unrelated business
(1) %
(2) o
(3) ‘ - %
4 %

>

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

JSA
7X2744 2 000

6108BC 2256

Vv 17-7.10

Form 990-T (2017)

PAGE 7



- 46206 Alternative Minimum Tax - Corporations OMB No 1545-0123
Department of the Treasury P Attach to the corporation's tax return. 2@1 7
Internal Revenue Service P Go to www.irs.gov/Formd4626 for instructions and the latest information.
Name Employer identification number
MERCY CLINIC FORT SMITH COMMUNITIES 26-1318597
Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
altemative mimimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operatinglossdeduction . . . . ... ... ... .. ....... 1 70,168
2 Adjustments and preferences:
a Depreciation of post-1986 property . . . . . v v vttt e s e e e a e e e e 2a
b Amortization of certified pollution control faciities . v v v v v v v v b et e e e e e e e 2b
¢ Amortization of mining exploration and developmentcosts . . .. ... .. ... ... ... 2c
d Amortization of circulation expenditures (personal holding companiesonly) . . ... ... ... ... 2d
e AdUSted gam or{0SS . v v v 4 i it e e e e e e e e e e e e e e e 2e
£ LONG-tErM COMTACES &+ v v v v v v v et e e e e e e et e e e e e e e e e e 2f
g Merchant marine capital constructionfunds. . . . . . . ¢ . v o ol i e e e e e e e e e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) . . . . .. .. 2h
1 Tax shelter farm activities (personal service corporationsonly), . . . . . . . . . . ¢ . v v v v v v . 2i
i Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
K LoSS IMIAHONS & o v v it it e e e e e e et e e et e e 2k
I =Y oY1= 1o 21
m Tax-exempt interest Income from specified private actmtybonds . . . . . ... .. ... ... .. 2m
N INtangble ariling COSES . & v v v v v v ot st e e e e e e e e e e e e e e e 2n
o Other adjustments andpreferences . . . . . . . o v i i i it i e e s s e e e s 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through20. ... ... 3 70,168
4  Adjusted current earnings (ACE) adjustment-
a ACE from hne 10 of the ACE worksheet in the instructions. . . . . . ... 4a
b Subtract line 3 from line 4a If ine 3 exceeds line 4a, enter the difference
as a negative amount See Instructions . . . . v v v e e e e e e ... 4b -70,168
Multiply ine 4b by 75% (0 75) Enter the result as a positve amount . . . | 4¢ 52,626
Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments See instructions Note: You must enter an
amounton line 4d (even if line 4bispositive) . . « v v v v v v v i h e 4d
e ACE adjustment
e If line 4b 1s zero or more, enter the amount fromne4c )y ... .. 4e
e if ine 4b I1s less than zero, enter the smaller of hne 4¢ or line 4d as a negative amount }
5 Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, , , , . .. 5 70,168
6  Alternative tax net operating loss deduction See instructions , , ., . . .. ... ... . . . .00 .. 6
7  Alternative minimum taxable income. Subtract ine 6 from line 5 If the corporation held a residual
interest Na REMIC, see INStructionNS . + & v v v v v v v v vt o i v s e s e v st v s s ot o s e 7 70,168
8 Exemption phase-out (if line 7 1s $310,000 or more, skip hines 8a and 8b and enter -0- on line 8c)
a Subtract $150,000 from line 7 If completing this line for a member of a
controlied group, see instructions If zero or less, enter-0- . . . . . . ... 8a
b Multiply ine 8aby25% (025) + « « v v e v v v ot e m e 8b
¢ Exemption. Subtract line 8b from $40,000 If completing this ine for a member of a controlled group,
see Instructions Ifzeroorless, enter-0- . . v ¢ o v o i it i i i i i e e s e e e e e 8¢ 0
9 Subtractline 8cfrom line 7 If zeroorless,enter-0- . . . v v o v v i v it o e e e e 9 70,168
10 Multiply i@ 9 by 20% (020). « « v v v v v e e e e e e e SEE ATTACHMENT | 10 7,074
11 Alternative mimimum tax foreign tax credit (AMTFTC). Seenstructions . . . . . . v v s v v v v v v o 11 0
12 Tentative minmum tax. Subtractline 11 fromline 10. . . v .« v i v it it vt e it e e 12 7,074
13 Regular tax hability before applying all credits except the foreigntaxcredtt . . . . . ... ... .... 13 19,334
14  Alternative minimum tax. Subtract ine 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, fine 3, or the appropnate line of the corporation's income taxreturn , , . . . 14 0

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2400 2 000

Form 4626 (2017)



Mercy Clinic Fort Smith Communities
EIN: 26-1318597

FORM 4626: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 AMT, Line 9
2 Tax on hine 1 figured using the 20% rate

Multiply Line 2 by the number of days In corporations tax
3 year before 1/1/2018
4 Divide Line 3 by total numer days in corporations tax year
5 Tax on line 1 using the 0% rate

Multiply Line 5 by the number of days in corporations tax
6 year before 1/1/2018after 12/31/2017
7 Divide Line 6 by total numer days in corporations tax year

8 Add lines 4 and 7: Total tax for the fiscal year

20%

184
365
0%

181
365

70,168
14,034

2,582,182
7,074 47

7,074




MERCY CLINIC FORT SMITH COMMUNITIES 26-1318597

ATTACHMENT 1

PART I - LINE 12 - QOTHER INCOME

QUALIFIED TRANSPORTATION FRINGE BENEFITS 71,168.

PART I - LINE 12 - OTHER INCOME . 71,168,

ATTACHMENT 1
6108BC 2256 vV 17-7.10 PAGE 8



MERCY CLINIC FORT SMITH COMMUNITIES 26-1318597

ATTACHMENT 2

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 70,168.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 23,857.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE........cciiieeenn. 14,735,
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 4,389,688.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017..... e e e 2,667,035.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. . ... ittt iii oo 12,027.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR.......... R R 7,307.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 19,334.

ATTACHMENT 2
6108BC 2256 vV 17-7.10 PAGE 9




