Exempt Organization Business Income Tax Return OMB No 1545.0687
rom 990-T (and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beglnnlng_0_7_/°i , 2015, and endlng__(ﬂi()_ , 20_{6_. 2@ 1 5
Department of the Treasury P Information about Form 980-T and Its Instructions Is avallable at www.irs.gov/form980t. Spen TS PabiE amedi e
Intemal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). 1(c)(3) Organizations On; I
A I I g:der:l;:g: ;fn ged Name of organization (L_I Check box if name changed and see nstructions ) D Fsﬂgm;'ltng!f;a::: ::nn:l):er
B Exempt under section MERCY CLINIC SPRINGFIELD COMMUNITIES
501(C ) 3 ) Print | Number, street, and room or sutte no IfaP O box, see nstructions 43-1560263
- 408(e) 220(e)| 7y :; E g::::::i Ibml:’s;ness actlvity codes
n | |s08a 530(a) 1235 E. CHEROKEE
o) 529(a) City or town, state or province, country, and ZIP or foreign postal code
3> C Book value of all assets SPRINGFIELD, MO 65804
z at end of year F Group exemption number (See instructions ) P> 0928
% 46,030,796. [G Check organization type DT X I 501(c) corporation L ] 501(c) trust ]_l 401(a) trust UOther trust
lw) H Describe the organization's primary unrelated business actvity b
[, | During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsichary controlled group? . , , . . . . | 4 YMO
% If "Yes,"” enter the name and identifying number of the parent corporation P> ATTACHMENT 1
. J The books are incareof > SCOTT REYNOLDS Telephone number » 314-579-6100
o Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
~ 1a Gross receipts or sales
9.. b Less retums and allowances ¢ Balance 1ic
~ Cost of goods sold (Schedule A, ne 7). , . . . . . . 2
3 Gross profit Subtractline2 fromlinetc , , ., ... ... 3
4a Capital gain net income (attach ScheduleD) , , ., ., . .. 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deductonfortrusts , . . .. ... ...... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5§
6 Rentincome(ScheduleC), . .. ............. 6
7  Unrelated debt-financed income (Schedule E) , , .. ... 7 g T W 4 ol . |
8  Interest, annurtes, royalties, and rents from controlled ol 1s (Schedule F) | 8 t :l ViU 3
9 Investment income of a section 501(c)(7). (9), or (17) organization (Schedule G)| 9 e
10 Exploited exempt activity income (Schedulel) . . . ... .| 10 © .AX 2,_2 mﬂ " ‘
11 Advertisingincome(ScheduleJ), , . ... ........ 11 I o
12  Other income (See nstructions, attach schedule) , . . . . . 12 e e ' L o =r
13 Total. Combine hnes 3 through 12, . + & « v o o ... . . 13 0. [OGCULCIN, VL J
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v v v v o v v s o o o o o o o« 14
15  Salarnesandwages . . . . . . . . i i i s e s e e e s e e e e e e e 15
16 Reparsandmamtenance . , ... ............. e e e e e e e e 16
17 Baddebts, , . . ............... e e e e e e e e e e e e, 17
18 Interest (attachschedule) , . . . . . . . ... . .. .. . i ittt it 18
19 Taxesandlicenses . . . . . . . . . . i i it i i e e e e e e e 19
20 Charnitable contributions (See instructions for IMIAION TUIES) . . + & v &+ ¢ & & s v 2 = @ = « s = « 0 o = o o =« 20
21 Depreciation (attach Form 4562), . . . . . . v v v v v o o o v e s o o n oo 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b
23 Depleton. . ............. e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans | . . . . . v v v b v v o s v e e e e .. e e e e e 24
25 Employeebenefttprograms , . . . . . .. .. L. .. e e e e e e, A i)
26 Excessexemptexpenses(Schedulel), . . . . . . .. ... .ttt i e e e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . . . . . i ittt it e e 27
28  Other deductions (attachschedule) . . ., . . . . . i i v it v v v v v v st s ot s n s e s an s anes . |28
29  Total deductions. Add ines 14 through 28, . . . . . . . . . . . it it v et v o a s o e s s an s nn e, 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30
31 Net operating loss deduction (imited tothe amounton e 30) , . . . . . . . v v v v ot s v o o o o o s o o 31
32  Unrelated business taxable income before specific deduction Subtracthine 31 fromhne30 , . ... ... ... 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . ... ........ 33
34 Unrelated business taxable income. Subtract ne 33 from line 32 If ne 33 1s greater than hne 32, @
enterthe smallerof zeroorliN@ 32 . . . . & & i v i o v v v o o u u s e e s u s s e 4 4 s e e s e e s e e s s 34 0.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015) \\
5X2740 1 000 JsA
6206BC 2256 vV 15-7.18 PAGE 1
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Form 090-T (201%) MRRCY CLINIC SPRINGFIELD COMMUNITIES 43-1560263 Pg_l_
Tax Computation
35 Organizatione Taxable as Corporations. inatructions for lax compuimtion. Conluiled group
members (sections 1361 and 1563) check hors P Ses Instractions and:
@ Enter 'your share of the $50,600, $25.000, and $9,025,000 texable Income brackets (in that orderk
i | s ol J
b Entar orgasizstion's share of: (1) Additionsl 5% tax (nol mase than 11,780, . , . . ... |$
(2) Addiionat 9% tax (not more than $100008) , . . .. (v e ee e a oo
© 1700Mo tax on N AMOUTION ANBBA, | ., . s e cacnsenasusesoacecnsosvonsases PL38C

38 Trusts Taxabts ot Trust Rates. Seo insiructions for tex computeion Income tat on
the amount on lins 34 from: L) Taxrate schedidocr L) Schedute D (Form 1041), . ... .......»[38

37 Proxytax S0 MBUUMINE | « .+ s s ae s s nsocrantrsoraratannssonaaraness DI

38 ASmative MINMURIBX o o v oo e svvnanrsoeessncanarssanctransensssosas| 38

30 TYotal Addilmen37 and 38 toBna $8c or 36, WhicheVEr appl®S . , . . « o s v v s oo s s s 0 s s s o s =so.]39

Tax and Payments
40a Foreign tex cradit (corparations attach Ferm 1148; trunts atiach Form 1116), . . . . [482
bOﬂIHMB(ahslmc!h}s)..-....-..-........-....... 40b
G Ganeral business credi. Attach Form SB0D (Gea Insructions , . . . . . . . . .. - |88c
d Gredit for prior ysat minimum tax (atiseh Form 8801 or 8827), , , . . ... ... . L408
© Totalcredhs. At lINES 408 OGN 408 . . ., . v s v usvveneaversnsrnanssoessass [$08

41 Sublractline 408 MOMBNeBY, |, « v o p oo e v s s s gas v o nne .F':g

42 ‘Oﬂnﬂmﬁnalﬁum Femozssmmuu Form 8697 Form 86868 Other (alach schedule) , { 42

43  TYolgitax Addinsa 4t end 42 .. ... i e e taenaratiiaaeeasapaarsanseaarene|d3 8.

443 Payments: A 2014 overpaymen] credited 02018 . . b ..o oo .- P L]

b 2016 estiiated tax payments ... « < . . . . e e Ceeeas R L)
cmmwﬂhﬂimaﬂsﬂ..................-...-.... 44c
d Foralgn omganizations: Tax pald ar withheld et gounoe (see instruetion®) , « « - . . « 44d
@ Backup withholding (S8 NPRHUCHORE) o « v s « v« = s s s o s anesennu..|B48
{ Credit for emall employer heaRh Insurance Wn:thnBMﬂ R L1
[} credits and payments. Form 2439

ﬁs«muu Other Total b |44

45 Tois! payments ACAnes 44athsoUDh 4dPs » c e s s s s s e ev s s sosrsaSenaurans . 48

48  Estimsted lax penally (see Instructions). Check f Form 2220 fsattachad. , » + o o o v v v s v as e s oo b‘[j A6

4T  Taxdue. if line 45 is lass than the (ote! of Bnes 43 and 48, BHiEr GMOUM OWES . . « « . o v & « & . 2%

-48 ovzrpament.nmnsashrgermm-wmwum«,murmmmu N 2K 2

49  Enter the amount of fne 48 yod want:  Greditad to 2016 ostimstad tax b Rafanded | 4

BN statements Regardin caﬂahAcﬂvuhsandﬁherlnlomatbn (866 maluchions) _

1 Aleny ime during the 2015 celendar year, ditt tire orgonization have an intersst in or a signatiure o other Buthorily over a flaancist | Yes | No
aneount(hmk.mrlha.ormha)manMHYB.ﬁwommﬂmmayhmwﬁbﬁncﬂiFmt14 Rapon of Foreign )
Benk and Financlal Accounts. if YES, gnter the namo of the fareign country here » X

2 During the tax yeer, did fhe erganizatian recsive a distribution from, or wes i tha grantor of, or franaferor to, a foralgn ust? | | X
If YES, sen betruglions for othey forms the organization may have to fie.

3 Enter the amount of interest received ar aocrued tax »

Scheduie A - Cost of Goods . Enter method of inve valugtion B _

1 Inventory et beginning of year , | 1 6 mventoryatendofyear , . ... ... 6

2 PUChESEE .., aa i eee. |2 TMdgodslnH.&rbimdlum

3 Coitallsbor ,....,....19 6 from fine 6. Enter hete end in

4s Additiona section 263A costs PalINeZ. .. .. ..vvacevessbd
(attach schedula) , . . . . . . [4& smm-rmdmzmmmnwm Yoa | Ko

b Clher costs {attach schodide) , |4b praperty  proguced or ecquirad for resals) apply
§  Total Add lines i'threugh 4b . [ B mhemm’?_._..,,._l,..,,..,,, X
Lindw penalies”of peduty, | deetore that | oy setom, o “uluwdww-\dlﬁni
trus, cormid, end complete. of than texpayer) is - dmmmmm
Sign the RS dseuss s stum
Here |V scOTT REVNOLD vcm-cmrmeom. the preparer stown_beiow
Signalisre of offcer Dats Title ken Yoy
PRNtType prepamrt nama P!emnﬂm Date PTIN
Paid E LETBEL M e dalal | 5/12/17 O P01517527
m Amisane B ERNST & YOUNG U.S. P B> 34-6565596
fimaaddens B> 312 WALNUT STRRET, s'rs 1900 Phnena. 513~612-1623
CINCINNATI, OH 45202 Fom 990-T (2015)

I8A

SX2747 1.000
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3

Form 980-T (2015)

MERCY CLINIC SPRINGFIELD COMMUNITIES

43-1560263
Pme3

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

(see instructions)

1. Description of property

M

@

@

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is 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 is based on profit or Income)

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

)]

2

@

@)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part!, ine 6, column (A). . . . . »

(b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) P>

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

1. Descnption of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
4
:;QTS:Q:. 32%‘:’1’2%3 * Ai?f? 3.?:&?@1: asts ‘: gg';f:(;‘ 7. Gross ncome reportable ( a;f; ﬂoga:ggled;cﬁ:;ns
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
) %
@ %
) %
4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A) Part 1, line 7, column (B)
Totals . ........... >

Total dividends-received deductions included in column 8

........................ A

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

1. Name of controlled

2. Employer

Exempt Controlled Organizations

3. Net unrelated income

4 Total of speafied

5. Part of column 4 that 1s

6. Deductions directly

organization identification number included in the controling | connected with income
(loss) (see instructions) payments made | organization’s gross income n column 5
(1)
)
(3)
[C)]

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see nstructions)

9 Total of specified
payments made

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

11. Deductions directly
connected with income In

organization's gross income column 10
)
2)
3)
Q)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals . ..................... e e e e e e e >
ISA Form 990-T (2015)

5X2742 1000
6206BC 2256

VvV 15-7.18

PAGE 3



[}
Form 990-T (2015) MERCY CLINIC SPRINGFIELD COMMUNITIES 43-1560263 Page 4
Schedule G - Investment income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5.dTog!I d%ducnons
. 3 directly connected : and set-asides (col 3
1. Descnption of income 2. Amount of income (anachy cchedule) (attach scheduls) plus col 4)
W)
(2)
(3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals . . ... ..... .. >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7. Excess exempt
2. Gross directly fro::; unrelatego:rade 5 Gross income 8. Expenses expenses
unrelated connected with or business (column | g0 a0ty that bUtab] (column 6 minus
1. Descnption of exploited actmty | business income production of 2 minus column 3) 1s not unrelated attnbutable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business Income cols 5 through 7 column 4)
(1)
2
(3)
4)
Enterhere and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part II, ine 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2 Gross 3. Direct gain or (loss) (col 5. Circulation 6. Readership costs (column 6
1. Name of penodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than

cols 5 through 7

column 4)

4]

2

(3)

“

Totals (carry to Part il, line (5)) . . P

Income From Periodicals Reported on a Separate Basis (For each periodical |

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

isted in Part li, fill iIn columns

4. Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
3 Direct 5 Circulation 6. Readership
1 Name of penodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
Income a gan, compute not more than
cols 5 through 7 column 4)
(1)
2
3)
(4)
Totals fromPartl. . . ... . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, co! (A) line 11, col (B) Part Il, ine 27

Totals, Part Il (lnes 1-5). . . . B

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

1. Name 2 Title "g‘.{i‘%ﬁ"% 4 Con:j;:]gls:;;og ﬂ},’,‘g:fb'e to
(1) %
(2 %
) %
(@) %
Total. Enter hereandonpage 1, Part Il lne 14, . . . . . . . . . i o v o v v e a o v u o o o e o 4o e e s >

JSA

5X2743 1 000
6206BC 2256 V 15-7.18

Form 990-T (2015)

PAGE 4



MERCY CLINIC SPRINGFIELD COMMUNITIES

EIN 43-1560263

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN FORM 990 - T

FOR THE YEAR ENDED JUNE 30, 2016

LINE 31, NET OPERATING LOSS:

Year AMOUNT GENERATED  AMOUNT UTILIZED IN AMOUNT UTILIZED IN NOL CARRYFORWARD  EXPIRATION DATE
PRIOR YEAR CURRENT YEAR
6/30/2002 & PRIOR (883,934) (883,934) 6/30/2022
6/30/2003 (273,252) (273,252) 6/3012023
6/30/2004 (468,529) (468,529) 6/30/2024
6/30/2005 (599,130) (599,130) 6/30/2025
6/30/2006 (777,242) (777,242) 6/30/2026
6/30/2007 (713,932) (713,932) 6/30/2027
6/30/2008 (635,454) (635,454) 6/30/2028
6/30/2009 (629,200) (629,200) 6/30/2029
6/30/2010 (309,298) (309,298) 6/30/2030
6/30/2011 (290,851) (290,851) 6/30/2031
6/30/2012 - - 6/30/2032
6/30/2013 - - 6/30/2033
6/30/2014 - - 6/30/2034
6/30/2015 - - 6/30/2035
6/30/2016 - - 6/30/2036
(5,580,822) (5,580,822)



MERCY CLINIC SPRINGFIELD COMMUNITIES

EIN 43-1560283

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN FORM 990 - T

FOR THE YEAR ENDED JUNE 30, 2016

LINE 20, CHARITABLE CONTRIBUTIONS

Year AMOUNT GENERATED
6/30/2013 59,846
6/30/2014 -
6/30/2015 -
6/30/2016 -

AMOUNT UTILIZED IN

PRIORYEAR ~ CURRENTYEAR __ CARRYFORWARD
N - 59,646

AMOUNT UTILIZED IN

NOL

59,646

59,648

EXPIRATION DATE

6/30/2018
63072019
6/30/2020
63072021



Fom 3 8 0 0 General Business Credit OMB No_1545-0885

P Information about Form 3800 and its separate Instructions Is at www.irs.gov/form3800.

ﬂ?ﬁ;’:’.“;ﬂﬂ.}:ﬁ’;‘: (r;g) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum. ég&g:‘gﬁ",&o 22
Name(s) shown on retum Identitylng number
MERCY CLINIC SPRINGFIELD COMMUNITIES 43-1560263
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Ii)
1 General business credit from hne 2 of all Parts lll wthboxAchecked . .. ............ 1
2 Passive activity credits from line 2 of all Parts 1if with box B checked L 2 I
3 Enter the applicable passive activity credits allowed for 2015 (see nstructions), . .. ... ... 3
4 Carryforward of general business credit to 2015 Enter the amount from line 2 of Part lll with
box C checked See instructions for statementto attach ... ... . 4 11,000
§ Carmryback of general business credit from 2016 Enter the amount from line 2 of Part Il with
box D checked (€@ INSLTUCHIONS) . |, . . . . . .. i v it n oo e e s m e eaeeneane s 5

6 Addlines 1,3,4, and 5 . . . . . .. v it i e i e e e e s e s aa s e s s e e s s 6 11,000
Allowable Credit
7 Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040, lines 44 and 46, or the

sum of the amounts from Form 1040NR, lnes42and44 . ... .. ... ......
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicable e Of YOUT FIUIR | .« . v v v vt v v et e e e e ee e n e nmnenanas .. 7
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable ine of yourreturn, . . . .. ...
8 Alterpative minimum tax
e Individuais Enter the amount from Form 6251, lne35. . . . . . . . ... ...
e Corporations Enter the amount from Form 4626, ne 14. . . . . . . . . .. . . e e 8
o Estates and trusts Enter the amount from Schedule | (Form 1041), ine 56 , | ,
9 Addlnes7and8 ........ e 9
10a Foreigntaxcredit . . . .. .. v v vt v o e st s e e 10a
b Certain allowable credits (see instructions), . . .. .......... 10b
¢ Addines10aand10b .. ... ... vvun. e e et e 10c
£ 11 Net income tax. Subtract ine 10c from hne 9 If zero, skip lines 12 through 15 and enter -0- on line 16 11

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

13  Enter 25% ( 25) of the excess, If any, of line 12 over $25,000 (see
INSITUCHIONS) & v v v v i v i v e v e o v v ot mnnr s eennennss 13
14 Tentative minimum tax
® Individuals Enter the amount from Form 6251, Ine 33. . . ...

e Corporations Enter the amount from Form 4626, line 12. . . . . 14

o Estates and trusts Enter the amount from Schedule |
‘ (Form1041),lne 54 . . . . . . v vt it i et s s s e s .
| 15 Enterthegreaterof iNne 13 0rliN@ 14 . . . . . L . i v it ot vt h ot e m s n et a o e s nn e 15
i 16 Subtractine 15fromline 11 Ifzeroorless, enter-0- . v v v« v v v et v v e v e n v e e 16
| 17 Enterthesmaller 0f N B OFrINE 16 + - v+ v v o v v s w v s o v s m s s s m e nsmonnss 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 3800 (2015)

JSA
5X1800 2 000




Form 3800 (2015)

Page 2

Allowable Credit (Continued)

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

18 Multiply ine 14 by 75% ( 75) (SEE INSITUCHIONS) . + & v v v v v e v v e v e v e am e v e v n v o 18
19 Enterthegreater of INE 1307 INE 18 . . . v . v i i v i v e v e et e e s e meennneess 19
20 Subtractine 19 fromline 11 1fZero orless, nter-0- . . . v v v v v v v v v v it e n e e 20
21 Subtract ine 17 from ine 20 If zero orless,enter-0- . ., ........ e e e s e e 21
22 Combine the amounts from line 3 of all Parts Il withboxA, C,orDchecked . . . . ......... 22
23 Passwve activity credit from line 3 of all Parts Iil with box B checked 23]
24  Enter the applicable passive actvity credit allowed for 2015 (see instructions) , . . . ... .. ... 24
25 AdAINesS22and24 .. .. .. ... i i e et e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of

M@ 21 OFHNE 25 o v v v v v v vt v v e s st v e s annnessenontnnassoesananes 26
27 Subtractline 13fromline 11 fzeroorless, enter-0- . . . . v v v v e v v v v e o v oo v nonnas 27
28 AddINES17and 26 . . . v v v i i i et e i e e e e e e 28
29  Subtract ine 28 from line 27 ifzeroorless, enter-0- . . . . v v o v v v v o v v v v m o nenens . |29
30  Enter the general business credit from line 5 of all Parts Il with box A checked. . . . . e 30
R T T T 31
32 Passive activity credits from line 5 of all Parts ill with box B checked I 32J
33  Enter the applicable passive activity credits allowed for 2015 (see instructions) , . ... ... ... 33
34 Carryforward of business credit to 2015 Enter the amount from line 5 of Part Ill with box C

checked and line 6 of Part lll with box G checked See instructions for statement to attach . . . .. 34
35 Camyback of business credit from 2016 Enter the amount from line 5 of Part Hll with box D

Checked (SEE INSHTUCHIONS) & o v i v i vt vt vt et et e e e st e e et annnns e 35
36 AddINes30,33,34,and 35, . . . ..t iieeee e e e e e 36
37 Enterthesmaller of IN@ 29 0rlNE 36, . . . . i ittt v e m ot ot e e s eeanennnn 37
38 Credit allowed for the current year. Add lines 28 and 37

Report the amount from fine 38 (if smaller than the sum of Part |, ine 6, and Part Il, nes 25 and

36, see instructions) as indicated below or on the applicable line of your return

e |ndividuals Form 1040, line 54, or Form 1040NR, ne 51 . . . ... ...

e Corporations Form 1120, Schedule J, Partl,ineS¢ ............ } .........

o Estates and trusts Form 1041, ScheduleG,fne2b . . ... ... ... .. 38

Form 3800 (2015)
JSA

5X1801 2 000



Form 3800 (2015)

Page 3

Name(s) shown on retum Identifying number
MERCY CLINIC SPRINGFIELD COMMUNITIES 43-1560263
m General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below (see instructions)

A General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D [ | General Business Credtt Carrybacks H Reserved

I If you are filing more than one Part Ili with box A or B checked, complete and attach first an additional Part 11l combining amounts from all Parts

Wl with box A or B checked Check here if this is the consohdated Part 1l |, | . |, . . . . . . v v o v o u o o o o s o n s « s o « s « s 5 »
(a) Description of credit {b) {c)
Note. On any line where the credit 1s from more than one source, a separate Part ill 1s needed for each ',',ﬁ::"a":,’;i:‘,ﬁm"'fg,'} Enter the appropriate
pass-through entity entity, enter the EIN amount

1a Investment (Form 3468, Part ll only) (attachForm 3468) , . .. ......... 1a

D RESEIVE . L . ittt e e 1b

¢ Increasing research activities (Form 6765) . . . . . . . . . v e v i v i e een e 1¢c

d Low-income housing (Form 8586, Partlionly) . , . . ... .. ... ... ue... 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) _ , . .. .., ......... e .. fll

h Orphandrug (FOrm 8820), . . . ... .. ... 'eseseeneenennnnnn 1h

i New markets (FOrm8B74) |, . . .. . ... ... ''usreuneennenn. i

j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j

k Employer-provided child care facilites and services (Form 8882) (see

instructions forimitation) | . . . ., ... L. e 1k

I Biodiesel and renewable diesel fuels (attachForm 8864) _ . ., .. ... ...... 1i

m Low sulfur diesel fuel production (Form 8896) . . . . . . . . .. o v v v v i 1im

n Distlled spints (Form 8906), , . . .. .. ... ... ... veerenne.. in

o Nonconventional SoUrce fuel . . ., . .. ..\t 10

p Energy efficienthome (Form8908), . , ., ., ................... 1p

q Energyefficientappliance , . .. . ... .... ... . ¢ttt 1q

r Alternative motor vehicle (Form 8910) , . . . . . . . . v v i e e e et e e 1r

s Alternative fuel vehicle refueling property (Form 8911) _ . . . . ... ... . ... 1s

tORESEIVEA . | . .. ittt e 1t

u Mine rescue team traiming (Form 8923) ., . . . . . . .. . ¢ v i v i v v e e e . 1u

v Agricultural chemicals secunty (carryforwardonly) . . . . ... .......... 1v

w Employer differential wage payments (Form8932) , ., . . ......... ... 1w

x Carbon dioxide sequestration (FOrm 8933) . . . . . . . . i v s v i e et e e nn 1x

y Qualfied plug-in electnic drive motor vehicle (Form 8936) . . ., ... ....... 1y

z Qualfied plug-in electric vehicle (carryforwardonly) , . . . . ... ......... 1z

aa New hire retention (carryforward Only) | . . . . . . . . @ v i i i s e e 1aa 11,000

bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) |[1bb

ZOther |, ... .. e 12z
2  Add hines 1a through 1zz and enter here and on the applicable ine of Part | 2 11,000
3 Enter the amount from Form 8844 here and on the applicable ine of Partil | | 3
4a Investment (Form 3468, Part lll) (attachForm3468) . . .. ........... 4a

b Work opportunity (Form 5884) _ _ . ., ..., .......... ... .... 4b

¢ Biofuel producer (Form 6478), | . ... ... ....¢. v nneennnn 4c

d Low-income housing (Form 8586, Partll) | . . . . . .. ... . .o uuuenun. 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835), _ ., . | 4e

f Employer social security and Medicare taxes paid on certain employee tips

(FOMBBAB) | ., . it ittt e e et et 4f

g Qualified railroad track maintenance (Form8800) , _ ., . . . ............ }_4_9

h Small employer health insurance premiums (Form 8941) . ... ... ..... 4h

I ORESEIVEL . | . L L. 4

JoOReseIVEd L 4j

Z OMer L e e 4z
5 Add lines 4a through 4z and enter here and on the applicable Iine of Part i | | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable ineof Partll . . . . . . 6 11,000

JSA
5X1802 2 000

Form 3800 (2015)



FORM 3800 DETAIL

LINE 1AA - CARRYFORWARD OF NEW HIRE RETENTION CREDIT

TAX YEAR AVAILABLE UTILIZED CARRYFORWARD
06/30/2011 11,000. 11,000.
TOTALS 11,000. 11,000.
TOTAL CARRIED FORWARD FROM PRIOR YEARS 11,000.

STATEMENT 1



