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Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

10/01

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

, 2018, and ending

09/30

» Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c){3}.

2939

31
|

1404201

OMB No 1545-0687

19

, 20

Open to Public inspection for
501(c}(3) Organizations Only.

Al gggrceksg?:)r(\gnged Name of organization ( [_] Check box if name changed and see instructions ) D Employer l'dentmcatlon number
B Exempt under spation Print GRQOSSMONT HOSPITAL CORPORATION (Employees’ trust, see instructions )
501( C ‘5@) or Number, street, and room or suite no If a P O box, see instructions 33-0449527
D 408(e) 220(e) Type 8695 SPECTRUM CENTER BLVD E Unrelated business activity code
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
[ 5292) SAN DIEGO, CA 92123-1489 621500

C Book cYalfue of all assets
at end of year

F Group exemption number (See instructions.)

1,167,104,962

G Check organization type P 501(c) corporation

[J 501(c) trust

[ 401(a) trust

[] Other trust

H
trade or business here » REFERENCE LAB

Enter the number of the organization’s unrelated trades or businesses. » 1

Describe the only (or first) unrelated
If only one, complete Parts |-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts lll-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?
If “Yes,” enter the name and identifying number of the parent corporation. » SHARP HEALTHCARE 95-6077327

» [“]Yes []No

The books are in care of P

JENNIFER GARDYNE

Telephone number »

(858) 499-5150

m Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net -

1a Gross receipts or sales 675.430 / I
b Lessretumns and allowances 0 ¢ BalanceP» | 1c 675,430 /

2  Cost of goods sold (Schedule A, line 7) 2 0 pd "
3  Gross profit. Subtract hine 2 from line 1c . 3 675,430 675,430
4a Capital gain net iIncome (attach Schedule D) .. 4a 0 / 0
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b 0 //. 0
¢ Caprtal loss deduction for trusts 4c 0 e 0
5  Income {loss) from a partnership or an S corporation (attach statement) 5 0 / 0
6 Rent income (Schedule C) ) 6 ol V¥ 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 / 0 0
8 Interest, annuittes, royalties, and rents from a controlled organization (Schedule F)| 8 P 0 0
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 / 0 0 0
10  Exploited exempt activity income (Schedule ) . 10 / 0 0 0
11 Advertising income (Schedule J) 1)/' 0 0 0
12 Other income (See Instructions; attach schedule) . 12 0 0
Total Combine lines 3 through 12 . 13 675,430 0 675,430

Deductions Not Taken Elsewhere (See mstruct hs for imitations on deductions.) (Except for contnbutions,
deductions must be directly connected with th€ unrelated business income.)
14  Compensation of officers, directors, and trustees/{Schedule K) N . 14 0
15 Salaries and wages 15 206,596
16  Repairs and maintenance RECE,VED LB OH ?OB 16 0
- 17 Baddebts 17 0
8 18 Interest (attach schedule) (see instru tlons) AUG 2 4 )ULU 18 0
™' 19 Taxes and licenses . . 19 0
g 20 Chantable contributions (See | tructlons for Ilmltatlon rules) KANSAS C[Ty MO .o 20 0
.2 Depreciation (attach Form 4562) 33,650 .

g 22 Less depreciation clamed’on Schedule A and elsewhere on return . 22a 0 22b 33,650
<L 23 Depletion . 23 0
a 24 Contributions to deférred compensat|on plans 24 0
25 Employee benef’programs . 25 52,446
% 26 expenses (Schedule I} 26 0
<€ 27 Excess regdership costs (Schedule J) 27 0
8 28  Other defuctions (attach schedule) 28 696,321
29 Tot}l/ eductions. Add lines 14 through 28 29 989,013
30 lated business taxable income before net operating Ioss deduction. Subtract I|ne 29 from hne 13 30 (313.583)

31 educt|on for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 i
32 Unrelated business taxable income Subtract line 31 from line 30 32 (313,583)

For Paperwork Reduction Act Notice, see Iinstructions.

Grossmont Hospital Corporation

33-0449527

Cat No 112914
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Form 890-T (2018)
Part Il Total Unrelated Business Taxable Income

Page 2

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 33 0
34  Amounts paid for disallowed fringes 34
35 Deduction for net operating loss ansing in tax years beglnmng before January 1, 2018 (see
instructions) . 35 0
36 Total of unrelated business taxable income before specnfnc deductlon Subtract I|ne 35 from the sum
of ines 33 and 34 e e e o 36 0
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 0
38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 i1s greater than Ilne 36
enter the smaller of zero or line 36 38 0
Tax Computation
Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . . N ) 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on i
the amount on line 38 from* ] Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 40
41  Proxy tax. See instructions . . . e e e e e e e e . K
42  Alternative mimimum tax (trusts only) . 42
43 Tax on Noncompliant Facility Income. See mstructnons . 43
Total. Add lines 41, 42, and 43 to ine 39 or 40, whichever applies 44 0
m Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) . . . . o 45b
¢ General business credit. Attach Form 3800 (see lnstructlons) e 45¢
d Credit for prior year minimum tax {(attach Form 8801 or8827). . . . . 45d
e Total credits. Add lines 45a through 45d 45¢ 0
46  Subtract hne 45e from line 44 . 46 0
47  Other taxes Checkiffrom [ Form 4255 (] Form 8611 D Form 8697 D Form 8866 D Other (attach schadule) 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . 48 0
49 2018 net 965 tax hability paid from Form 965-A or Form 965 B Part 1, column (k) Ime 2. 49
§0a Payments A 2017 overpayment credited to 2018 . . RN . 50a 0
b 2018 estimated tax payments . . . . .. .. . 50b 0
¢ Tax deposited with Form 8868 . . . . 50¢c
d Foreign organizations. Tax pard or withheld at source (see |nstruct|ons) . 50d
e Backup withholding (see instructions) . . . . . 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [J Form 2439
[0 Form 4136 [ Other 0 Total » |50g 0
51  Total payments. Add hnes 50a through 50g e e o 51 0
52  Estimated tax penalty (see instructions) Check if Form 2220 is attached . . . .| 52
83 Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enter amountowed . . . . P | 583 0
54 Overpayment. If line 51 Is larger than the total of ines 48, 49, and 52, enter amount overpaid . P | 54 0
Enter the amount of line 54 you want  Credited to 2019 estimated tax P 0 l Refunded » | 55 0
Statements Regarding Certain Activities and Other Information (see instructrons)
At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty | YeS
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 » v
57  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? v
If “Yes," see instructions for other forms the organization may have to file. . .
58 Enter the amount of tax-exempt interest received or accrued during the tax year » §
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Sl gn true cor fate Declaration of preparer (other han taxpayer) is based on all information of which preparer has any knowledge PyPR——
y the discuss this return
Here|) 2z el | P30 e o e o
Slgnaﬁe of officer Date Title
- Print/Type preparer's name Premarer’s signature Date PTIN
pad | Jocelyne C Miller vecdpne C. ML, |81712020 |t | “ooossass
Useep0nly Firm'sname » ERNST&YOUNGUS LLP Firm’s EIN » 34-656559}3_
Firm's address » 4365 EXECUTIVE DRIVE, SUITE 1600, SAN DIEGO, CA 92121-2101 | Phoraae—""(858) 535-7200 >
S~——— Form 990-T (2018
Grossmont Hospital Corporation 2 8/6/2020 3:13:03 PM

33-0449527



Form 990-T {2018)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory at end of year 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract
3 Cost of labor 3 0 Iine 6 from line 5. Enter here and ~
4a Additional secton 263A costs in Part |, line 2 7 0
{attach schedule) 4a 0 8 Do the rules of section 263A {(with respect to | Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply R
5 Total. Add lines 1 through 4b 5 0 to the organization?

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

(see instructions)

1. Description of property

0]

]

@)

@

2 Rent received or accrued

(a) From personal property (if 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 iIncome)

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

a

@

&

@

Total

0

Total

{b) Total deductions.

{c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

»

Enter here and on page 1,

Part 1, ine 6, column (B) >

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

2. Gross income from or 3 Deductions directly connected with or allocable to
g debt-f
1. Description of debt-financed property allocable to debt-financed ebt-financed property
property (a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1
&3]
3
4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to GA: gs::em dn 7. Gross income reportable (coiIL Q‘LOEiblz‘gfd?Ch?n;n
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6} u 3(a) and 3((’b»°° umns
property (attach schedule) (attach schedule) 4 a

M %
@ %
@ %
@ %

Enter here and on page 1, | Enter here and on page 1,

Part |, ine 7, column (A) Part |, ine 7, column (B)

Totals » 0 0
Total dividends- recelved deductlons included in column 8 » 0

Grossmont Hospital Corporation
33-0449527

3
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Form 990-T (2018)

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2, Employer
identification number

3. Net unrelated income
(toss) (see instructions)

payments made

4. Total of specified

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

6. Deductions directly
connected with income
in column 5

M

@

3

@

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(toss) (see instructions)

9. Total of specified
payments made

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

11 Deductions directly
connected with Income in
column 10

U]

@

]

(4}
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 . > 0 0
Schedule G—Investment Income of a Section 501{c})(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides §. Total deductions
1. Description of income 2 Amount of income directly connected (att‘ach schedule) and set-asides {col 3
(attach schedule) plus col 4)
(1)
)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part I, ine 8, column (B)
Totals . » 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3 Expenses 4. Net |nc0|:ne (loss) 7. Excess exempt
ur;relat ed directly from unrelated trade| 5. Gross income 6. Expenses expenses
1. Descnption of explorted actvity busness Income connected with | or business (column | from activity that att'rlbu':tjable to {column 6 minus
' P P from trade or production of 2 minus column 3) 1s not unrelated column 5 column 5, but not
business unrelated If a gain, compute | business income more than
business income | cols 5 through 7 column 4)

0

@

8

@

Totals

Enter here and on
page 1, Part |,
line 10, col (A) ine

> 0

Enter here and on
page 1, Part |,

10, col (B)
0

Enter here and
onpage 1,
Part Il, ine 26

Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

2. Gross

4, Advertising
gan or {loss} (col

7. Excess readership
costs {column 6

33-0449527

3. Direct 5. Circulation 6. Readership
1. Name of periodical advertising 2 minus col 3) If minus column 5, but
ncome advertising costs a gain, compute fncome costs not more than
cols 5 through 7 column 4)

m
2
&)
@

Totals (carry to Part II, ine (5)) » 0 0 0 0

Form 990-T (2018)

Grossmont Hospital Corporation 4 8/6/2020 3:13:03 PM




Form 990-T (2018)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill iIn columns
2 through 7 on a line-by-line basis.)

Page 5

. 4. Advertising 7. Excess readership
2. Gross gain or {loss) (col costs (column 6
1 Name of periodical advertising a dvesr.tlglr:ecéosts 2 minus col 3) If 5. ?r:::?:e"on 6. Rizcsifsrshlp minus column 5, but
tncome 9 a gain, compute not more than
cols 5 through 7 column 4)
M
2
(3}
(4
Totals from Part| » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 11, col (A} line 11, co! (B) Part Il, ine 27
Totals, Part Il (ines 1-5) | 4 0 0 0]
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attributable to
1. Name - 2. Title “migz‘r"ztsesd to unrelated business
M %
2) %
(3) %
4) %
Total. Enter here and on page 1, Part Il, line 14 » 0

Grossmont Hospital Corporation

33-0449527

5

v

8/6/2020 3:13:03 PM
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. Form-990Ti PartIF:Line 2083

Chantable Contributions

Year Generated Amount Generated Amount Used in Prior Amount Used in Amount Converted to Amount Remaining | Contribution Carryover
Years Current Year Expires

2014 552 642 0 552,642

2015 83,837 0 83,837

2016 242,421 0 242,421

2017 437,183 0 437,183

2018 323,765 0 323,765
Totals 1,639,848 0 0 0 1,639,848

Grossmont Hospital Corporation 6 8/6/2020 3:13:03 PM

33-0449527




B EErm:090TiPart 1 Line 2857 I i

Descnption Amount
REFERENCE LAB
(1) SUPPLIES 67,287
(20 PURCHASED SERVICES 37,489
(3) MEDICAL PURCHASED SERVICES 565,799
(4) FACILITIES 11,063
(5) PROFESSIONAL FEES 5,870
(6) TAX PREPARATION FEES 1,500
(1) OTHER 7,313
Total 696,321
|
|
|
\
Grossmont Hospital Corporation 7 8/6/2020 3:13:03 PM

33-0449527




P Form-990T Partilli%Lines35"

Deduction for net operating loss ansing in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contnbutions Years Current Year
2013 105,134 0 105,13412033
2014 288 375 0 288,375[2034
2015 342 098 0 342 098/2035
2016 162,757 0 162,757(2036
2017 289,901 0 289,901(2037
Totals 1,188,265 0 0 1,188,265

Grossmont Hospital Corporation

33-0449527

8

8/6/2020 3:13:03 PM




Part s Lines 1 ==

Enter total cost of section 179 property (including quaiified section 179 real property) placed in service during the tax year 0
beginning i 2018

The maximum section 179 deduction imitation for 2018 1,000,000
Enter the smaller of line 1 or hne 2 0
If you have an enterprise zone business (see the instructions for Line 1, earlier). enter the smaller of $35,000 or the cost of the 1.000.000
quahfied section 179 property that 1s also qualified empowerment zone property PYE
Add hnes 3 and 4 Enter this amount here and on Form 4562, ine 1 1.000,000
Enter the amount from line 1 here and on Form 4562, line 2 0
I?:es% maximum threshold cost of section 179 property before reduction in imitation for 2018 Enter this amount on Form 4562 2,500,000
E:_ltgrrt]rt':e smaller of ine 1 or ine 5 The total amount you enter on Form 4562, lines 6 and 7, column (c), cannot exceed this 0

u
Grossmont Hospital Corporation 13 8/6/2020 3:13:03 PM

33-0449527



Grossmont Hospital Corporation 1
33-0449527

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.

o 502

Department of the Treasury
Internal Revenue Service  (39)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

GROSSMONT HOSPITAL CORPORATION 621500 33-0449527
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . 1 1,000,000
2 Total cost of section 179 property placed in service (see |nstructlons) . . 2 0
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 2,500,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marrled flhng .
separately, see instructions 5 1,000,000
6 {a) Descniption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . . | 7 0 {
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of Ine5orline 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10 0
11 Business income imitation Enter the smaller of business income {not less than zero) or hne 5 See |nstruct|ons 11 0
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 2019. Add ines 9 and 10, less line 12 P> l 13 | 0 {
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year See instructions. . .. .. . 14 33,650
15 Property subject to section 168(f)(1) election 15 0
16 Other depreciation (including ACRS) 16 0
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 | 0

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . .0

Section B—Assets Placed in Servnce Durmg 2018 Tax Year Usmg the General Depreciation System
(a) Classification of property o M&g?egr:g vear ‘FJuSﬁifs??n’v‘iZ{’n'n?n'?ﬁZ'é (d) Recovery | (o) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L

1 cdi'8 Summary {See instructions.)

21 Lsted property. Enter amount from line 28

21 0

22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 n column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions

22 33,650

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . .o 23 0

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2018)

8/6/2020 3:13:03 PM



orm 4562 (2018}

Fi
misted Property

Page 2

{(Include automobiles, certain other vehicles, certain arcraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for imits for passenger automobiies.)

24a Do you have evidence to support the business/investment use claimed? [ Yes [] No I 24b If “Yes,” I1s the evidence written? ] Yes[] No

(a) (o) BUS(I::\)ESS/ (d) Basis for t(;:e)precuatlon 0 ta) th) )
Type of property (list | Date placed Recovery Method/ Depreciation Elected section 179
vehicles first) In service fnvestment usg Cost or other basis | (busmess/investment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 0
26 Property used more than 50% n a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use
% S/L
%, S/L
% S/L
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 { 28 0
[ 29 0

29 Add amounts in column (1), line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven
Total miles driven dunng the year. Add

hnes 30 through 32

Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

(b} {c) (d) (e (0
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
0 0 0 0 0
Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a written policy statement that prohlblts persona! use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstratlon use’? See mstructuons

Note: If your answer to 37, 38, 39, 40, or 41 1s "“Yes,” don't complete Section B for the covered vehicles

Yes | No

3 1s&"/8 Amortization

(e)
(a) Date arr(ll:))mzanon c) (d) Amortization \
Description of costs begins Amortizable amount Code section penod or Amortization for this year
g percentage

42 Amortizatton of costs that begins during your 2018 tax year (see instructions)

43 Amortization of costs that began before your 2018 tax year . 43 0

44 Total. Add amounts in column () See the instructions for where to report . 44 0
Form 4562 (2018)

12 8/6/2020 3:13:03 PM

Grossmont Hospital Corporation
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