. 2939383

. 990 -I- Exempt Organization Business Income Tax Return
‘orm - (and proxy tax under section 6033(e))

[For calendar year 2017 or other tax year beginning , 2017, and ending , 20
Department of the Treasury » Go to www.lrs.gov/Form390T for Instructions and the latest Information.
Intenal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3).

1402447 8

| OMB No. 1545-0687

2017

Open to Public Inspection for
501(c)(3) Organizations Only

ad 3&%& boc’t‘n gnged Name of organization ( 7] Check box if name changed and see Instructions.) D Employer l'demtﬂeation number
B Exempt undergection . | HOSPICE OF MARION COUNTY, INC. (Employees’ trust, see Instructions.)
Print
so01{ C 3) or | Number, street, and room or suite no. If & P.O. box, see Instructions. §9-2214796
[ a08(e) E 220() | Type [ PO BOX 4860 E Unrolated business activity codes
[ a08a O 530(a) City or town, state or province, country, and ZIP or foreign postal code ¢ ne)
[ s20(8) OCALA, FL 34478 448199 |
‘ B?“J‘“ eofallassets | F (3roup exemption number (See instructions.) »

25 525,919| G Check organization type » [¢] 501(c) corporation [] 501(c) trust [J 401(a) trust  [] Other trust

H_Describe the organization’s primary unrelated business activity. » SALES OF DURABLE MEDICAL EQUIPMENT TO THE PUBLIC.

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? .
If “Yes,” enter the name and identifying number of the parent corporation. »

.» [Yes [©No

The books are in care of » KATHRYN BEECHER Telephone number » (352) 873-7400
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 249,417
b Less retums and allowances 0 ¢ BalanceP | 1¢ 249,417
2 Cost of goods sold (Schedule A, line 7) . 2 128,501
3 Gross profit. Subtract line 2 from line 1c . 3 120,916 120,916
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4b 0 0
¢p ¢ Capital loss deduction for trusts . 4c 0 0
g 5 Income (loss) from partnerships and S corporations (attach statement) 5 0 0
> 6 Rentincome (Schedule C) 6 0 0 0
£ 7 Unrelated debt-financed income (Schedule E) 7 0 0 0
g’ 8 Interest, annuities, royatties, and rents from controlled organizations (Schedule | 8 0 0 0
o 9  investment income of a section 501(c){7), (9), or {17) organization (Schedule G) | 9 0 0 0
m; 10 Exploited exempt activity income (Schedulel) . . . . . 10 0 0 0
O n Advertising income (ScheduleJ) . . . . e 11 0 0 0
~ 12  Other income (See instructions; attach schedule) e 12 0 0
o 43 Total Combine lines 3 through 12, . . 13 120,916 0 120916
%’ Deductions Not Taken Elsewhere (See mstmctlons 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 14 0
15  Salaries and wages 15 100,170
16  Repairs and maintenance 16 3,772
17 Bad debts . 17 0
18 Interest (attach schedule) 18 0
19 Taxes and licenses . 19 140
20 Charitable contributions (See lnstructlon e e e e e 20 0
21 Depreciation (attach Form 4562) . 21 8,167
22 Less depreciation claimed on Schedule A and els‘e'vrfhere on retum .. 22a 0 22b 8,167
23 Depletion . . 23 0
24 Contributions to deferred oompensatlon plans 24 1,508
25 Employee benefit programs . . 25 35,353
26 Excess exempt expenses {(Schedule I) 26 0
27  Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 124,043
29 Total deductions. Add lines 14 through 28 . 29 273,153
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from Ilne 13 30 (152,237)
31  Net operating loss deduction (limited to the amount on line 30) 31 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 32 (152,237)
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 0
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than hne 32
enter the smaller of zero or line 32 . .. e e e e e e e e e e {152,237)
For Paperwork Reduction Act Notice, see instructions. Cat No 11291 E; ‘ 9 Form 980-T (2017)
8/1/2018 4:13:04 PM 1 2017 Return Hospice of Marion County, Inc. 9?

59-2214796



Form 880-T (2017) Page 2
Tax Computation
'35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group ' i
members (sections 1561 and 1563) check here # [T See instructions and: ]
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): ‘
s L | @ls L | als
b Enter organization’s share of: {1) Additional 5% tax (not more than $11,750) {$
(2) Addttional 3% tax (not more than $100,000) . . . . . . . . . $
¢ Income tax on the amountonlne 34 . . . . : ’ . . . . » |35¢ 0
36 Trusts Taxable at Trust Rates. See lnstructlons for tax oomputatlon Income tax on '
the amount on line 34 from: [] Tax rate schedule or [] Schedule D(Form1041) . . . . . » | 36
37 Proxytax.Seeinstructions . . . . . . . . e v e e e e e e e e e e e A .
38 Alternative minimumtax . . . e e e e e e e e e e 38
39 Tax on Non-Compliant Facllity Income See mstructlons e e e e e e e e e 39 K
Total. Add lines 37, 38 and 39 to line 35¢ or 36; whichever apphes e e e e e e e e e . 407 0
Tax and Payments - ’ - T
41a Foreign tax credrt (corporations attach Form 1118, trusts attach Fonn 1116) . 41a
b Other credits (seenstructions) . . . . . . e . 41b
¢ General business credit. Attach Form 3800 (see mstructlons) e 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 41d
e Total credits. Add lines 41a through 41d e e .. 41e 0
42 Subtract line 41e from line 40 42 ol
43 Other taxes. Check If from: [ Form 4255 D Form sen E] Form 8697 E] Form 8865 D Other (attach schedula) 43 0
44 Total tax. Add lines 42 and 43 . e e e e e e e e e 44 0
45a Payments: A 2016 overpayment credited to 2017 e e e e e 45a ol
b 2017 estimatedtaxpayments . . . . . . . . . . . . . . . .|45b 0
¢ Tax deposited with Form8868 . . . . . . 45¢
d Foreign organizations: Tax paid or withheld at source (see lnstructlons) . '45d
e Backup withholding (see mstructions) . . 45e
f Credit for smalt employer health insurance premlums (Attach Form 8941) 45¢
g Other credits and payments: [ Form 2439
{1 Form 4136 . O Other 0 Total » |45g 0
46 Total payments. Add lines 45a through45g . . . . e e e e e e 46 0
47 Estimated tax penally (see instructions). Check If Form 2220 is attached e 2Ky
48 Tax due. If line 46 1s less than the total of lines 44 and 47, enter amountowed . . . . . . P | 48 0
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . .. » | 49 0
Enter the amount of line 49 you want:  Credited to 2018 estimated tax & OI Refunded » | 50 0
Statements Regarding Certain Activities and Other Information (see instructions)’
At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) 1n a foreign country? !f YES, the organization may have to file
HNCEN Form 114, Heport of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here » ) y y ) . . v
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
H YES, see instructions for other forms the organization may have to file.
._53 __ Enter the amount of tax-éxempt interest received or accrued during the tax year » § 0
Under penalties of perjury. | declare that | have examinsd this retumn, including accompanyling schedules and statements, and to the best of my knowledge and belief, Itis
S|gn true, correct, and completd, Declaration of preparer (olher than taxpayer) Is based on all information of which preparer has any knowledge ew e 17 0 P
y the isCuss 1Ny raturn

2 | 10/24/18 ’ CHIEF FINANCIAL OFFICER

Dats Title

whh the preparer shown below
(see ingtructions)? [7]Yes [JNo

Paid Print/Type preparer's name PQ@VT%&IQ ure y Date Check O i PTIN
Preparer BRITTNEY KOCAJ ‘/\/\otw) 10/25/18 | geti-empioyed | P01320603
Use Only |frmsname » CROWELLP FirmsEne 350921680
Firm's address» 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301-4230| Rhone no. (954) 202-8600
Form 990-T (2017)
8/1/2018 4:13:04 PM 2 2017 Return Hospice of Marion County, Inc.

9-2214796



Page 3

" Form 990-T (2017)
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0
2 Purchases 2 128,501
3 Costoflabor. . 3 0

4a Additional section 263A oosts
(attach schedule) . 4a (]
b Other costs (attach schedule) 4b 0

5 Total. Add lines 1 through 4b 5

128,501

6 Inventory at end of year .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and
in Part |, line 2

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply ]
to the organization?

7 128,501

Yes | No

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

(see instructions)

1. Description of property

U]

@

8

(W)

2 Rent recelved 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
509 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)

L)

@

3

@

Total 0| Total 0 (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0| Part|, line 6, column (B) P> 0

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

property () Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(U]
@
()]
@
_ acxuisiondotonr > et oralocable o 6. Cotumn 7. Gross ncomo reportabie | & Alocablededucions
e to debt-financed debt-financed property by column § (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
1)) %
@ %
() %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part], line 7, column (B).
Totals . > 0 0
Total divldends-recelvod deductlons Included in oolumn 8 > _ 0
form 990-T 2017

8/1/2018 4:13:04 PM
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' Form 990-T (2017)

Page 4

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

1. Name of controlied
organization

2 Employer
Identification number

Exempt Controlled Organizations

3. Net unrelated tncome
(loss) (see instructions)

4, Total of specified
payments made

8§, Part of column 4 that [s
Included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

U]

]

®

@

Nonexempt Controlled Organizations

10. Part of column 9 that is 11. Deductions directly
7. Taxable Income 3(;0':)‘ (”""‘:““’dl '“&f’n"s';’ 8. Total of specified Included in the controlling | connected with income tn
508 paym ma organization’s gross income cotumn 10
[8))
@
®
@
Add cotumns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals . . . . . . . . ... D s s e 0 0
Schedule G—Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions)
1. Description of incom: 2. Amount of i diracthy connoced 4. Set-asidas P oo (o013
. Description e ount of income con an -asldes (col
(attach schedule) (attach schedule) plus col. 4
m
@
3
(O]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals A 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income P ses expenses
D : connected with | or business (column| from activity that - Expen: {column 6 minus
1. ription of explofted activity bu::“ei:algme production of 2 minus column 3). | is not unrelated mﬁ”ﬁg‘g to column 5, but not
business unrelated if a galn, compute | business Income u more than
business income | cols. § through 7. column 4).
m
@
3
@)
Enter here and on | Enter here and on Enter here and
page 1, Part |, ge 1, Part |, on page 1,
line 10, col. (A) line 10, co! (8) Part I, line 26.
Totals e .. . 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising |, 3 Direct 2minuscol.3) f | & ?n";;‘r'::m 6. Readership | minus column 5, but
Income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(L))
@
()]
@
Totals (carry to Part I, line (5)) » 0 0 0 0 0 0
Form 990-T (2017
8/1/2018 4:13:04 PM 4 2017 Return  Hospice of Marion County, Inc.

59-2214796



v

' Form 990-T (2017)

Page ,5

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

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

4, Advertising 7. Excess readsrship
2 Gross gain or (loss) (co! costs (column 6
1. Name of periodical advertising advear‘tgnmc;osts 2 minus col. 3). if 5 ?nb::rl:;ion e R(:gzshlp minus column §, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
M
@
i)
@ _
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,
line 11, col. (A). line 11, col. (B) Part il, line 27
Totals, Part |l (lines 1-—-5) . > 0 0 0

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

*Name 2 e umg soveodto | 4 Comparsaton atbutatie o
(1) %
[r4] %
3 %
) 9%
Total. Enter here and on page 1, Part I, line 14 > 0

8/1/2018 4:13:04 PM

Form 990-T (2017

2017 Return Hospice of Marion County, Inc.
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" Form 990T Part II, Line 19 Taxes and Licenses

Description

Amount

SALES OF DME TO PUBLIC

(1) LICENSES/PERMITS

140

Total for Part i, Line 19

140

8/1/2018 4:13:04 PM

2017 Return . Hosplce of Marion County, Inc.

59-2214796




.
[y

Other Deductons
Description Amount
SALES OF DME TO PUBLIC
(1) VEHICLE EXPENSE 9,649
2) OCCUPANCY EXPENSE 63,784
(3) OFFICE EXPENSES 5753
(4) PAYROLL FEES 778
|(5) SOFTWARE MAINTENANCE 3,218
(6) INSURANCE 1,887
7 ADVERTISING & PROMOTION 28,440
l(8) OXYGEN 2,661
l(9) EQUIPMENT PURCHASES 5,220
(10) PROFESSIONAL FEES 1,500
(11) MISC EXPENSES 1,153
(12) Amortization 0
Total 124,043
Total for Part ||, Line 28 124,043
L
8/1/2018 4:13:04 PM 7 2017 Return Hospice of Marion County, Inc.

59-2214796




Form 990T Part Il, Line 31

»

Net Operating Loss Deduction Camryforward Schedule

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Explres
Contributions Years Cument Year
2017 152,237 152,237(2037
Totals 152,237 0 152,237
~

8/1/2018 4:13:04 PM

2017 Return Hospice of Marion County, Inc.

59-2214796




)
.

Form 990T Part II, Line 31 ELECTION TO FORGO THE TWO-YEAR NET OPERATING LOSS CARRYBACK PERIOD

The taxpayer Incurred a net og)a

rating loss in the curment tax year and is entitled to a two-year camryback of the loss under IRC Sec. 1725{))(_})(/\)(')
Pursuant to IRC Sec. 172(b)(3), the taxpayer hereby elects to relinquish the entire carryback period with respect to any regular tax and AMT net
opsrating losses.

8/1/2018 4:13:04 PM

2017 Return Hospice of Marion County, Inc.
59-2214796




o 3962
Department of the Treasury
Intemal Revenue Service

P Attach to your tax retum.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2017

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates Identifying number
HOSPICE OF MARION COUNTY, INC. 446199 59-22147986
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1 510,000
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 510,000
4 Reduction in limitation. 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- lf mamed ﬁlmg
separately, see instructions e e 5 510,000
6 (a) Description of property (b) Cost (business use only) (c) Etected cost ) 4; )
7 Listed property. Enter the amount from line 29 I 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6and7 8 0
9 Tentative deduction. Enter the smaller of line 5 orline 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstruct«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 2018. Add lines 9 and 10, less line 12 » f 13 I 0 |
Note: Don't use Part Il or Part lll 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 qualified property (other than listed property) placed in service
during the tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don't include llsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . 17 | 8,167

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 . A N
Section B—Assets Placed in Servnce During 2017 Tax Year Using the General Depreciation System
(a) Classification of property ® me”ﬁ ye (&slsm (d) Recovery | (o) Convention (H Method (g) Depreciation deduction
onty—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 27.5yrs. MM S/L
property 275yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C~Assets Placed in Service During 2017 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .o 21 0
22 Total. Add amounts from line 12, lines 14 through 17, Ilnw 19 and 20 in oolumn (g) and Ilne 21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 8,167
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12806N Form 4562 (2017)

8/1/2018 4:13:04 PM

10 2017 Return Hospice
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Form 4562 I201 7)

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, 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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes (] No | 24b If “Yes," is the evidence wntten? [] Yes [ ] No

Type of o ist oata(bfaced B“"‘(;)m’ o Basis for gg""’daﬂm R 9 M (t?l’odl (h)latlon Elected s(gcﬂon 179
ypevamg;p:;yt)a in servics h‘f:r:“a;'gg‘fe Cost or other basls (b"s’"mﬁ"“em mw Convente on D:g:::ﬂon cost
25 Special depreciation allowance for qualified listed property placed in service during N
the tax year and used more than 50% in a qualified business use (see instructions) . 25
268 Property used more than 50% in 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 I 28 0
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 [ 29 0

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

88’-28%2

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 dnven .

Total miles driven dunng the year. Add
lines 30 through 32 .

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

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

Is another vehicle available for personal use?

(a) (b) (c) {d) (1]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicio 6
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 Do you maintain a written pohcy statement that prohlblts all personal use of vehlcles, mcludmg commutlng, by Yes | No
your employees? . .. . . .
38 Do you maintain a written pohcy statement that prohlblts personal use of vehlcles, except oommutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformatuon from your employees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requirements conceming qualified automobile demonstratlon use? (See mstructlons )
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles. |
FTa 8"/l Amortization
@ &) © @ Amortat ®
C] on
Description of costs Date e..omgl:sl‘zaﬁon Amortizable amount < Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 4 0
Form 4562 (2017)
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