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Depariment of the Treasuiy
Intemal Revenue Service

(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning__7/01
*> 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 is a 501(c)(3).

_, 2018, and ending

2939306512409

‘. Exempt Organization Business Income Tax Return

1

OMB No. 1545.0687

0lp
2019

9

6/30 )

2018

Ogen 10 Public Inspection for
501(c)(3) Organizations Only

Check box 1t
A D address changed

B Exempt under section

501( ¢ %%3)
408(e) 0(e)
408A 530(a)

529(a)

Print
or

Type

Check box if name changed and see nstructions.)

Mountain States Health Alliance
d/7b7a Johnson City Medical Center;
1021 W. Oakland Avenue #103
Johnson City, TN 37604

D Employer ldentification number
(Employees’ trust, see
nstruclions.)

62-0476282

E  Unrelated business activity codo
(See instructions.)

621500

C Book value of all assets
at end of year

F Group exemption number (See instructions.)*>

545,631,938.

G Check organization type.....

> TX[501(c) corporation

H Enter the number of the organization's unrelated trades or businesses.

trade or business here » Lab Qutreach Income

»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 Il, complete a Schedule M
for each additional trade or business, then complete Parts 111-V.

I Dunng the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? ...

If ‘Yes,' enter the name and 1dentifying number of the parent corporation... ™

> DYes @No

J Thebooksareincareof * Lynn Krutak Telephone number* 423-302-3374
JPartt~] Unrelated Trade or Business Income (A) Income (B) Expenses (©Net
1a Gross receipts or sales . . 1,230,990. ) ) -
b Less returns and allowances . . . ¢ Balance> | 1c¢ 1,230,990. - .
2 Cost of goods sold (Schedule A, hne 7). .........coeevven.... 2 T i .
3 Gross profit. Subtract hne 2 fromline 1c..................... 3 1,230,990.1 A 1,230,990.
4 a Capital gain net iIncome (attach Schedule D} ................. 4a /
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ..... 4b /
¢ Capital loss deduction fortrusts................... ...l 4c L /
5 Income (loss) from a partnership or an S corporation /
(attach statement) ... 5 107, 444 % 107, 444.
6 Rentincome (Schedule C).............coovvivin v een oot 6
7 Unrelated debt-financed income (ScheduleE)....... ....... 7 /
8 Interest, annuities, royalties, and rents from a controlled orgamization (Schedute F)..| 8 /
9 Investment income of a section 501(c)X7), (9), or (17) organization (ScheduleG) .. | 9 /
10 Exploited exempt activity income (Schedule 1).. ............. 10//
11 Advertising income (Schedule J).................cooiiiie,
12 Other income (See instructions; attach schedule)..... .... 4
; See Stateme 1112 161,017. ) 161,017.
13| Total. Combine lines 3 through 12...... . ..... .. AT 13 1,499,451 0. 1,499,451,
[Parti] Deductions Not 1aken Elsewhere{See msfructio mm on dleductions.) (Except for
contributions, deductions must irectly conne elated business income.)
=5 14 Compensation of officers, directors, and tr Stees (Schedule K 54 14
3 15 Salariesandwages ................ Al | SRR JUL292020 (OF 15 289,790.
16 Repairs and maintenance........ 2 ..o Al oo < EEEEEERT e 16 83,117.
o]
17 Baddebts ......... .......... i ] e el 17
o 18 Interest (attach schedule) (seg”instructions)...............J...... OGDEN. . UT .................. 18
Z 19 Taxes and HeenSesS. ... ../ ittt et is cieiiet e eeeaeaieas 19
= 20 Charitable contributions(See instructions for hmitation rutes). . ........... See.3tatement . 2...... 20 48,327.
O 21 Depreciation (attach form 4562) ..... . e e e e e 21 56 828.
LU 22 Less depreciation gfaimed on Schedule A and elsewhere onreturn ............. 22al 22b 56,828.
% 2 T o =1 (T 2 AP 23
<L 24 Contributions 36 deferred compensation plans....... ... ..ot 24
O 2 Employee?jneflt oo T T 25 72,447,
2 26 Excess exempt expenses (Schedule 1), ... ... L. i e i e 26
27
_?-_I§ 513,001.
- 132 1,063,510.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromhne 13 .... [ 30 435,941,
31 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). .. .................. ‘ 10 T
_32 Unrelated business taxable income. Subtract Ime)31 fromline30 ... ... ) 32 435 : 941 .
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO20IL 1731719 Form 990-T (2018)

99

[]501(c) trust  []401¢a) trust [ ]Other trust l



Form 990-T (2018) Mountain States Health Alliance 62-0476282 Page 2
‘Part Il otal Unrelated Business Taxable Income

~33 Total of unrelated business taxable income computed from all unrelated trades or busin s/%s éiee
INStrUCHIONS). ... .. oot e e e e e e (e ............. . ‘ 38 435,941.
34 Amounts paid for disallowed fringes ....... ... 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2Q18 (see
LT3 L8] (L 13 1= TSP 34
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines33and34... . . . ...l ciieid cin e e e e e e e s 3 435,941.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions)... ................... ? 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If ine 37 1s greater than line 36,
enter the smaller of zeroorline36 ..  ..... .......... e e e e e e e ‘ ‘ SIL 434,941.
PartlV | Tax Computation )
Organizations Taxable as Corpoat-ions. Multiply ine 38 by 21% (0.21) .......coveeev et 1..% 139 91,338.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. [ncome tax oR the amount ]
on line 38 from: E] Tax rate schedule or D Schedule D (Form 1041) A
41 Proxytax. Seeinstructions. . . ...... .. i o e e e 4
42 Alternative minimum tax (trustsonly) ... Ll 42
43 Tax on Noncompliant Facility Income. See instructions. . ............. ... N\.ooes oo o0 0 i i 48
~ 44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever apphes v 9l,3538.
[Part T Tax and Payments
~453 Fore gn tax credit (corporations attach Form 1118; trusts attach Form 1116) .. | 45a
b Other credits (see INStruCHONS). .. ...vveere it i iiiee ceene e N crernenns 45b ,
¢ General business credit. Attach Form 3800 (see instructions). . ... &X ....... 45¢c i
d Credit for prior year minimum tax (attach Form 8801 or 8827). v \\\‘ ... | 45d
e Total credits. Add lines 45a through45d.... . .. ......... & . \ ............................... 45e 0.
46 Subtract line 45e from liN@ 44 . . ... ... i s o it e Xttt e i oI 339,
47 Other taxes. Check if from: [_] Form 4255 [_]Form 8611 [_JForm 8697 [_]Form 8866 i -
[] Other (attach SChEUIE) . ... ... e.uvt it eieee eeiiieiaie o e ettt it e 4!7
48 Total tax. Add lines 46 and 47 (See iNStrUCtIONS) . ... oottt ciiiit tiiei e it 4 48 9T, 338.
49 2018 net 965 tax habihty paid from Form 965-A or Form 965-B, Part Il, colymn (k), line2.............. ... 49
50a Payments: A 2017 overpayment credited to 2018  .................... q Ea 39,285.
b 2018 estimated tax payments ....... ..... ... .. ooiiio e (ﬂl@ 59b 135,000.}
c Tax deposited with Form 8868 .. . ........cciiiiiiiiiiiiiiiiiii i, 50c
d Foreign organizations: Tax paid or withheld at source (see instructions). .. .. 50d|
e Backup withholding (see instructions)... ............. ...... ..o oo L . |50e
f Credit for small employer health insurance premiums (attach Form 8941)..... 50f
g Other credits, adjustments, and payments: [:]Form 2439
D Form 4136 DOther Total... ™| 50g
51 Total payments. Add lines 50a TAOUGh 50G . ... 7. .- ... ~-. e verirnnnn e it 51 174, 285.
52 Estimated tax penalty (see instructions). Check if Form 2220 s attached......................... ... > D 5!
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed......... e e > 53
§4 Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid.......... w’ 52 82, 047.
“ \55\ Enter the amount of line 54 you want: Credited to 2019 estimated tax > 82,947. | Refunded > 0.

|.PaFI WI Statements Regarding Tertain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over 3
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 |

57 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

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 » $ 0.
Si n e|f. tls tru. or ﬁd mlle.Declllor pparr oe; lh x) | a d on all noaono wn'preaer aan knwlg .
Hg’e > K. Kpusta ke | _07.08-2020 ) BH EVP/CFO [The praparer shown below Gee
Signature of officer Date Ttle rnsiruchons)? D Yes D No
FWW Date Check E] 1 PTIY
Pre- r —t|Non-Paid Preparer seft.employed [T J
arer Firm's name  » | - 4] Firm's EIN > r -
se Firm's address > ¢ ]
Only r 1 IPhone no. — n 1

BAA TEEA0202L 01/24/19 Form 990-



Form 990-T (2018) Mountain States Health Alliance 62-0476282 Page3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year. ......... 1 6 Inventory atend of year....... 6 !

2 Purchases.........cooovvineeiinnnen, 2 7 Costof goods sold. Subtract |

3 Costoflabor............ ... .. ...... 3 line 6 from line 5. Enter here

" andinPartl,line2 .......... 7
4 a Additional section 263A costs (attach schedule) Yos | No
b other costs T da 8 Do the rules of section 263A (with respect to . I
@UACh SER). v ot eveveies ver e o e 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b .......... 5 to the organization?. ..............ccveveevn o X

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

1 Description of property

(D)

@

©)]

@

2 Rent received or accrued

(@) From persona! property
(if the percentage of rent for personal
property 1s more than 10% but not
more than 50%)

(fb? From real and personal property

(if the percentage of rent for personal

property exceeds 50% or If the rent is
based on profit or iIncome)

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

m

@

()

@

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)..

here and on page 1,
I, ine 6, column (B)

(b) Total deductlons Enter

Schedule E — Unrelated Debt-F manced lncome (see instructions)

1 Description of debt-financed property

2 Gross Income from
or allocable to debt-
financed property

3 Deductions directt
debt-

connected with or allocable to
inanced property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
attach schedule)

)
@
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or alloca le to debt-financed divided b reportable (column 2 x Scolumn 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))

property (attach schedule)

(O %
@ %
(€] %
@ t
Enter here and on page 1,|Enter here and on page 1,
Part 1, line 7, column (A).| Part |, line 7, column (B).
TS ..ttt it e e e, >
[

Total dividends-received deductions included in column 8

BAA

TEEA0203L 01/30/19

Form 980-T (2018)



Form 990-T (2018) Mountain States Health Alliance

62-0476282

Page 4

Schedule F —

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

T Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controlllng

6 Deductions directly
connected with
income in column 5

organization's
gross income

m

@

®

@

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 is
included in the controlling
organization's gross income

11 Deductions directly
connected with income

in column 10

)
(2
3
4
Add columns § and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part [, ine | hereand on page 1, Part |, line
8coumn( 8coumn( ).
Totals . ...... i i e e e e e SRSSTTTRPROINS
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of iIncome dlrechvl connected (attach schedule) set-asides (column 3
(attach schedule) . plus column 4)
()]
2
©)]
4 :
Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A) Part |, ine 9, column (B).
Totals ..., >

Schedule | — Exploited Exempt Activity Income, Other er Than Advertlsmg Income (see |nstruct|ons)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from] 6 Expenses 7 Excess exempt
. . unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | If a gan, compute column 4)
business coluntns 5 throtigh 7.
()]
@
3)
@ _ _ ‘
Enter here and | Enter here and ' 1 Enter here and
on page 1, on paP on page 1
Part |, ine 10, | Part|, line 'IO Part [ I|ne 6.
column (A). column (8).
Totals .........civiiiiiin. .o »
Schedule J — Advertising Income (see instructions)
[Part || Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Adwertising gain or| 5 Circulation | 6Readership | 7 Excess readership
. advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, utno}more
compute cols. 5 than col. 4)
throuah 7.
a
(2)
[€))
@ i
Totals (carry to Part I, line (5))..... ™

BAA

TEEA0204 L 12/3118

Form 990-T (2018)



Form 990-T (2018) Mountain States Health Alliance 62-0476282 Page 5
[Part Il [income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill in columns 2 through
7 on a line-by-ine basis.)
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership
. advertising advertising (loss) (col 2 minus Income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a?am col.%, ut not more
compute co 5 than col. 4).
tHirough
(1)
&)
3)
)
Totals fromPartl.................. >
Enter here and | Enter here and |/ Enter here and
age 1, on page 1, page 1
Part line 11 Part I, line H Part 11, line 27.
column (A) column ).
»

Totals, Part Il (lines 1—5)..........

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

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
o
o
%
%
%

Total. Enter here and on page 1, Part!l,line ¥4....... . . . . ... . >

BAA

TEEA0204 L 12/3118

Form 990-T (2018)



MOUNTAIN STATES HEALTH ALLIANCE
62-0476282 FEDERAL STATEMENTS .
FYE: 6/30/2019

STATEMENT 1 - FORM 990-T, Part |, Line 5, PARTNERSHIP INCOME

PremierHealthcare Alliance, L.P. Income (Loss) from Partnership K-1 $ 107,444
$ 107,444
STATEMENT 2 - FORM 990-T, Part !, Line 12, OTHER INCOME
Equipment Rental inc. $ 161,017
$ 161,017
STATEMENT 3 - FORM 990-T, Part Il, Line 20, CHARITABLE CONTRIBUTIONS
TAX YEAR CONTRIBUTION AMT. USED IN PRIOR YEARS AVAILABLE
FY14 $ 591,851 $ - $ 691,851
FY15 $ 883,301 $ - $ 883,301
FY16 $ 876,038 $ - $ 876,038
FY17 $ 995,784 $ - $ 995,784
FY18 $ 1,122,097 $ - $ 1,122,097
FY19 $ 902,281 $ - 3 902,281
$ 5,371,352
TOTAL TO FORM-990-T, PAGE 1, LINE 20 48,327
CONTRIBUTIONS CARRYFORWARD TO FY19 $ 3,877,220
STATEMENT 4 - FORM 990-T, Part |l, Line 28, OTHER DEDUCTIONS
DESCRIPTION AMOUNT
SUPPLIES $ 1,745
LAB SUPPLIES $ 228,426
OTHER LAB EXPENSES $ 2,048
MEDICAL STAFF SERVICES $ 26,418
PLANT OPS AND IT $ 25,799
OTHER EXPENSES $ 228 565
TOTAL - $ 513,001




Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

| Form 4562

OMB No 1545-0172

2018

Deparlment of the Treasury 99) > Go to www.irs.gow/Form4562 for instructions and the latest information, Aachmerhe 179
Name(s) shownonreum  Mountain States Health Alliance Identifying numbor
d/b/a Johnson City Medical Center; 62-0476282
Business or activity to which this form relates
Form 990-T
[Part|__|Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |.
T Maximum amount (SEE INSIUCHONS) . ... ueitit i cit beteie ettt a et eeeanens 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions).. ... ........ ........ ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3 2.500.000
4 Reduction in mitation, Subtract ine 3 from line 2. If zero or less, enter -0-..... . .. e 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned flllng
separately, see INStructions ... ... L. i i i e e i o e 5
6 (a) Descnpllon of property (b) Cost (business use only) (C) Etected cost )
7 Listed property. Enter the amount fromhine 29..... ........... . ... il | 7
8 Total elected cost of section 179 property. Add amounts 1n column (c), lines6and 7... . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 PN 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 ...................... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5. See mstrs 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11. .................... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 » 13 | o]
Note: Don't use Part Il or Part lIl below for listed property. Instead, use Part V.
[Partll_| Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. SEe INSIIUCHIONS . ... ... ottt i it e b e ciiet et eh eieaeiiies e 14
15 Property subject to section 168(f)(1) election. ... ... iiri i it e e e 15
16 Other depreciation (INCIUING ACRS). . ..o it et it e et o et 16
[Partill | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed 1n service in tax years beginning before 2018......................... 17[ 56, 828.
18 |f you are electing to group any assets placed in service during the tax year into one or more general )
asset accounts, CheCK Rere. ... ... .. (it i e e > D
Section B — Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(a) (b) Month and (C) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed use R y period C t Method deduction
in service only — see (nstructions)
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 Nonresidenttal real 39 vyrs MM S/L
propeny . ............... MM S/L
Section C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20aClasshfe.. ............. ) ) S/L
bl2year................. 12 yrs S/L
c30-year................. 30 yrs MM S/L
da0-year................. 40 yrs MM S/L
[Part IV:_| Summary (See instructions.)
21 Listed property. Enteramount from ine 28......... .. .. . i il i e 21
22  Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 n column (g), and hine 21. Enter here and an
the apprapriate lines of your retum  Partnerships and'S corporations — see INSHUCHIONS . .. ......... ..o.oooo o o o Lii...s 22 56,828.

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/26/18

Form 4562 (2018)



Form 4562 (2018) Mountain States Health Alliance 62-0476282 Page 2
]‘Part V__| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, recreation,
. or amusement.)

Note: For any vehicle for which you are usm? the standard mlleadge 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.)

24 a Do you have evidence to support the business/investment use claimed?. .......... D Yes [:] No | 24b If'Yes,'1s the evidence written?. . . .. DYes E] No
@) (b) © (d) (e) U] (@ h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles fust) In serwice investment other basis (business/investment period C t deduct section 179
percentage use only) cost
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

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a quahfied bustness use:

28 Add amounts in column (h), Iines 25 through 27. Enter here and on line 21, page 1. ....... ... | 28 .
29 Add amounts 1n column (), line 26. Enter here andon lin@ 7, page 1...... ... ouvuriniinneinnenieaineeaneanens | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole pro gnetor 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 fo completing this section for those vehicles.

a) b) (c) (d) e) f)

30 Total business/investment miles driven Veh(lcle 1 Velroe 2 Vehicle 3 Vehicle 4 Velde 5 Veh(lcle 6
during the year (don't include
commutingmiles) .......... .. ... ...

31 Total commuting miles driven dunng the year. .. . .. .

32 Total other personal (noncommuting)
milesdriven......... ... ..o il

33 Total miles driven during the year. Add
hnes 30 through 32.......................

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehlcle available for
personal use?........ ...ocviiiiiiiiinnn,
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 policy statement that prohibits all personal use of vehlcles, including commuting, Yes No
oS T Ty o] ==X
38 Do you maintain a written policy statement that prohibits personal use of vehlcles, except commuting, 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?. ... ...c.vrur ittt eervinnronn vovenee teenrrn one
40 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? . ... ... i e i e s e
41 Do you meet the requirements concerning quahfied automobile demonstration use? See instructions. ...................
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' don't complete Section B for the covered vehicles. - —
[Part VI | Amortization
(a (b) () (d) (e)
Description of costs Date amortzation Amortizabte Code Amortization Amortzation
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 20181tax year. ..........coviiiiiiiiiin ciet ciiieniiia, . 143
44 Total. Add amounts in column (f). See the instructions for wheretoreport............ .................. 44

FDIZ0812L 07/26/18 Form 4562 (2018)



