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” EXTENDED TO NOVEMBER 15, 2019

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
.. : {and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and ending 20 1 8
P> Go to www.irs.gov/Form990T for instructions and the latest information

5:2?:;" F?:é:n'u";%m?” > Do not enter SSN numbers o: this form as it may be made public if your organization is a 501(c){3). ?3&2;5‘2:‘;2%.‘2:{.’::;'%"];’7

A [ Check box if Name of organization { [__] Check box if name changed and see instructions.) D e o o umber

address changed instructions )

B Exemptunder secton | Print | BAPTIST HEALTH SYSTEM, INC. 63-0312913
X503 ) . of | Number, street, and room or suite no. If a P.0. box, see instructions. E(‘,’S’;::‘,’;‘i,"u'c’;‘:',:‘:fs actmity code
[ 408(e) T_J220e) | ¥P® [P.O. BOX 830605
[:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) BIRMINGHAM, AL 35283-0605 621500

Book value of all assets F Group exemption number (See instructions) P
388 ,850, 236 . |G Check organization type B> 501(c) corporation [ | 501(c) trust [ 401(a) trust [ 1 Other trust
H Enter the number of the organization's unrefated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . If only one, complete Parts I-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 11I-V

| During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group? > |:] Yes |—_}T_] No
1f “Yes," enter the name and identifying number of the parent corporation |
J Thebooksareincareof » ERIC JEFFRIES Telephone number B 205-715-4631
| Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 591,090. v
b Less returns and allowances ¢ Balance » | 1 591,090.
2 Cost of goods sold (Schedule A, line 7) 2 ]
3 Gross profit Subtract line 2 from line 1c 3 591,090. 591,090.
4a Capital gain net income (attach Schedule D) ) 4a
b Net gain (loss) (Form 4797, Part I, ne 17) (attach Form 4797) 4b *
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annutties, royatties, and rents from a controlled organization (Schedute F)

Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G)

10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
Total. Combine lines 3 through 12 13 591,090. 591,090.

Deductions Not Taken Elsewhere (See nstructions for imitations on deductions )
{Except for contributions, deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15 353,088.
16 Reparrs and maintenance 16 4,033.
17  Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 1,036.
20  Chantable contributions (See instructions for imitation rules) SEE STATEMENT 3 20 0.

21 Depreciatiqn.attach Form 4562) 21 9,663.

22 Less depreGiation claimed on Schedule A and elsewhere gg.set 22a 22h 9,663.
23  Depletion > 23

24 Contnbutl‘ggs to deferred compensation plans 24

25  Employedbenefit programs 25 78,979.
26  Excess exempt expenses (Schedule I) 26

27  Excess readership costs (Schedule J) 27

SEE STATEMENT 2 28 372,348.
29 819,147.

28  Other deductions (attach schedule)
29  Total dfggctions. Add lines 14 through 28

30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from ling 13 30 -228,057.
31 Deducqo\n)for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 ' |
32 Unrelatdtbusiness taxable income. Subtract hine 31 from ling 30 32 -228,057.
823701 01-09-18° LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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Famooo-T201e)  BAPTIST HEALTH SYSTEM, INC. 63-0312913 Page 2
[Part lil | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (See nstructions) 33 -228,057.
34 Amounts paid for disallowed finges 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 4 35 0.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum of
ines 33 and 34 36 -228,057.
37 Specific deduction (Generally $1,000, but see ing 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income Subtract line 37 from ine 36 If line 37 1s greater than line 36,
enter the smaller of zero or line 36 38 -228,057.
[Part V] Tax Computation
39 Organizations Taxable as Corporations Multiply ine 38 by 21% (0.21) > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount on line 38 from
[ Tax rate schedule or  [__] Schedule D (Form 1041) > | 40
41 Proxytax See instructions > | 41
42  Alternative mimmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income See instructions 43
44 Total. Add lines 41, 42, and 43 to hne 39 or 40, whichever applies 44 0.
[Part vV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45e
46  Subtract ine 45¢ from line 44 46 0.
47 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [_] Form 8697 [__] Form 8866 [__J Other (attach scheaus) | 47
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 I, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 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: |:| Form 2439
(1 Form 4136 (1 other Total B | 509
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions) Check if Form 2220 is attached P> D 52
53 Tax due If line 511s less than the total of hnes 48, 49, and 52, enter amount owed p | 53
54 Overpayment. If line 51.1s larger than the total of hines 48, 49, and 52, enter amount overpaid > | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax P> I Refunded » | 55
| Part VI| Statements Regarding Certain 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 authonty Yes | No
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 p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest receved or accrued during the tax year p»$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Slgn correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here p LG Ml | h)i4Jyq B PRESIDENT/CEO bopronae shommbatontonn
" Signature of gfficer_ _ fDate s Title instructions)? @ Yes [ | No
Print/Type preparer‘s name Preparer's signature Date Check if {PTIN
Paid W self- employed
Preparer MEGAN RANDOLPH \/\/)w\/\g L 1/06/19 P00989558
Use Only [Frm's name > WARREN AVERETT \|LLC Frm'sEIN D 45-4084437
2500 ACTON ROAD
Firm's address » BIRMINGHAM, AL 35243 Phoneno 205-979-4100

823711 01-09-19
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Form 990-T (2018) BAPTIST HEALTH SYSTEM, 63-0312913 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Costof labor 3 from line 5 Enter here and in Part I,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) |_4b property produced or acquired for resale) apply to = l
Total Add lines 1 through 4b the organization? X

5 5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1.0

escription of property

)

@

(&)}

@

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
1096 but not more than 5096)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or If
the rent 18 based on profit or Income)

3(a)Deduct|ons directly connected with the income in

columns 2(a) and 2(b) (attach schedute)

Q)

@

B

@

Total

0. | 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,

0 - Part |, ina 6, column (B)

>

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

1 Description of debt-financed property

2. Gross income from

3, Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight ine depreciation
(attach schedule)

(b) Other deductions
attach schedule)

)

2

()]

@)

4 Amount of average acquisition

5 Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

Q) %

@ %

@) %

@) %
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-received deductions ncluded in column 8 > 0.

Form 990-T (2018)

823721 01-09-19



L)

Form 990-T (2018) BAPTIST HEALTH SYSTEM, INC.

63-0312913

Page 4

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

1. Name of controlled organization

2. Employer 3. Net unrelated income
dentdfication {loss) (ses instructions)
number

Exempt Controlled Organizations

4. Total of specified
payments made

5. Part of column 4 that 1s
ncluded in the controlling
organization’s gross Income

6 Deductions drectly
connected with income
in column 5

M

2

(©)]

)

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss)
{see instructions)

9. Total of specified payments
made

10. Part of column 9 that is inctuded
n the controlling organization's
@ross Income

11. Deductions drrectly connected
with income in column 10

9. Dascription of ncome

2. Amount of income

directly connected
(attach schedule)

{attach schedule)

0]
2

3

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, cotumn (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Sotasides 5. Total deductions

and set-asides
(col 3plus col 4)

U]
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A) Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

cols 5through 7

4. Not income (loss)
2. Gross d"gcﬂE)::ﬁr:?;sl od from unrelated trade or § Gross income 6 Expenses Z i’:‘:?:(::ﬁ:;‘:
1. Description of unrelated business with yr duction business {column 2 from activity that attributable to 6’:2" s column 5
axploited activity income from of Sr:alzf : minus column J) Ifa 1s not unrelated column § b llnut v th n
trade or business o gamn, compute cols 5 business income ut not more tha
business income through 7 column 4)
m
@
@
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) Iine 10, col (B) Part I, line 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7 Excess readership
a%s./e(r}ﬁ::-ls 3 Drect or (foss) (col 2 minus 5. Creutation 6 Readership costs (column 6 minus
1. Name of pertodical \ncome 9 advertising costs col 3} If a gain, compute income costs column 5, but not more

than column 4)

)
@ .
@
@
Totals (carry to Part |1, ing (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




Form 990-T (2018) BAPTIST HEALTH SYSTEM, INC. 63-0312913 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part I, fill n
columns 2 through 7 on a ne-by-line basis )

2 & 4, Advertising gain 7. Excess readership
adv ‘Z;s 3. Drrect or (loss) (col 2 minus §. Crculation 6 Readership costs {column 6 minus
1. Name of periodical |nzro:'ne 9 advertisingcosts | col 3) If a gan, compute income costs column 5, but not more
cols 5 through7 than column 4)
m
@
3
@
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,
Iine 11, col (A) line 11, col (B) ‘ . . Part II, ine 27
Totals, Part Il {lines 1-5) > 0. 0. ) . 0.

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

3. Percent of 4. Compensation attributabte
1. Name 2. Tile "mz‘?;:“;t:sd to to unretated businass
Q) %,
@ %,
3 %
(] %
Total. Enter here and on page 1, Part |1, ling 14 » 0.

Form 990-T (2018)

823732 01-09-19



BAPTIST HEALTH SYSTEM, INC.

63-0312913

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

BAPTIST HEALTH SYSTEM,
LAB INCOME FROM A JOINT VENTURE INTEREST IN BBH.

TO FORM 990-T, PAGE 1

INC. 'S MAJOR UNRELATED BUSINESS ACTIVITY IS REFERENCE

STATEMENT(S) 1



BAPTIST HEALTH SYSTEM, INC.

63-0312913

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
SOFTWARE FEES 12,082.
CONTRACT SERVICES 70,634.
MEDICAL SUPPLIES 253,193,
LEASE EXPENSE 405.
MISCELLANEOUS EXPENSE 848.
PLANT OPERATIONS 28,868.
G&A OVERHEAD 6,318.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 372,348.

STATEMENT(S) 2



BAPTIST HEALTH SYSTEM, INC.

63-0312913

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2013 210,220
TAX YEAR 2014 92,756
TAX YEAR 2015

TAX YEAR 2016
TAX YEAR 2017

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

302,976

302,976
0

302,976
0
302,976

STATEMENT(S) 3



63-0312913

BAPTIST HEALTH SYSTEM, INC.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/07 257,456. 3,015. 254, 441. 254 ,441.
06/30/08 134,321. 0. 134,321, 134,321.
06/30/09 87,282. 0. 87,282. 87,282.
06/30/10 21,379. 0. 21,3789. 21,379.
12/31/11 319,696. 0. 319,696. 319,696.
12/31/12 327,538. 0. 327,538. 327,538.
12/31/13 391, 284. 0. 391, 284. 391,284.
12/31/14 484,753. 0. 484,753. 484,753.
12/31/15 446,413. 0. 446,413. 446,413.
12/31/16 205,590. 0. 205,590. 205,590.
12/31/17 305, 210. 0. 305,210. 305,210.
NOL CARRYOVER AVAILABLE THIS YEAR 2,977,907. 2,977,907.

STATEMENT(S) 4



- 4062

Department of the Treasury
Internal Revenue Service

: Depreciation and Amortization

{Including Information on Listed Property)
P> Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

(99)

990-T

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

BAPTIST HEALTH SYSTEM, INC. FORM 990-T PAGE 1 63-0312913
| Part | ] 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 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 hmitation 3 2,500,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or lass, enter -0- If marmied filing separately, see instructions 5
[ (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from ine 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 »I 13 l |
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
[Part 1 ] Special Depreciation Allowance and Other Depreciation (Don't include listed property )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
I Part 1ll ] 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 [
18 If you are electing to group any asssts placed in service during the tax year into ona or more general asset accounts, check here > l:l I

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recover
(a) Classification of property year placed (business/investment use 4 (e) Convention | (f} Method (g) Depreciation deduction
tn service only - see instructions) period

19a _ 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
_g __ 25-year property 25 yrs S/L

/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs M SIL
i Nonresidential real property 4 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a Class lfe S/L

b 12-year 12 yrs S/L

¢ 30-year / 30 yrs MM S/L

d__40-year / 40 yrs MM S/L
[Part IV]| summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your retum Partnerships and S corporations - see instr 22 9,663.

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

816251 12.26-18 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)



Form 4562 (2018) BAPTIST. HEALTH SYSTEM, INC. 63-0312913 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 gou 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|24bIf "Yes," is the evidence wntten? Yes [ | No
(a) I()l:lze Bu(sTr)less/ (d) Basis for c(!:gveclsllon 0 (o) (hy Ele((;t)ed
(el | vacen | mestment | oSS0 | eamenmenman | TGV ARG | CGaticion | secton 179
25 Special depreciation allowance for qualified histed property placed in service during the tax year and -
used more than 50% in a qualified business use 25
26 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
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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

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

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use?

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 §% owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, 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?
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?
41 Do you meet the requirements concermning qualified automobile demonstration use?

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) (c) (d) {e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section penod or percantage for this year

42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year
44 Total. Add amounts in column {f) See the instructions for where to report
816252 12-26-18 Form 4562 (2018)
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