s, " 2989320104134 9

SCANNED SEP 06 2019

OMB No 1545-0687
com990-T Exempt Organization Business Income Tax Return
0 (and proxy tax under section 6033(e)) 201 8
For calendar year 2018 or other tax year beginning , and ending
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A I_I g&‘gg‘ssb Oéwgnged Name of organization D Check box if name changed and see instructions ) D Employer Id b

B Exempt under seclion (Employees' trust, see mstuctions )

soif C 3, |print | HOSPICE IN THE PINES INC

408(e) 220(e) or | Number, street, and room or sute no If a PO box, see instructions 75-2126002
408A 530 [ Type | 1504 WEST FRANK AVENUE E Unrefated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )

C  Book value of all assets LUFKIN TX 75904

3,447,908] G Check organization type  |X| 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust
H Enter the number of the organization’s unrelated trades or businesses P Descnbe the only (or first) unrelated trade or business here
4 If only one, complete
Parts |-V If more than one, descnbe the first in the blank space at the end of the prewious sentence, complete Parts | and I, complete
Schedule M for each additional trade or business, then complete Parts 1lI-V

at end of year F Group exemption number (See instructions ) »> L\

| Dunng the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? | 4 D Yes D No
If "Yes," enter the name and identifying number of the parent corporation
>
J__The books are in care of » TERRY CAMPBELL Telephone number > 936-632-1514
- Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales .
b Less retums and allowances ¢ Balance > [ 1c
2  Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5  Income (foss) from partnership and S corporation {attach statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuttes, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See nstructions, attach schedule) 12
13 Total. Combine lines 3 through 12 e\ 13 0 0
* Part i Deductions Not Takmtrucn ns for limitations on deductions ) (Except for contributions,
deductions must be ne ‘the, urrelated business income )
14 Compensation of officers, directors, 2 e (2] 14
15 Salanes and wages 15
16 Repars and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructipns 18
19 Taxes and licenses 19
20 Chantable contnbutions (See instructions for linutator™Tules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on retun 22a 22b 0
23  Depletion : 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add ines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income Subtract ine 31 from line 30 32

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T (2018) HOSPICE IN THE PINES INC 75-2126002 Page 2
i:Part i Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) - 33
34 Amounts paid for disallowed finges 34
35 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions) 35
36 Total of unrelated business taxable income before specific deduction Subtract Iine 35 from the sum
of ines 33 and 34 36 0
37  Specfic 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 hne 37 1s greater than line 36,
enter the smaller of zero or Iine 36 38 0
BPart'lVi _Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21)
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on By
the amount on line 38 from [:] Tax rate schedule or L__‘ Schedule D (Form 1041) » | 40
41 Proxy tax. See instructions > | 4
42 Altemative mimmum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See nstructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0
s Part Vi Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 (see instructions) 45¢
d Credit for pnor year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d
46  Subtract ine 45e from line 44
47 Qrerwes - [TJromazss [ Fom es1t [Jromessr [ ]romesss [ Jomer fat sch)
48 Total tax. Add lines 46 and 47 (see instructions) 0
49 2018 net 965 tax lability paid from Form 965-A or Form 965-B, Part Il, column (k) ine 2
50a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign orgamizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for smail employer health insurance premiums (attach Form 8941) 50f
g Other creds, adjustments, and payments D Form 2439
[[] Form 4136 [] other Total > | 50g
51 Total payments. Add lines 50a through 50g
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached > I:]
53 Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enter amount owed > 0
54 Overpayment. If ine 51 1s larger than the total of ines 48, 48, and 52, enter amount overpard | 4
55  Enter the amount of line 54 you want Credited to 2019 estimated tax | Refunded

#Part VI Statements Regarding Certain Activities and Other Information (see instructions)

56

57
58

At any time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authonty
over a financial account (bank, secunties, or other) in"a foreign country? If "YES," the organization may have to file
F|nCE»N Form 114, Report of Foreign Bank and Financial Accounts If “YES," enter the name of the foreign country
here

Dunng the tax year, did the organization receive a distnbution 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
Enter the amount of tax-exempt interest received or accrued dunng the tax year &

Under penalti penury, | declare tht | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S

s. true, co| Declaratigh of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge - May the IRS discuss this retul
Ign \/ with the S&r}agarer 7shown beloy
Here W07/ ExEcUTIVE DIRECTOR fee Sy [
Si ~ofyoffi Date ! Title

Pnnt/Type preparer's name Preparers signature Date Check D | PTIN
Paid JUSTIN MATTHEWS, CPA JUSTIN MATTHEWS, CPA sefl-employed | P00970305
Preparer | Fim's name » AXILEY & RODE, LLP Fim's EIN D 75-0767305
Use Only PO BOX 1388

Fimn's address P LUF'.KIN, X 75902"1388 Phone no 936—634-6621

DAA

Form 990-T (2018)
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Form 990-T (2018) HOSPICE IN THE PINES INC 75-2126002 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract i

3 Cost of labor 3 Iine 6 from ine 5 Enter here and 3?53’3:"

4a  Additonal sec 263A costs in Part |, ine 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b g‘::;,m:;edu,e) 4b property produced or acquired for resale) apply BT o

5 Total. Add lines 1 through 4b 5 to the organization?

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

1 Descnption of property

w N/A

@

Q)

@

2 Rent recewved or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (i the 3(a} Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds n columns 2(a) and 2(b) (attach schedule)
more than 50%} 50% or f the rent 1s based on profit or income)

(L))

@

©]

“

Total Total (b) Total deductions.

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

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

>

Enter here and on page 1,
Part I, line 6, column (B) I

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

1 Descnption of debt-financed property

2 Gross income from or

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

allocable to debt-financed

property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
w_ N/A
@
[©]
[C)]
4 Amount of average 5 Average adjusted basis & Column 8 Allocable deductions
acquisition debt on or of or allocable to 4 dvided 7 Gross income reportable (column 6 x totat of columns
allocable to debt-financed debt-financed property by column § (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) Y col (@} and 3(b))
Q) %
@ o
@) o
4} %
Enter here and on page 1,| Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B)
Totals | 4

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2018)
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Form 990-T (2018) HOSPICE IN THE PINES INC 75-2126002 Page 4

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

1 Name of controlled
organizaton

Exempt Controlled Organizations

2 Employer
dentfication number

3 Net unrelated income
(loss) (see instructions)

4 Total of specfied
paymenis made

5 Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
n column §

@ N/A

2)

[©]

[C)]

Nonexempt Controlled Organizations

10 Par of column 9 that 1s
induded in the controlling
organization's gross income

11. Deductions  directly
connected with income in
column 10

8 Net unrelated income
{loss) (see instructions)

9 Total of specified

7 Taxable Income payments made

0]
@
©)]

@
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 >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 5 Total deductions
1 Descnption of income 2 Amount of income direclly connected 4 Set-asides and set-asides (col 3
{attach schedule) (attach schedute) plus col 4)
o N/A
@
[©)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals »
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 6 Expenses expenses
1 Desenption of exploited actvity busiNess INcome connected with or business (column from actmty that attnbutable to (column 6 minus
from trade or producton 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)
@ N/A
(3]
€]
4
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Par |, on page 1,
line 10, col (A) line 10, cof (B) Part Il, ine 26
Totals >
Schedule J — Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
26 4 Advertising 7 Excess readership
ross gan or {loss) {co! costs (column 6
1 Name of penodical advertising 3 Direct 2 minus col 3) If § Circulation 6 Readership minus column 5, but
\ncome advertising costs a gan, compute income costs ot more than
cols 5 through 7 column 4)
() N/A ¢
@ E
@ |
@
Totals (camy to Part Il line (5)) P

Form 990-T (2018)

DAA
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Form 990-T (2018) HOSPICE IN THE PINES INC 75-2126002 Page 5

»partiliE  Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill In columns
2 through 7 on a line-by-line basis )
o e oy Tty
1 Name of penodical ad;:z:::g adveartxir;dcosls ZEr;;r::s gr:‘:l‘)ﬂ! 5 (T:::t;on 6 R:::Shlp mln::t c,:i::“:n :n but
cols 5'lhmugh 7 column 4)
n N/A
2
(©)]
@)
Totals from Part | > ;‘%:&%i@%&ﬁm s e 1;3"’)";4‘ 2 /%\g{jf%} b T A 53
Enter here and on Enter here and on %’ 5 i ;zi‘ﬂ ; gg}«f ’/hﬁi‘ﬁs;;’/;;\:‘{:’f;f'“m::‘gf’ w/;?w (n,;w‘va Enter here and
page 1, Part I, page 1, Part |, i 39 MWM oy ’,‘y‘? : é i :,”»:a, %}:e}fyo;g%é% & zii on page 1,
fine 11, col (A) line 11, col (B) :é; i%z? % /(m »;3‘ ( ’ ’f:i&“ A J v) e Part I, ine 27
Totals, Part Il (ines 1-5) B ot ééé%‘%%; G e Wgws,,gg:
Schedule K — Compensation of Officers, Directors, and Trustees (see mstrucuons)
" e : T S| e | ¢ o e
() N/A ' : %
4] %
(©)] %
(4 ~%
Total. Enter here and on page 1, Part Il, line 14 »

DAA

Form 990-T (2018)
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Tax Computation Worksheet

For calendar year 2018, or tax year beginning , and ending

Fom 990-T 2018

Name Employer Identification Number

HOSPICE IN THE PINES INC 75-2126002

Proxy Tax

Dues, assessments, and similar amounts from members

Section 162(e) lobbying and political expenditures

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices

Taxable amount of lobbying and political expenditures (Subtract lines 3 and 6 from the lesser of lines 1 or 2)

LAl o
uhON2

Proxy tax (0 21 of line 4)

6. Excess lobbying expenditures - carryover to next year 6.
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Schedule E - Unrelated Debt-Financed Income
Fom 990-T 2018

For calendar year 2018, or tax year beginning , and ending

Name Employer Identification Number

HOSPICE IN THE PINES INC 75-2126002

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

2 Gross income from or
1 Descpuon of debtfinanced property allocable to debtinanced

property (a) Straght ne depreciation (b) Other deductons
(attach schedule) (attach schedule)

()] .
@

3

)] .
(5

(6

@

8

)]

(10)

a1

(12)

(13)

(14

(15) = -

iy Aiies” ~¢> ‘,54/’; M‘Q/ﬂvf:; r °:~x«$¢;,;“
B T S R T R

: i/\:'noun‘t\ ;5;&:;“ 5 Average a:::‘sted basns 01' 6
acquisiton debt on or or allocable to* Column 4 7 Gross income reportable (mﬁx :::?:I(Zt;e:fuiﬁjn;ns

allocable to debt-financed debt-financed property divded by (column 2 x column 6) 3(a) and (b))
property (attach schedule) (attach schedule) column 5

()] %

2 %

3 %

“ %

(6) %

(6) %

@) %

@) %

©) %

(10) %

(11) %

(12) %

(13) %

(14) %

(15) %
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Schedule F - Income from Controlled Organizations

Form 990-T

For calendar year 2018, or tax year beginning

, and ending

2018

Name

HOSPICE IN THE PINES INC

Employer Identification Number

75-2126002

Employer identfication number
Name of Controlled Organization

Exempt Controlled Organizations

3 Net unrelated income

(loss) (see nstructions)

' 4 Total of specified
payments made

5 Part of col (4) that
1s Indl i controling

org_gross ncome

6 Deductions directly
connected with income

In column (5)

(1

@

&)

4

®)

6)

@)

®

©)

(10)

(an

(12)

=
i «M‘ 3

‘”“:’Egaﬁg

& e pv/ il
e

:ﬁ

L T

53 fi’f@‘ il v/sﬁ

i B e
ol R S R e

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

(loss) (see instructons) -

9 Total of specified
payments made

10 Part of column (9) that i1s
included 1n controlling

organization's_gross _income

11 Deductions directly
connected with (ncome N

columnn (10)

(1

(2

3

4

()]

(6

@)

8

[©)]

(10)

an

(12)

(13)

(14)
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SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses
P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P Go to www irs gov/Form1120 for instructions and the latest information

OMB No 15450123

2018

Name

HOSPICE IN THE PINES INC

ploy

75-2126002

¥Partli%  Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter or (d) (e)
the lines below Proceeds Cost
This form may be easier to complete If you round off cents to (sales pnce} (or other basis)
whole doliars

(@) Adjustments to gan
or loss from Formy(s)
8949, Part |, line 2,
column (g)

(h) Galn or (loss)

Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the RS and for
which you have no adjustments {see nstructons) However,
ff you choose to report all these transactons on Form 8948,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for ali transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

4 Short-term capital gain from installment sales from Form 6252, ine 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 [ 39,561
7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h 7 -39,561

iPart'll>s  Long-Term Capital Gains and Losses (See instructions )

See Instructions for how to figure the amounts to enter or (d) (e)
the lines below Proceeds Cost
This form may be easier to complete If you round off cents to (sales pnce) (or other basts)

whole dollars

{9} Adjustments to gain
or loss from Form{(s)
8949, Part I, line 2,

(h} Gain or {loss)

Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (See nstructions) However,
if you choose to report all these transactons on Form 8949,

leave this line biank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

10 Totals for all transactions reported on Form(s) 8949
with Box F checked

11 Enter gain from Form 4797, ine 7 or 9 1
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distnbutions (see instructions) 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h 15
ZPartilll:__Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capttal loss (line 7) 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1. line 8, or the proper line on other retums 18

Note: If losses exceed gains, see Capital losses in the instructions

E%\ Paperwork Reduction Act Notice, see the Instructions for Form 1120

Schedule D (Form 1120) (2018)
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

OMB No 1545-0172

2018

Intemal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. é‘e‘ﬁﬁe‘?“é’e“ lNo 179
Name(s) shown on retum Identifying number
HOSPICE IN THE PINES INC 75-2126002
Business or activity to which this form relates
INDIRECT DEPRECIATION
! 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 imitation (see instructions) 3 2,500,000
4  Reduction n imitation Subtract ine 3 from Iine 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-_If mamed fiing separately, see instructions 5
[ {a) Descnption of property (b) Cost (business use only) (c) Elected cost H
§
7  Listed property Enter the amount from line 29 [ 7 E
8 Total elected cost of section 179 property Add amounts in column (c), ines 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 hmitation Enter the smaller of business income (not less than zero) or line 5 See instructions 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 | i
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
‘ Part ll 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
dunng the tax year See instructions 14
15 Property subject to secton 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 28,187
i Partlll:  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 dunng the tax year into one or more general asset accounts, check here » H |
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciaton {d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Conventon {H Method (g) Depreciaton deduction
service only-see instructions) penod
19a 3-year property
b S5-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 275 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/IL
d 40-year 40 yrs MM S/L
! Part IV’ Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 28,187
23 For assets shown above and placed in service dunng the current year, enter the ;
portion of the basis attnbutable to section 263A costs 23 i

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FOR

Form 4562 (2018)
2

PAGE




