SCANNER ;N 0 4 2020

NOTICE 2018-100 :POSSLb/@ DWLLW §§5933340’14?8 9

roun 990-T Exempt Organization Business Income Tax Return OMB No_15a5.0387
T (and proxy tax under section 6033(e))
. - For calendur year 2018 or olhes lax year beg nning , and ending . 20 1 8
.irs.gov/Form9907 for instructions and the latest information

&mﬂm&mﬂmi‘: i » Do not ent: S%:dl:umr:ix: :hi/s 7orm S:s it may be made pubhic if your organization is a 50¥{c)(3). (2{3)332%%?&{?

A [__J Check boxif Name of arganization { [___] Check box if name changed and see instructions.) D molore Menbfication numibr

address changed nstructions )

8 Exemptunder section | Prnt | AEON 41-1558711
XJs0c®3_ ) o | Number, street, and raom or suite no. If a P.0. box, see instructions E alated businesa actwiy code
[ J408(e) [_J220() | *® | 901 NORTH THIRD STREET, NO. 150
:] 408A [:]530(a) City or town, state or province, couniry, and ZIP or foreign postal code
[1529a) MINNEAPOLIS, MN 55401 812930

Book valuo of all acsets £ Group exemption number {See instructions.) B> L"
62 ,053,411. |a Check organization type 501(c) corporation _ [_] 501(c) trust [ 401(a) trust [ other trust
H Enter the number of the organization's unrelated trades or businesses. 2- Describe the only {or first) unrefated
trade or business here P . I 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 iI, complete a Schedule M for each additional trade or
business, then complete Parts 1I-V.

I Dunng the tax year, was the corporation a subsichary in an affilrated group or a parent-subsidiary controlled group? > D Yes No
If *Yes," enter the name and 1dentifying number of the parent corporation. P
J The books are ncare of B CAROLINE HORTON - Teleptione number > {(612)341-3148
|{Parti§] Unrelated Trade or Business Income (A) Income (B) Expenses (0) Net
ta Gross receipts or sales P U 3‘{; sl n]"‘”i" a5
b Less returns and allowances ¢Balance . . | 1c Bt ’*‘ ‘Wf-c REAES "7'(275“;
2 Costof goods sold (Schedule A, hne7) . . . .. .. . |o2 ~"3? “'- iR IR SN
Gross proft, Subtracting 2from e 1C ... .. . o 3 3 BN
4a Capital gain net ncome (attach Schedufe D) | e ca. . L4 l’”’v G 'Mf W
b Net gain (loss) (Form 4797, Part 11, line 17) (anach Form 4797) . .4b %’WR&?&M\: 0]
¢ Capital loss deduction for trusts L. _4c L *“”%2“:”
§  Income (loss) from a partership of an S corporation (attach sialemenl) 5 PR e O SRR
6 Rentncome {Schedule C) . , 6
7  Unrelated debt-tinanced income (Schedule E) L 7
8 interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17) organization {Schedule G){ 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) B o . 1t
12 Other mcome (See istructions, attach schedule) . 12 29,233 . JANRLHE s 29,233,
13 __Total. Combine lines 3 through 12 . - 13 29,233, 29,233,

I!Eal'fb‘zl Deductions Not Taken Elsewhere (Soe mstructlons for hmitations on deductions.)
(Except for contnbutions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) s o e ———— 14

15 Salnesandwages .. .. . . ( o T RECEINED =

16 Repairs and maintenance ) (071 .. 16

7 Baddedts ... ... ... .. 18- NOV132019 g 17

18 Interest {attach schedule) (see Instructions) 181 Jeed. 18

19 Taxes and licenses S 19

20  Charitable contributions (See instructions for imitation r;Jles')” ., OGDEN UT e e e 20

21 Depreciation (attach Form 4562) RV Y 4 B

22 Less depreciation claimed on Schedule Aand elsewhere on retum . . AT 7 £ 22b

23 Depletion | cetr verrnronnes e+ reae avn e vaee 41 5 e mveneen mtevvene sean wrer ves smeineese e as yine | D

24 Contributions lodeterredcompensatloﬂplans ct etreeeeteeren o1 e s amveres waren ee wtr s an eet ren vrevreen b sreneinn o e e h 24

25  Employee benefit programs 25

26 Excess exgmpt expenses {Schedule 1) e e e b e e e e s msesses sae emvenrrns ah vrrns wne oy v iee e |28

21 Excessreadership costs (Schedule ) | | L L L. e e e e e s e e L2

28 Other deductions (attach schedule) | | L. L L L i e ceee e v e 28

29  Total deductions Add hines 14 through28 JOUE SRR B 4 0.
30 Unrelated business taxable income before net operating loss dcductmn Sunlract ine 29 from hne 13 30 29,233.
31 Deduction for net operahing loss ansing in tax years beginming on or after January 1, 2018 (see instructions) 31

32 Unrelated bustness laxable incotne. Subtract fine 3TIomiine 30 .. o oovnie o o i e e | 82 29,233.

823701 010019 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)



formeso-T(zo1y  AEON 41-1558711

Page 2

[Part 111 Total Unrelated Business Taxable Income

33 Tolal of unrelated busmmess taxable mcome computed from all unrelated irades or businesses (see INstructions)

34 Amounts paid for disallowed tringes

35 Deduction for net operating loss arising in tax years begmmng belore January 1 2018 (see mslrucuons)

36 Total of unrelated busmess taxable mcome before specific deduction. Subtract ine 35 from the sum of
hnes33and34

37 Specific deduction (Generally $1 000 but see Ime 37 mstmcnons Ior exccpnons)

38 Unrelated business taxable income. Subtract fine 37 from line 36 If fine 37 1s greater than hne 36
enter the smaller of zero or hne 36

st 5 ot PR L N L

33

29,233.

34

35

23,170.

36

6,063,

37

1,000.

38

5,063.

[Pantv;] Tax Computation

39 Organizations Taxable as Corporations. Multiply hine 38 by 21% (0.21)

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoum on hne 38 Irom.
E:] Tax rate schedule or [: Schedule D (Form 1041)

41  Proxy tax See instructions

42  Alternative mimirmum tax (frusts only) o

43 Tax on Noncompliant Facility Income See instructions
Total. Add lines 41, 42, and 43 10 ine 39 or 40, whichever applies

> | 39

1,063,

40

Yy

1,063.

rPart»V@r Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) o 452

b Other credits (see instructions) YU WK - )

¢ General business credit. Attach Form 3800 . . . . ... ... . .. ... 45¢

d Credit for pnior year mimmum tax (attach Form 8801 or 8827) e v v L4564

e Total credits Add lines 45a through 45d
46  Subtract ine 45e from hine 44

47 Other taxes. Check 1f from: (] Form 4265 (] Form 8611 [ ] Form 8697 (] Form 8866 L] Other cartech semedute

48 Total tax. Add lines 46 and 47 (see instructions)
48 2018 net 965 tax habity paid from Form 965-A or Form $65-B, Pan Il column (k) hne 2 e
50 a Payments: A 2017 overpayment creditedto 2018 . . s e e e e, | BOQ

1,063.

1,063.

0.

b 2018 estimated tax payments _ 50b

¢ Tax deposited with Form 8868 _ 50¢

d Foreign orgamizations: Tax paid or withheld al source (see mstrucnons) . 50d

e Backup withholding {see instructions) . e e e . |06

t Credit for smalt employer health insurance premlums (attach Form 8941) e s s e 50t

g Other credits, adjustments, and payments [:l Form 2439
(] Form 4136 (1 other Total P 509

51 Total payments. Add hnes 50a through 50g

52 Estimated tax penalty (see instructions) Check if Form 2220 1s attacned P [:]

53 Taxdue If line 5115 tess than the totat of ines 48, 49, and 52, enter amount owed

54  Overpayment. If ine 51 s larger than the total of hnes 48, 49, and 52, enter amount overpaid
Enter the amount of hne 54 youy want: Credited to 2019 estimated tax

1,063.

56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty
over a financial account (bank, securttics, or other) i 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

D

sNo

Al
:_.f;&'&ﬂ
FEEn

P

57 Duning the tax year, did the organization receve a distribution from, or was it the grantor of, or transferor to, a toreign trust?

If *Yes," see instructions for other forms the organization may have to file.
58 Enter the amoun! of tax-exempl interest receved or accrued during the tax year >$

(13
(e
5
.

L]

=
i
{_.:\

2
]

“
«,
s
v

<

Under penaitias of perjury, | declare that | have examined this retum, including and , and to the best of my knowledge and beliol, it1s true,

Slgn cotr M!!Zo’j:(olhef thon taxpayar) 1s based on all Inlormauan of which preparef has any knowledge
Here 19-18-19 ) PRESIDENT

May the IRS discuss this return wilh
the preparer shown below (see

Signature of officer Date Titte instructions)? [z—_l Yes [ ] No
Print/Type preparer's name Preparer's signature /Dale Check i | PTIN
Paid _/r P self- employed
Preparer [LANCE J. BROCK AN 'dk’ 09/12/19 P01919631
Use Only |[imisname » MAHONEY , ULBRICH , CHRITIANSEN & RUSS P.A [mmsei » 41-1647057

10 RIVER PARK PLAZA, SUITE 800

Firm'saddress » SATINT PAUL, MN 55107 Phone no

{651)227-6695

823711 01 09-19

Form 990-T (2018)
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Form 990-7 (2018) AEON

v

41-1558711 Page 3

Schedule A - Cost of Goods Sold.

Enter method of inventory valuation P> N/A

1 Inventory al beginning of year | 1 6 Inventoryalend of year .., &
2 Purchases , ... e e 2 7 Cost of goods sold Subtract ine 6 ‘:{%"
3 Costoflaber_ . .. ... ... . 13 trom bing 5. Enter here and in Pari |, R
42a Additional section 263A costs ne2 . .. . ... . .. . 7
(attach schedule) . ... | 4a 8 Do the rules of section 263A (with respect ta Yes P‘vlo
b Other costs (attach schedule) . | _4b property produced or acquired for resaie) apply to S|
5 Total, Addlines 1 through 4b 5 the organization?

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

{see instructions)

1. Description of property

1
{2

3
)

2. Rentreceived or accruad
3{2) Deductians directly connacted with the incama in
(a) From persanal property (f the porcantage of (b} From reaf and personal propesty (if the percentage columns 2{a) and 2{b} (attach schodula)
rant {or parsonal progierty 15 moro han of rent for pergonal property excends 50% or if
109 but not more than 50%) the rent Is based on profit or income)

()

{2)

3

@)

Total 0. | 7ot 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (E':‘?J:S: i%ﬂ‘;:’;s‘-
here and an page 1, Part, ine 6, column{d) . 0 ._|Partt,ina6. columnigy P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions).

3. D directly d with or allocab!
2. Gross income from to debt-financad property
or allocable to dabt-
1. Description of debt-financed property financed property (a) Su?algglc:(‘n:cgzpdzelz;a ton (b&?atim 9

(1)
2

()

(&)

4. Amount of avarage acquisiion 5. Average adjustod basis 6 Column 4 dvided 7 Gross income 8. Allocable deductions
debt on or allocabla t¢ detrt-financed of or atlochble to by column & reportable {column {column 6 x tolal of columns
property (attach schadule) debt-finonced property -7 2 x column 0) 3a) and 3{b))
(attach schedulo)

() %

) %

3) i

(4) %

Enter herg and on paga 1, Enter hera and on pago 1,
Partl, line 7, cotumn (A) Part |, ine 7, colurmn (B),
Total dividends-received deductions inciuded n column 8 . . _p 0.

823771 01-09-19

Form 990-T (2018)



A

Form 990-T (2018) AEON

41-1558711

Page 4

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

1 Nama of controtled organization

2. Employer
1dentification

numbor

Exempt Controlted Organizations

3. Net unrelated income
{loss) (sea natructions)

4. Total of specificd
payments made inc!
0rganization’s gross mcorme

§. Partof column 4 that s

tuded in the conolimg

6 Deductions directly
connected with income
@ column 5

(1)

{2)

{3)

{4

Nonexampt Controlled Organizations

7. Taxable income

8. Netunrelated Incoma {foss)
{see instructions)

9, Total of specified payments
made

10. Part of column § that s included

in the contralling or

gross income

@anization’s

11. Deductions directly connected
with Incoma in column 10

(1)
{2)
(3)
(4)
Add columnsg 5 and 10 Add columns & and 11
Enter here and on pago 1, Part), Enter here and on page 1, Part |,
line 3, column (A) line 8, column (B)
Tolals ... . . e P 0. 0.
Schedule G - Investment Income of a Sectlon 501(c)(7), (9), or (17) Organization
(see instructions)
3. Doductions 9. Total deductions
1. Description of income 2. Amount of income drroctly connected - S:l-n:l:ld;‘a' andsel-asld:l:s
{attach schedute) (attach schedule) (oo 3 phua col. €)
)]
@
()]
)
Enter hera and on paya 1, X Biier hieto and v paye 1,
Part}, fine 9, column (&) ¥ Parth, ino 0 ctumn (B),
TOta|s edionbnielodelchdoiadulobel, ol h > 0 > e e — 0 -
Schedule I~ Explonted Exempt Actnvnty Income, Other Than Advertising Income
(see instructions)
4. Not incomo (loss) 7
2. Gross 3 Exponass from urwelatod trade or 5. Gross income - Excess exampl
1. Description of unrelated !rmslnosa drroctly connectad busmasa (column 2 trom activity that gmsxf;;;a? gxpenses (fo"‘"";
exploited activity income from m"" prodlu::t:;m minus column 3) Ha 1S not unrelated m;:] mng a b":'::xs;oo;"(‘: N
trade or buminess b u:ln‘:)';tli ;::rne Qam, t':ho'rzgs:le;ms 5 busmess incoma u column 4) an
(1)
@)
1)
@
Entsr here and on Enter here and on ?& Bt \‘;: Enter nero and
page 1, Part), paga 1, Part |, ’h.‘ &l‘ : é on page 1,
lina 10, col (A} line 10, cal (B). ¥ b gy\«,.ssf.- L Partll, Iine 26,
[eC T : -,
Totals » 0. 0. b -.:L\.-,:E's'c i \7"" R 0.

Schedule J - Advertising Income (see instructions)

|ZPart 1:| Income FromFeriodicalsﬁeported on a Consolidated Basis

2 4. Advertising galn 1. Excass readership
d. Grlolsa 3. Orrect or (loss) (col 2 mnus 5. Cr 6. Readevship coats (calumn B minus
1. Name of pesiodica) advertising advertising costs cot 3} If a gain, compute income casts column 5, but not moro
income cols 5 through 7 than ca'urin 4).
1 RS T ol e .
( ) » on s :
(’2) “n"'; .~ ‘" .
) v
@ -
Totals {carry o Part I, ne {5)) . P} 0. ,0. 0.
Form 990-T (2018)

823731 01-09-18



hl 3

Form 990-T (2018) AEON

41-1558711

Page §

| Partil ] income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Ii, fill In

columns 2 through 7 on a line-by-hine basis )

PR
4, Advertising gain 7. Excess readership
%;g;s‘ 3. Direct or {loag) {co! 2 minus 5. Circulation 6. Readership cosls (column 6 minus
1. Name of perodical o in chmg advertising cosls col 3), It a gain, compute incoma costs column 5, but nol more
o cols. 5 through 7 than column 4),
(1)
&
Q)
@
TotalsfromPatl . B 0. 0.1 é‘ 0.
Enter hera and on Enter here and on Enter hare and
page 1, Part ), page 1, Part }, 1 P »\(‘ onpage 1,
line 11, cot (A) hne 11, col (B} et iiudk Q Pant i, hne 27
Totals, Part 1} {lincs 1-5) _ 0. i ] 0.

Schedule K - Compensatlon of Officers, Directors, and frustees (see mstmctuons)

1. Name 2. Title h?"-;:'g:“.":i:lg 4 mmﬂ%»ﬂ;‘g@h
) %
@ o
@) %
) . - % )
Total. Enter here and on page 1, Part il e 14 . .. e der it ks skt th Lt > 0.
Form 990-T (2018)

823732 01-09 19



AEON '

41-1558711

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

FORM 990-T
BUSINESS ACTIVITY

STATEMENT 1

QUALIFIED TAXABLE FRINGE BENEFITS - PARKING
PROPERTY MANAGEMENT )

TO FORM 990-T, PAGE 1

STATEMENT 2

FORM 990-T OTHER INCOME

DESCRIPTION AMOUNT
QUALIFIED TRANSPORTATION FRINGE BENEFITS 29,233.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 29,233.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/13 3,628, 3,628. 0. 0.
12/31/14 6,997. 3,475. 3,522. 3,522,
12/31/15 9,930. . 0. 9,930. 9,930.
12/31/17 9,718. : 0. 9,718. 9,718.
NOL CARRYOVER AVAILABLE THIS YEAR 23,170/ 23,170.

STATEMENT(S) 1, 2,

3



.

SCHEDULE M
(Form 990-T)

Unrelated Trade or Business

For calendar year 2018 or other lax year beginning < and ending

Unrelated Business Taxable Income for

ENTITY

OMB No, 1545-0887

2

Department of the Treasury
internal Revenue Service (99)

» Go to www.irs.gov/Farm990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as jt may be made public It your orgonization is a 501{c}3).

2018

COpento

Pubtlc !nspcl:ﬂon
*S04c¥T) Organitations Oniy-

Name of the crganzalion

Employer identification number

AEON 41-1558711
Unrelated business activity code (see instructions) P 531310
Describe the unrelated trade or business » PROPERTY MANAGEMENT
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 31,433. W
b Lessreturns and allowances __ ¢ Balance P} 1c 31,433, i ] w‘
2 Cost of goods sold (Schedule A, ine 7) . L2 SRR AR
3 Gross profit. Subtract ine 2 fromne 1C ... ... .o, 3 31, 433 . [WRARRANRY
4a Capital gain net income (attach Schedule D) | ... ....coooiiiin 4a mm
b Net gan (loss) (Form 4797, Past il, ine 17) (attach Form 4797) __ |_4b [ T
¢ Captal loss deduction for trusts  eeerevren " 4c §
5 Income (loss) from a partnership oran S corporatlon (attach
statement) . ervrin reeise srreessonnens 5
6 Rentincome (Schedule C) - 6
7  Unrelated debt-financed mcome (Scheduie E) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . ... .. 8
9 investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) .| . | ... 9
10  Exploited exempt activity income (Schedute t) . ... . 10
11 Advertising income (Schedule J)  ......._.....cooerceroeeres e 1
12  Other income (Ses instructions; attach schedule) I W 4 TSAEHEA RIS
13 __Total. Combine lines 3 throtigh 12 .| 13 31,433. | 31,433.

[lR&7Hiif] Deductions Not Taken Elsewhere (See instructions 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 K) . ... cccoccnnn. e et ereneensnsrnsrare sevsnesten sae 14
15 Salanes and wages _ 15 33,941.
16  Repairs and maintenance 16
17 Baddebls | et saa st st e R bttt b b sea s arms rara et weeerennens 17
18  Interest (attach schedule) (see INSIIUCHIONS) | | | | oo corirrians srvrionsnncens Creseiorseasaancs . 18
19 TaxeS and NCNSES | | L s coeene s oremsaccae et ebeesb bbb esb e bes s st e e 19
20 Chantable contributions (See instructions for firmitation nufes) 20
21 Depreciation (attach FOrM 4562) .. _.............. oo wovsvoersrercs e vt oo R
22  less depreciation claimed on Schedule A and elsewhere on return 22b
23 DEPIBUON |, i oo et st et ans Sbetasibetase st ie sttt ssae s eseate SsaievassesbsaetLeba st barra s e s e et enn et 23
24  Contnbutions to deferred compensation plans | 24
25 Employes benefit programs . e 25
26  Excess exempt expenses (SCheAUIB I} ||| ....o.ccoooevoomiermseeonses oeies cureerasnmianseenes sasee o+ sesens sotsimstssmserns o8 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) rrt evrrt e et e ave eien mrenne e <eaes @ e e eaee e aevien £ e e e on enrenn serer «
29 Total deductions. Add lines 14 through 28 e ereteas -~ 29 33 L 941.
30 Urrelated business taxable income before net operating loss deducnon Subtrac’t hne 29 from lme 13 _____________ 30 -2,508.
31 Deduction for net operating {oss ansing in tax years beginning on or after January 1, 2018 (see -
instructions) . 39 i
32 __Unrelated businass taxable mcomo Subtracl hne 31 {rom Ime 30 32 -2,508.

LHA  For Paperwork Reduction Act Notice, see instructions.

823741 $01-23-19

Schedule M (Form 990-T) 2018



)

form 990-T (2018)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton

1 lnventory at beginning of year | 1 6 Invenlory at end of year e [
2 Purchases v 2 7 Costof goods sold. Sublract hne 6 b.;
3 Costoflabor . . .. 3 fromline 5 Enter here and in Part I, 3%
4a Additional section 263A cosls hne 2 e o e e e
(attach schedule) N T 8 Dothe rules of section 263A (wnth respect to Yes | No
b Other costs (attach schedule) |, . 4b property produced or acquired for resale) apply to ad 53 )“7&7]
5 _ Total. Add nes 1 through 4b 5 the oryanization?’

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

(see instructions)

1. Description of property

A

@

©F

{4}

2.

Rent recerved or accrued

(a) From peraonal proparty {If the percontage of
than

rent tor porsonal propenty 1s Mmoo
10% but not more than 5096)

(b) From rea! and personal property {if the percentage
of rent for personal proporty axcueds 0% or
tho rent 13 bascd on profit or income)

3(a) Des

directly connected with thaincome in
columns 2{a) and 2(b) (attach schadule)

)

@

B

{4

Toral

0. | Total

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

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

»

0 « }Part), hna 6, column{B)

(b) Total deductions.
Enter hore and on page 1,

"

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

1. Descnption of debt-financed property

3. Ded:

d with or

2 Gross incoms from

to dcbl-ﬁnnnwd property

or allocable to debt-

financod property (a) Straight line depreciation

(attach schedule)

(b&\omu deduclions Setuctior

Sejde

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5§ Average adjusted basis

of or allocable to
debt-financed property
(attach schedule)

7. Gross Income
roportable (column
2 x column 6)

6. Cotumn 4 divided
by column 5

8. Allacable deductions
{column 6 x tota! of columns
3{a) and 3(b))

(] %
@ %
0B %
4 %
Enter here and on page 1, Enter here and on page 1,
Part ), ine 7, column (A) Part |, hne 7, column (8)
Totals e e oo oo e e > 0. 0.
Total dividends-received deductions included in column 8 . X , i . _d 0.

823721 01-09-19

Form 990-T (2018)



