
Short Form
Retum of Orgpnlzatlon Exemfi From Income Tax

Undc? sccdon SOt lc\ *l, w M7(aXf ) of thc mcrnd Rcvonm Codo (.xc.d pfiYet lhrrdstoils)

> Do not fiter socinl soorrity numbonr on hl8form, c lt mey be madc publlc.

) Go to mrrv.fiugwlffiE ior lnslruGfiom and tfro htst lniormaton.
or tax

OMB No. 1545{047

Form 990-EZ 2@19

Depdtment of the Treasury
lnternal Revgnue Service

B Check it applicable:

Addre$ chang€
Nam change
lnitial rotum

Amend€d retum

,20
D Employer idonrification number

number

F Group Exemption
Number >

H Check ) i, the organlzation is not
required to attach Schedule B

990, 990-EZ, or 990-PD.

Accountlng Method:
Website: )

o
I
J

Accrual (specrfy) >

s{atus
K Form of organization: Corporatbn Trust Association Other
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

C Naneodorganhatbn

Aremco Bt?ts. lnc.
to streetand street box not

country, and ZIP or foreign postal codeor or

or

Open to Public
lnspection

Part I or
if the used Schedule O to to

(see the
tn

6)atr
6,
oG

ooog
&x

IIJ

o
ooo
o2

I
2
3

5c

6d

7c
I
9

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4 lnvestment income
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses .

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than

$15,000). loal
b Gross income from fundraising events (not including

from fundraising events reported on line 1) (attach Schodule G if the
sum of such gross income and contributions excoeds $15,000) .

c Less: direci sxpenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraising ovents (add lines 6a

line 6c)
7a Gross sales of inventory, less returns and allowances

Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
Other revenue (describe in Schedule O) .

Total revenue. Add lines 1 . 2. 3, 4,5c. 6d, 7c, and 8

and subtract

b
c

I
I

6b

I za I 7.as2ftil-------1,,1'

$

Less: cost o{ goods sold

of contributions

10
lt
12
13
l4
l5
16
17

Grants and similar amounts paid (list in Schedule O)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe in Schedule O)
Total expenses. Add lines 10 through 16

10
tl
12
13
14
t5
16
17

18

19
20
21

Excess or (deficit) for the year (subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return)
Other changes in net assets or fund balances (explain in Schedule O) .N

21

t8
19

For Papcrwork Redrction Act Notce, coo the aopsrato instrucfons. Cat. No. 106421 Form (2019)
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Forn 990-EZ (2019) e4e 2

Check if the used

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)
Total assets .

Total liabilities (describe in Schedule O)
Net assets or fund balances 27 of column must with line

Statemert of Program Seruice (see the instructions for Part lll)
the in this Pad lll

What is the organization's primary exempt Promote contact/'lellowshlp Aramco brats

Describe the organization's program ssrvice accomplishmentE for each of its three largest program senrices,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

and other relevant information for each title.
28 Aramco Brats Blennial Reunion 2019 - Polnte Htlton Peak. Phoenlx. AZ

il

2,
23u
25
fi
27

F) End of year

Expenses
(Required for seclion
501(cX3) and 501(cX4)
organizations; optional tor
others.)

(Al B€ginning od year

79.861 2,
23
24
2579,861
%

79,861 27

check here Na

30acheck herelf

31a
32

Part lll

lf this amount includes
29 Publication and mailincy'distrlbutlon o12019 ballol

30

31 Other program servicos (deecribe in o)

List of Offlcers, Diroctore, Tructes, and Key Employees (list mh one even il not compensated-see the instruc'tions for Part
if to in this Part lV

32

(a) Name and titl€ {e) Estimated amount of
oth6r compensatlon

(b) Avorage
hours per week

devotod to position

(c) Roportabb
compfisatbn

(ForrB W-2/10S9-MISC)
Gf not D.U, enbr.{}')

(d) Health benefits,
lontributions to employee

beflefit plar6, and
defe.red compertsation

0

I 0

8 0

8 0

8 0

I 0

8 0

8 0

I 0

0I

rorm 990-EiZ (zots)

Accomplishments

Part IV

8



Page 3
Form gg()-EZ (2019)

lNote the Schedule A and personal benefrt contract statement requirements in the
instructions for Part V Check if the used Schedule O to to in this Part V

No

39

u

35.

b
c

Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes"' provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or goveming documents? lf "Yes," attach a conformed
copy of ineimended doc-uments if they reflect a change to the organization's name' Othen'vise' explain the
change on Schedule O. See inEtructions
Did the organization have unrelated business gross income of $1,(X)0 or more during the year from business

activities (such as those reported on lines 2' 64 and 7a, among others)?

lf 'Yes' to line 35a, has the organizailon filed a Fonn 99&T for the yeaf ll "No," proride an exSanation in Schodule O

Was the organization a s€ction 501(cX4) , 501(cXs), or 501(cXG) organization subjec't to ssction 6033(e) notice,

roporting, and proxy tax requirements during the year? lf "Y€s," complete Schadule G' Part lll
36 Did the organization undergo a liquidation' dissolution, termination, or significant disposition of nst assets

during the year? H "Yes," complete applicable parts of Schedule N

37a Enter amount of political oxp€nditures, direct or lndirect, as descrlbed in the instructions )
b

38a
Did the organization file Form 1120-POL for this year?
Did the organization bonow from, or make any loans to'
any such loans made in a prior year and still outstanding "ny 

om""r, director, urri"", or. r"y 
"rptoy"", 

oi *","
at the end of the tax year covered by this retum?

b lf "Yes," complete Schedule L, Part ll, and enter the total amount involved
39 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities
4Oa Section 501(cXg) organizations' Enter amount of tax imposed on the organ

section

d

e
transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this return is filed )

4911 > ; section 4912> i

38b

ization during the Year under:
section 4955 >

b Section sOt(cXg), 501(c)(a), and 50 1(cX29) organizations. Did the organization engage in any section 4958

exce$s benefit transaction during the year, or did it engage in an exc€ss benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 99()-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(cX3), 501(c)F), and 501(cX29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912'

Section 501(cX3),501(c)( ), and 501(c)(29) organizations. Enter amount of tax on line

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

41
42a

t13

The organization's books are in care of ) Thomas Littleiohn Telephone no.

Located at > Ss4octavla New 1,.A 70115 ZIP+4 )
b At any timo during the year, did the have an interest ora or other authoritY over

a financial account in a forelgn aountry (such as a bank
lf Yes," enter tho name of the foreign country )

account, socuritios accourt, orotherfinancial account)?

See the instructions for exceptions and filing requirernents for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country )
Section 4947(aX1) nonexempt charitable trusts flling Form 990-EZ in lieu of Form 1041-
and enter the amount of tax-exempt interest received or accrued during the tax year '

Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ
Did the organization operate one or mor€ hospital facilities during the year? ll "Yes," Form 990 must be

completed instead of Form 990-EZ
Did the organization receive any payments for indoor tanning services during the year?
lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No"' provide an

explanation in Schedule O
Did the organization have a controlled entity within the meaning of section 51 2(bX13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning Jf section 512(b)(13)i if JYes," Form 990 and Schedule R may need to be completed instead of

No

Check here >E

#a

b

c
d

45a
b

Yes

30

g

35a
J35b

35c

36

37b

38a

39a
39b

Yes
42b

I

Yes

,l44c

45a

Form 990-EZ. Se€ instructions
Fom 99(,-EZ eole)

,r0b

4Oe

42c

44e

4b

4d

t15b



Yes

Pad Vl

4Fom 99o-EZ (2019)

/f6 Did the organization engag€, directly or inc,irectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Pan I

All section 501(c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.

if to tn
No

47

tA
'lgab

52

Did the organization engage in lobbying activities or have a s€ction 501(h) election in effect during the tax
yeu'l lf "Yes," complete Schedule C, Part ll
ls the organization a school as d€scribed in soction 170(b)(lXAXii)? lf "Yes," complote Scheduh E

Did the organization make any transfers to an exempt non-charilable related organization? .

If "Yes," was th6 related organization a saction 527 organizalion?
60 Complate this tablo for the organization'8 five highst comp€nsat€d enrployeeo (other than orfficails, directors, fust€€s, and key

who each received more than $100,000 of compensation from the tfthere F non6, enter "None."

(a) Name and title o, each ernployee
(c) Estimated amo{rnt o,

other compensation

f Total number ot other qnploy€es paid over $100,000
5r this table for the organization's five highest compensated independent contractors who each received more than

of from the lf there is none, enter "None."

(a) Narne and business address ot each indep€ndenl contractor (c) Compensation

Did the organization complete Schedule A? Notor All section 501(cX3) organizations
completed Schedule A

musl attach a
l-lYca l7]No

Yes

47
,ltl8

49a ,l
49b ,l

(bl Averag€
hours per week

d€votod to position

(q Reportable
cornp€tEation

(Forms W-2/1099-MISC) cofiperr3auoat
plans, and

(b) Type ol sorvic€

Sign

Lhde. p€naltios oI porfrry, I dock€ flat I ha,€
true, conoct, and compl€t6. D€cleration ot

of

Here
d

Paid
Preparer
Use Only

)
)

o{ my knowlodge and bolief, it is

cn"tIitftlnVTlpe prepami'r rrme

rolm 99{}.E2 eors)

(other lhsn offtcor) b
o*

sef-employodlPreOarer's 

srOnaure Dale



SCHEDULE O
(Form 9fl) or

DoBrffient of the TrEsury
lnternsl Rwenue S€n/ic6
Nam6 of ttl€

Pert l- LIne t6 - Olhet

Supplemental lniormatlon to Fonn gg0 or 99GEZ
CorndGte to provide infonnaton ior ruoponses to spcclfic quc.fions on

Fornr 900 or $0-EZ or !o provido arry additiond iniormaton.
> Attacft to Fonn 900 or S&AZ.

)Goto

OMB No. 1545-@47

2@19

Employ.r idGdific.tion numb.r

Open to Public
lnspection

Banklno: $3.892

Office Exoenses: $355

lnsurance: S1.r45

Future Beunlon Slte: $528

Soecial Exoenses: $267

Travel & Entertainment: $374

Unrelated Business lncome Tares: $767

Line 16 Total: 7.429

Part l. Llne 20 - Unrealized oein on carrled at market value: 56.811

For Paperwor{r Rcdrcton Act No0co, Boo thc lnstuctions for Fom 900 or 00GEZ. cat. No. s1os6K 8.*t Arb o (Form s0 o, frgo+a [xHg



Exempt Organlzatlon Buslness lncome Tax Retum
(and prcxy tax under setlon 6O33(e))

calendoryw2019ordrcrtrxycarlednnfig-__----__-____.,2010,andqtfttS --___---___-,m ---___-_.
)Goto r*rv.irsgoylwl for imtlctonE and the letstlntornEtioG

) Do not entr SSN numbens on this lorm as it may bG nnde public if your organization is a

OMB No.1545-0047

*,,990-T
Depaftnert of t|re Treosury
lntcrd Ro\,6nue Senicc

rfI
B Exempt under section
Dsort c )( z)
fl aoa(") flzzo(")
naoan nsso("1

2@79

D Employoritlrntfcedoo nunrbcr
(Ernploye€6' trust, sse insttuctions,)

(See insfuctions,)

trust
or Describe the only (or firs$ unrelated

trade or business h€r€ )tnvestment income . lf only one, complete Parts l-V. lf more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts I and ll, complete a Schedule M for each additional
trade or business, then complete Parts lll-V

I Dudngthetaxyoar,wasthecorporationasuhidiaryinanaffiliatedgrouporaparent-subsidiarycontrolledgroup?. .) EYes ENo
lf "Yes." enter the narne and identifying number of the parent

J The books are in number )
(C) Nst

year

1a
b

2
3
h
b
o

6

6
7
I
I

10
tl
12

Gross recelpts or sales
Less retums and allowances c Balance )
Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1c .

Capital gain net income (attach Schedule D)
Net gain (loss) (Form 4797 , Part ll, line 1 7) (attach Form 4797)
Capital loss deduction for trusts
lncome (loss) from a partnership or an S corporation (attach
statement)
Rent income (Schedule C)
Unrelated debt-financed lncome (Schedule E) .

lnterest, annuities, royatties, and rents from a controlled orgnnization (Schedule F)

lnvestment income of a section 501(cX7), (9), or (17) organization (Schedule G)

Exploited exempt activity income (Schedule l) .

Advertising income (Schedule J)
Other income (See instructions; attach schedule) .

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages
Repairs and maintenance
Bad debts
lnterest (attach schedule) (see instructions) .

Taxes and licenses .

Depreciation (attach Form 4562)
Less depreciation claimed on Schedule A and elsewhere on return
Depletion .

Contributions to deferred compensation plans
Employee benefit programs .

Excess exempt expenses (Schedule l)
Excess readership costs (Schedule J)
Other deductions (attach schedule)
Total deductions. Add lines 14 through 27
Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions)

31 Unrelated

Not Taken Elsawher€ (See instructions for limitations on deductions.) (Deductions must be directly
with the business

14
15
16
't7
18
1S
20
21
D,
23
24
25
26
27
28
29
30

Ctrcck box ll nane chatE6d end 860 insauctior6.)Name of organization (

Numb€r, strest, and room or suite no. lf a P.O. box, see instsuctbns.
Print

or
Type

City or town, state or province, country, and ZIP or foreign postal code

trust

Open to Public lnspection ror
50l (cl(31 Organrzatrons Only

(Al lncorne (B) Expomes

1c
2
3

4a
4b
4c

5
0
7
8
I r -882
10
11
12
t3 l tq,

Part I

Pad ll

14
15
t6
17
18

21a

l9

21b
2,au
25
fr
27a
N
30
31

For Paperwork Reduction Act Nolicc, soe lnstructione. Cat. No. 1 1291J Form (2019)

1



n
3i,
94

35

38
37
38

41
42
tlll
4
45

46a
tlSb
46c
rl8d

47
I
t19

50

51b
51c
51d
5te
51f

51o

53*
56
56

w,tt| llp prcpffi shom bsloq
(s insrrusrbN)? OYE Elto)

t n(b. pc.d0og d
rue, corecl,

selr-ornploy6d
check f] ilDatePrepare/g signaturePrinvTyp€ plepes's narnB

Part lll

Part lV

Part V

Part Vl

2Form 990-T

(t
&t
35

36

g7
38
39

or
instructions)
Arnounts paid tor disallowed fringes
Charitable contributions (sae instructions for limitation rules)
Total unrelatad business taxabla income betore pre'2018 NOLs and specific deduction. Subtract line
34 from the sum of lines 32 and 33
Deduction for net operating loss arising in tax years beginning b€fore January 1' 2018 (see
instructions)
Total o, unrelated business taxable income before specific deduction. Subtracl line 36 trom line 35
Specific deduclion (Gsneralty $1 ,000, but see line 38 instructions for exceptions)
Unrelated business texeble lncomc. Subtract line 38 from line 37' l{ line 38 is greater than line 37,
€nter the small€r of zero or line 37 .

ae Corporatlonr. Multiply line 39 by
Trusts Taxablo at Trust Rates. See instructions for tax computation. lncome
th€ amount on line 39 rrom: I Tax rat€ schedule or I Schedule D (Form 1041) .

Prory tax. S6e instructions
Alternative minimum tax (trusts only)
Tax on Noncompllart Faclllty lncornc. See instructions

41

tax credit (corporations attach Form 1 1 1 8; trusts attach Form 1 1 16)

Other credits (sse instructions) .

General business credit. Attach Form 3800 (s€e instructions)
Credit for prior year minimum tax (attach Form 8801 or 8827)
Total crcdits. Add lines 46a through 46d
Subtract line 46e from line 45
Other taxes. Check it frorn: D Form 4255 D Form g6t t f] fo* g6gz D Form 8866 D Ott e. lattacn schec'ule)

Total tax. Add lines 47 and 48 (see instructions)
2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part ll, column
Payments: A 2018 overpayment credited to 2019
2019 estimated tax payments
Tax depositod with Form 8868 .

Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions)
Credit for small employer health insurance pr€miums (attach Form 8941) .

Other credits, adiustmonts, and payments: fl Form 2439
fl Form 4136 I otner Total >
Totel paymcnt6. Add iines 51a through 519
Estimated tax p€nalty (see instructions). Check if Form 2220 is attached
Tax due. lf line 52 is less than the total of lines 49, 50, and 53, enter amount owed
Ovorpayment. lf line 52 i$ larger than the total of lines 49, 50, and 53, enter amount overpaid

tax on
10
4t

*2
t(!
4

b
c
d
e

47
48
.10

50
5lr

line 3
51a

62
53
54
55

Pald
Prcpau
Usc Only

>tr

Enter th€ anlount ol line 55 toaEo f.r >

5t At any time dudng lhe 2019 caHtdar yeer, dld the organEdion have an interest in or a signature or other authority
over a financial
FinCEN Form 1

here )
5S During ths tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

lf "Yes," see instructions for other torms th€ organization may have to file.

b€sl firy

Sign of p.rparr? (ofi€r tltsr tee8yeo B bad dt of whici preparer has any kMledge.

-7r )

account (bank, securitie, or other) in a foreign country? lf "Y66," th€ organization may have to file
14, Report of Foreign Bank and Financial /qccounts. lf "Y€s," ontgr the name of the foreign country

rnN

Fom (2019)

B2

Y6



Form 990-T (201 9)

lnventory at beginning of year
Purchases
Cost of labor .

Additional section 2634 costs
(attach schedule)
Other costs (attach schedule)
Total. Add lines 1 4b

3

I
2
3
tla

b

6
inter
r1_

method of inven

2
3

7
4a
4b
5

6 lnventory at end ofyear
7 Cost of goods sold. Subtract line

6 from line 5. Enter here and in Part
I, line 2

8 Do the rules of section 2634 (with respect to
property produced or acquired for resale) apply
to the

(see instructions)
1, Description of prop€rty

(1)

tzl
(3)

O) From r€lsnd p€rsonalproperty (if tho
perc€rtagB of refit for pstsonal propcrty exc€€ds
50% or if thc rent is based on profit or income)

Total

2 Gross income from or
allocable to d€bt-f inanced

property
(attach

6. Column
4 divided

by column 5
7, Gross income reportable

(column2xcolumn6)

5. Ar/€ragp adiustod basb
ot or allocabls to

debt-financ€d prop€rty
(attach scft€dule)

o/^

Yo

Yo
o/o

Enter here ard on page 1
Part I, lin€ 7, column (A).

2. received or accrued

(a) From personal property (if the percentage of rent
for personal property is mors than 1 0% but not

mors than 50%)

(c) Total lncome. Add totals of cdumns 2(a) and 2(b). Enter

l. Descriptbn of debt-financ€d prop€rty

Amount av€rage
acquisition d€bt on or

a$ocable to dobt-fkEncod
prop€rty (atlach sctredule)

TotaF
Total dMdads-rccefved dcdtrstonc iltduded ln column 8

3(a) Deductions dirEctly connected wtth tho klcome
in cohmm 2(a) and 2(b) (attach schodulo)

(blTotal&duc&m.
Erder h€r€ and on pagts 1,

or
property

schedule)

8. Allocable deductions
(column 6 x total of columns

3(a) and s(b))

Ent€r here and on pag6 1
Part l, line 7, column (B).

Form (2019)



Form 990-T (2019)

Schedule F-
1. Narne o, controlled

organization

7. Taxable lncome

1. Description of income

1. D€scription of expbitod activity

(1)

Totals

(3)

Totals

Totals

1. Nane of periodical

Other Than Adveftisi lncome

on a Consolidated Basis

P"ge 4

6. Deductions directly
connected with income

in column 5

11. Deductions directly
connected with income in

column 10

Add columns 6 and 1 1.
Enter here and on page 1,
Part l, line 8, column (B).

and set-asides (col. 3
plus col. 4)

Enter h€re and on pago 1,
Part l, line 9, column (B).

7. Excess exempt
expenses

(column 6 minus
column 5, but not

mor6 thtr
column 4).

on page 1,
Part ll, line 25.

Exc€€E readdship
costs (@lumn 6

minus column 5, but
not more than

column 4).

lncome

2. Emplicyer
identification number 3' Net unrolated incorne

(loss) (s€€ ir}3tructior}3)
4 Tota, ot sp€cified

paymorG made
5. Pat of cohmn 4 that is
inchdod h tho contolling

organlzdion's gross incorns

8. Net unrelatod income
0o8s) (s€e inst rrc.tkrE)

0. Total of apecilied
Pay/ments mde

lO. Pryt ot column I that iB
inckdod in the contrclling

orgEnkailon's gross incorno

Add cohrrnns 5 and 10.
&tertr€reand on pagE1,
Part l, lirE 8, column (A).

or
2 Amount of income

& Dedrctiors
diroctlv conn€cted
(attaeJr sctreclule)

4. S€t-asides
(dtach schedtb)

Enter hore and on p6ge 1

Part l, line 9, column (A).

3. Expenses
dkectly

connected with
production of

unrelated
busin€Gs income

2. Gross
unrelated

business income
from trade or

busin6as

0. Epens€$
attsibutabloto

column 5

5. Grose income
{rom actirythat
b not unrelatod

bu€in€es incomo

4. Net income (loss)
from unrelated trads
or business (column
2 minus column 3).
lf a gain, compute
cols. 5 throwh 7.

page 1, Part I,
line 10, col. (A).

on Enter here and on
page 1, Part I,

line 10, col. (B).

e Gross
advertising

income

3, Direct
adverthing coste

4, Advertising
gain or {loss) (col.
2 minus col.3). lf
a gain, compute

cols. 5 through 7-

5. Circulation
income

6. Readership
costs

Part I

Totals to Part ll, lin€
Foam (201e)

s From

a

lncome From Periodicals Fleoor'



Part ll
Fom 990-T (2019)

2
ona

Tona

l. Name of poriodical

(3)

Totals

Totab, Part ll 0ino6 1-5)

l. Narn6

Total. Enter here and on Part line 14

5

Excess readsship
costs (column 6

minus column 5, but
mt more than

column 4).

Enter here and
on page 1,

Part ll, line 26.

4. Compensation attributable to
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