rom 990-T Exempt Organization Business Income Tax Return OMB No. 15450047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning . and ending . 20 1 g
Diepartrriaiit of tha THABUR P> Go to www.irs.gov/Form@90T for instructions and the latest information.
Internal Reveriue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). S TNS) Organiatera oy
A [__Icheck box if Name of organization ( [__I check box if name changed and see instructions.) D &"nﬂ%‘;g;ge;ﬂzfa;':: NUIPAEY
address change 5t instructions.)
ddress changed MAPLE LAKE - LAKE PROPERTY OWNERS
B Exempt under section | Print | ASSOCIATION INC. 41-1463171
[(X]501c)3 ) Ty:ar Number, street, and room or suite no. If a P.0. box, see instructions. i bonimees sty code
[_l408(e) [_]220(e) PO BOX 460
|:| 408A |:|530(a] City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) MAPLE LAKE, MN 55358 713200
Book value of all assets F Group exemption number (See instructions.) P>
at end of year
. eck organization type c) corporation c) trust a) trust er trust
117,383. |8 Check organizati » [X]501(c) i [_1501(c) [_l401(a) [_lot
H Enter the number of the organization's unrelated trades or businesses. p- 1 Describe the only (or first) unrelated
trade or business here p» CHARITABLE GAMBLING . If only one, complete Parts I-V. If more than one,

describe the firstin 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 III-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > E] Yes E No

If "Yes," enter the name and identifying number of the parent corporation. |

J The books are incare of » ROBERT PORTER Telephone number B (612 )384-4324
| Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,106,762.
b Less returns and allowances cBalance » | 1c | 1,106,762.
Cost of goods sold (Schedule A, line?y 2 934,079.
Gross profit. Subtract line 2 from line ¢ | 3 172,683. 172,683.
4a Capital gain netincome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... | 4b
¢ Capital loss deduction for trusts . e |48

5 Income (loss) from a partnershlp oran S corpuratlon {atlach statement) b
6 Rentincome (Schedule C) r e 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
0 9

Interest, annuities, royalties, and rents from a controlled organlzatlon (Sc:hedule F)

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

10 Exploited exempt activity income (Schedule 1y . 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) . . . . ... 12
13 Total. Combine lines 3 through 12 13 172,683. 172,683.

Part Il | Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14 14 7 TS ow
15 Salaries and WAGOS e, |18 71,857%
16 Repairs and MaintBnance e 1B
1T BaOANIS | sy i s o s s e s b S S et b
18 Interest (attach schedule) (see InStruUCtioNs) ... .. ... |18
19 Taxesandlicenses . . Ik 768.
20  Depreciation (attach Form 4562) e | I
21 Less depreciation claimed on ScheduleAandelsewhereun reiurn 214 21b
22 Depletion . OO U OU Uy O SO U U UUU U UTUUURRUOUOR [+
23 Contributions to deferredcompensahon plans i 28
24 Employee benefit Programs e |28
25  Excess exempt expenses (Schedule |) S S S S e [0
20 Excossiroadarship:costs (SCOdUlO d)i ... covmmmmmsmanms n s e s s s s e S R e |20
27 Other deductions (attach schedule) _ s N S D T ) B BTN T i 2R 16,593,
28 Total deductions. Add lines 14 through 27 e i || OB 136,993.
20 Unrelated business taxable income before nst operating Ioss deductlon Subtract ||ne 2B from ||ne 13 L 29 35 ’ 690.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

(500 INSHUCTIONS) e 30 0.
31 Unrelated business taxable income. Subtract line 30 from e 29 . i | B 35,690.
g23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Formoso-T 2019 MAPLE LAKE - LAKE PROPERTY OWNERS ASSOCIATION INC. 41-1463171 rage 2
| Part Ill | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 32 35 A 690.
33 Amounts paid for disallowed fringes 33
34 Charltablecuntrlhutlons(seelnstruchnnsforllrnrlahun rules) i 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and spacrhc deduction. Subtract line 24 from the sum of lines 32 and 33 35 3 5 7 6 9 O .
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) s |88
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line3 | 87 35 i 690.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) | 88 1,000.
30 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than Ilne 3?
enter the smaller of zeroorline 37 . . ... oo | 88 34,690.
| Part IV| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) L R 40 7 - 285
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amnum on ||ne 39 from
|:|Tax rate schedule or DScheduleD(Form 1041) 41
42 Proxytex. SeeinstrUCHONS | ettt ieasiens. PP | 42
43  Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See |nstruct|0ns _____________________________________________________________________________________________ 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies ... ... 45 7,285
|Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 4Ba
b Other credits (see instructions) ... |46b
¢ General business credit. Attach Form 3800 S e e o e S Sl St e | |
d Credit for prior year minimum tax (attach Form 8801or 8827y . | 46d
e Total credits. Add lines 46a through 46d ... | 48
47  Subtract line 46e from line 45 47 T 2855
48  Other taxes. Check if from: ] Form 4255 ] Form 8611 ] Form 8697 | Form 8866 L] Other attach schecie) | 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 75285
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line3 . ... . ... ... | 50 0.
51a Payments: A 2018 overpayment creditedto 2019 . |51a
b 2019 estimated tax payments. ... it || 91D
¢ Tax deposited with Form 8868 s e | | B
d Foreign organizations: Tax paid or withheld a1 source [see |nstrucl|0ns) |51
e Backup withholding (see instructions) | 51e
f Credit for small employer health insurance premiums (atlach Fﬂrm 894 1] | b1t
g Other credits, adjustments, and payments: |:| Form 2439
[T Form 4136 [ other Total B | 51g
52 Total payments. Add lines 51a through 51g ) 52
53 Estimated tax penalty (see instructions). Check ﬂFﬂrm 2220|sattachad b |:| e G e S e s v D 284.
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed e S [ 1..569,
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amnunt nuerpald R e R | E8%
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax Refunded P> | 56
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P> X
58 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.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ’ DIRECTOR i S b
Signature of officer Date Title instructions)? |X| Yes [ | No
Print/Type preparer's name Preparer's signature Date Chack |: it |PTIN
Paid self- employed
Preparer SHELLEY M. GAETZ SHELLEY M. GAETZ [06/02/20 P00066049
Use Only |Firm's name » SCHLENNER WENNER & CO. CPA'S, PA Firm'semn »  41-1656121
630 ROOSEVELT RD. STE. 201
Firm's address » ST. CLOUD, MN 56301 Phoneno. 320-251-0286
923711 01-27-20 Form 990-T (2019)
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MAPLE LAKE

LAKE PROPERTY OWNERS

Form 990-T (2019) ASSOCIATION INC. 41-1463171 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 0./ s Inventory atend ofyear 8 0.
2 PUMRAS0S . o e 2 16 . 785.] 7 Cost of goods sold. Subtract line 6

3 Gostoflabor... ..o 3 from line 5. Enter here and in Part [,

4a Additional section 263A costs line2 T 934,079.

(attach schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _** | 4b 917,294. property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb 5 934,078. the organization? X

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

(see instructions)

1. Description of property

Q)]
@
&)
@)
2. Rentreceived or accrued
{a} From personal property (if the percentage of {h} From real and personal property (i the percentage 3“) Dedggrli:lﬁsdizréggigzrg%&e&:iir:r;zLT:)ome In
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)
)
@
©]
)
Total 0 o | Total O o
() Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part|, line 6, column (A) | 0% Eﬁﬂﬂg?&ﬂ'ﬂﬁ’%ﬂ“ 3 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- {a) straight line depreciation {b) Other deductions

1. Description of debt-financed property

financed property (attach schedule)

{attach schedule)

)

@

S}

“)

4, Amount of average acquisition
debt on or allocable to debt-financed

5.

Average adjusted basis
of or allocable to

7. Gross income
reportable (column

B. Column 4 divided
by column &

8. Allecable deductions
(column 6 x total of columns

ttach schedul debt-fi o
property (a schedule) {atﬁ#gheﬂmfm 2 x column 6) 3(a) and 3(b))

0] %

@) %

®) 0

) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

L el 0. 0.

Total dividends-received deductions includedincolumn® . ... B 0.

923721 01-27-20

* %

SEE STATEMENT 2
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MAPLE LAKE -

Form 990-T (2019) ASSOCIATION INC.

LAKE PROPERTY OWNERS

41-1463171

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

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

B. Deductions directly
connected with income
in column 5

U]

)

)]

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. MNet unrelated income (loss)
{see instructions)

8. Total of specified payments
made

10. Part of column 9 that is included
in the confrolling organization’s
gross income

11. Deductions directly connected
with income in colurmn 10

(1)
@)
3
(4)
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, colurmn (A). line 8, column (B).
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Sriasides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

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

0]
@)
©)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column {A). Part |, line 8, column (B).
Totals > 0. 0.

Schedule- I—Explcuted Exempt Actlwtylncome,Other Than Advertising Income

(see instructions)

4. Netincome (loss)
2. Gross dirgéf?:;?:; ed from unrelated trade or 5. Gross income 8. Bxpenses Z' ii‘:;s(g:ﬁ:m:
1. Description of unrelated business with yroduc:tlon business (column 2 from activity that atlribu?:ble to Exn'?linus column 5
exploited activity income from of L?nrelated minus column 3). If a is not unrelated Sallimi s bt hob e lhar;
trade or business : : gain, compute cols. 5 business income
business income throuigh 7 column 4).
U]
@
&)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A) line 10, col. (B). Part I, line 25.
Tobaly e P 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership

o ag;eGr{lg?: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical il 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).

)
@
S
)

Totals (carry to Part II, line (5)) >

Ol

923731 01-27-20
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MAPLE LAKE

- LAKE PROPERTY OWNERS
Form 990-T (2019) ASSOCIATION INC.

41-1463171 Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part 11, fill in

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

2 Gross ) 4. Advertising gain ) ) ) 7. Excess readership
o acl;rertisin 3. Direct or {less) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of pericdical R Garme 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols, 5 through 7. than column 4).
(1)
@)
3)
(4)
Totals from Part! > 0. 0 Ble
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, onpage 1,
line 11, col. {4). line 11, col. (B). Part Il line 26.
Totals, Part!l (lines1-5) P 0. (s 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 ks 2 1 ta:le?:\.?;t:l:dot[o 4. Compensation attributable
. Name . Title i ues to unrelated business
U] DIRECTOR/PAST %
@ MICHAEL RAICHE PRESIDENT 100.00% 11,775,
© =
“) %
Total. Enfor hare'and an'page. 1, Packll ine M. oocinvnnnnnnienapine s B 11,795,

923732 01-27-20
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MAPLE LAKE - LAKE PROPERTY OWNERS ASSOCI

41-1463171

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

PROVIDER FEES 19,672.
OCCUPANCY 23,539,
SUPPLIES 4,576.
PROFESSIONAL FEES 1,792,
PROGRAM EXPENDITURE 67,014.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 116,593,

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT

GAMBLING PRIZES 893,874.
GAMBLING TAXES 19,360.
CASH SHORT (OVER) 4,060.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 917,294.

21

STATEMENT(S) 1, 2



Form 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations
P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-T

OME No. 1545-0123

2019

Name MAPLE LAKE - LAKE PROPERTY OWNERS

ASSOCIATION INC.

Employer identification number

41-1463171

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Part|l | Required Annual Payment

1 Totaltax (580 inSUCHONS) 1 7.285.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecastmethod | 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
d Total. Add lines 2a tNrOUGN 20 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penalty 3 7,285.
4 Enter the tax shown on the corporation's 2018 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amountfrom line3onlined ... 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
afiler the am ot oM I e S s e e e e e R s e e e e e e e e e e e e e v 5 T B8
Part Il I Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's fax.
| Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Instaliment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 890-PF filers:
Use 5th month), 6th, 9th, and 12th months of the
corporation's taxyear ... |8| 04/15/19 06/15/19 09/15/19 12/15/19
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are chacked,
enter 25% (0.25) of line 5 above in each column 10 1,821. 1,822. 1,821. 1,821.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions i 1
Complete lines 12 through 18 of one column
before going to the next column.
12  Enter amount, if any, from line 18 of the preceding column | 12
18 Addillies tland A2 e R
14 Add amounts on lines 16 and 17 of the preceding column | 14 1.,8271. 3,643. 5,464
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise,enter 0- 1§ 1,821. 3,643.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line 18 Tk | 1,821. 1,822. 1,821. 1,821,
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

912801 01-14-20

For Paperwork Reduction Act Notice, see separate instructions.

32.1

Form 2220 (2019)



FORM 990-T

MAPLE LAKE -

LAKE PROPERTY OWNERS

Form 2220 (2019) ASSOCIATION INC. 41-1463171  Page 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20 nNumber of days from due date of installment on line 9 to the
date shown on e 19 e 20
21 Number of days on line 20 after 4/15/2019 and before 7/1/2019 . | 21
22 Underpayment on line 17 x Number of days on line 21 x 6% (0.06) _ 22 $ $ $
365
23  Number of days on line 20 alter 06/30/2019 and before 10/1/2019 | 28
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) | 24 $ $ $
365
25  Number of days on line 20 after 9/30/2019 and before 1/1/2020 . |25
26 Underpayment on line 17 x Number of days on line 25 x 5% (0.05) | 26 $ $ $
365
27 Number of days on line 20 ater 12/31/2019 and before 4/1/2020 27 SEE ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 5% (0.05) | 28 $ $ $
366
20 Number of days on line 20 after 3/31/2020 and before 7/1/2020 . |29
30 Underpayment on line 17 x Number of days on line 29 x *% 30 $ $ $
366
31 Number of days on line 20 alter 6/30/2020 and before 10/1/2020 31
82 Underpayment on line 17 x Number of dayson line 31 x*% 32 $ $ $
366
33  Number of days on line 20 after 9/30/2020 and before 1/1/2021 . |38
34  Underpayment on line 17 x Number of days on line 33 x "% 34 $ $ $
366
35  Number of days on line 20 after 12/31/2020 and before 3/16/2021 | 3%
36 Underpayment on line 17 x Number of dayson line35x"% .. 36 $ $ $
365
87 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 37 $ 3 $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
fing Tor other INCOMBBDETETIING i A A A 38 $ 284.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2019)

912802 01-14-20
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) |dentifying Number
MAPLE LAKE - LAKE PROPERTY OWNERS
ASSOCIATION INC. 41-1463171
(A) (B) (G) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
0=
04/15/19 1,821. 1,821. 61 .000164384 18.
06/15/19 1,822. 3,643. 15 .000164384 9.
06/30/19 0. 3,643. 77 .000136986 38.
09/15/19 1,821, 5,464. 91 .000136986 68.
12/15/19 1,821. 7,285. 16 .000136986 16.
12/31/19 0. 7,285. 136 .000136612 135,
PERSHY DS AN E . = oo s e s T R S o e R e o e e 284.

* Date of estimated tax payment, withholding
credit date or instaliment due date.

912511
04-01-19
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