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Fessihle [ tey?
rom 990-T Exempt Organization Business Income Tax Return OME Na. 15450047
{and proxy tax under section 6033(e})} 1
fFar calendy yaar 2018 or other tax yoor begurning . and ending q ! 3; 2019
Department of the Traastey »- 8o to www.irs.gov/Form890T lor instructions and the latest Information. -
intetnal Aevenve Garvica D> Do not enter SSN numbers on this form as it may be made public if your organization is a 601{c)(3). m
A ) Check boxii fame of esganization { {___) Check hiox it name changed and see Instructions.) D Employer ientification rumbes
address changed insbuctona)
B Exempt under section | Primt | BHEDACARE FAMILY OF FOUNDATIONS, INC. 46-4112255
X s0na3 ) . of | Number, streel, and room or suite no. I a P.0. box, ses instructions, e a3 RSl code
[ JaoserETzow | P [P.O. BOX 8025
[ Jaosa [ Is3002) Cily or town, stale o province, country, and ZIP ot forelgn postal code
[ )529(a) APPLETON, WI 54912-8025 523000
Book viduo of all asssts ¥ Group exgmption number (Ses instructions.) B>
70,175.553. |6 check organization type B> [X] S01(c) corparation [ ] 501(c) trust [ 401(a) trust {1 Othertrust L
H Enter the nymber of the organization's unrclaled trades of businesses. P 1 Dastribe the only (or first) unrelated

trade or business here p» PASSTHROUGH INCOME

. It only one, complete Parts |-V, Il mors than one,

describe the first in the blank space at the end of tha pravious senlonce, complote Parts | and {1, complate & Schedule M for each addiional trade or
busingss, then complete Parts IV,

| During the tax year, was Lhe coiporation a subsidiary In an affilated group or a parent-subsidiary controlled group?

1 *Yes.* enter the name and idenulylng number of tha parent corporation. P

S ves

[K]No

J Thobooksareincareof > NATHANIEL CHERNE

Telephona number > 920-735-5560

| Parttz] Unrelated Trade or Business Income

(A) Income (B) Emnm
“1a Gross receipls or sales TSR Ry
b Less retumns and allowances ¢ Balanca > | e R Aty
2 Costof goods sold (Schedule A, line 7) . . 2 PR *’*’*‘ RS "”f‘fi@ﬁw 51
3 Gross profit. Subtract bne 2 from lina 1¢ 3 3 ERRE
43 Capltal gain net income (altach Schedute D) | 42 196,188, {575 ,,g:,ﬁ.;‘f‘*‘z 196,188.
b Net gain {loss) (Form 4787, Part U1, line 17) (attach Form 4797) | 4b 8
¢ Capitat toss deduction for trusts ) dc RS “""’Ay@ &
6 Income {loss) from a partnership ot an S cmporatlun (attach slalemenl) . 5 -34,657. 1% E8TMPELEE ~-34,657.
6 Rentincoma (ScheduleC) 3 pd
7 Unrelated debt-financed income (Schedule E) 1 pd
B Interost, ennuliies, royalties, and rents from a conltrolled organizaton (Sd\awlu nl 8 7
8 [nvestmen! income of a section 501(c)(7), (9), or (17) organzatian (Schedule G)|_8 ‘ A
10 Exploited exempt activity Income {Schedula 1) L . 10 7
11 Advertising income (Schedule J) | . . 11 pd
12 Other incoms (See Instructions; atiach schedule) . . . 12 iy RS SENEINHES
Total. Combing ines 3 through 12 13 | ~161,531. 161,531.
[Bartl]| Deductions Not Taken Elsewhere (ses instructions for fimi lona o deductions)
(Deductions must be directly connected with the unrelated businegs’lnco
14 Compensation of ollicers, directors, and trustees (Schedule K) 14
15  Salaifes and wages 16
16  Repairs and maintenance 18
17 Baddebls 3 17
18 Interest (attach schedule) (soe instructions) 18
19 Taxes and licenses . 19 11,104.
20  Depreciaion (aachForm 4562) . . 20 S
21 Less deprociation claimed on Schedule A and glSewhere on relurn 2 21b
22 Daplotion N / ) 92
23 Conbributions to delerred compnn 160 plans o | 23
24 Employee benafit programs / e 24
26 Excess exempt emens;s);t dule 1) 25
28 Excess readerstup cosls{Schadule J) 28
27  Other deduchions atéch schedulo) 27
28 Touldeductiond, Add fines 14 throwgh2? .~ .~ 2 11,104.
28 Unreloted pifiness taable income before net operaling loss deduction. Sublractfina 28 from fine 13 5 | 150,427,
80  Dedugtion lor net aperaling loss arising in tax years beginning on or alter Janwary 1, 2018
g Instructions) L SEE STATEMENT 2 8 19,978.
31 //Unrelated business taxable Income, Sublml:l o 30 from line 20 . .. 1 130,449.

v2ar01 0r-22.20  LHA  For Paperwork Reduction Act Notice, see instructions.
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| Part )] Total Unrelated Business Taxable income

4

32 “Total of unrelated business taxable tncome computed from all unrelated trades or businesses (ses instructions)

33  Amounts pald for disaliowed fringes
34 Charitabls contnbutions (Ses wstructions for Intation wlas)

35 Total unrolnted busmass taxable income bafora pre-2018 NOLs and specific deduction,  Subtect [na 34 fom the sum of nes 32 and :.g

36 Deduthion for net operating loss ansing m tax years beginminp before January 1, 2018 (ses Instruttions)
37 Tolal of unretated businsss taxable incama belore specific deduction. Subtiact line 36 from line 35

88  Specific deduction (Generally $1,000, but sce line 38 instructions for exceptions)

Unrelated business taxable incoma. Subtract ine 38 from hing 37. If ine 38 s greater lha'n line 37,

entep the smaller of zero or hne 37

L

P

ad

130,449,

0.
130,449.

130,448.
1,000.

SligieRe

4

I

129,449,

{ Part ¥ | Tax Computation

40 Osganizations Taxable as Corpozations. Mulliply ling 39 by 21% (0.21)

41 Trusts Taxable at Trust Rates. Sec instructions for tax computation. Incoma lax on me amounl on line 39 lrum.

[:] Tax rate schedule or
42  Proxy tax. Seo instructions
43  Alternativa minimum lax (trusts only)
44 Taxon Honcompliant Facility Income. See Instructions L
Total, Add hnes 42, 43, and 44 1o ling 40 or 41, whichever applies

{1 schedute D (Form 1041)

27,184.

et

al
v

Yv .

S Low_lon
Ja' :‘Iu Lr =3

27,184.

Party?| Tax and Payments

462 'Forelun tax crodit (corparations attach Form 1§ 18; trusts attach Form 1116)
b Other credils {ses Instructions) |
¢ General business credit. Attach Form 3800 i
¢ Credit for prior year minimum tax (attach Form BBO1 or 8827) | |
e Tots! credits. Add lines 46athrough 46d |
47  Subtract fine 46e from kine 45

48 Other tanes. Check il om' [ Form 4255 [ Form 8611 (] Form 8667 [ Form 8866 [ Other (anaen

-y

49  Total tax. Add lines 47 and 48 (ses instruclions)
60 2019 net 965 tax talulity paid from Form 965-A or Form 865-8, Part I, column (k), Imn 3.
61a Payments: A 2018 overpaymant credited to 2019

b 2019 eslimated tax payments _ |

¢ Tax deposited with Form 8866

d Forelgn organizations: Tax pald or withheld at source (see Insbuclions)

¢ Backup wilhholding (see instructions)

{ Cyedit tor small employer health insurance premlums (attach Form 8941)

g Other credits, adjustments, and payments: [ Form 2439

4%1

46b

d6e

d6d

27,184,

27,184.
0.

Bid

i

i

(I rorm 4136 [ otner
Total paymants. Add lings S1athrough 519 _ | |
Estimated tax penally (see instructions), Check I Form 2220 Is al!achud » D
Tax dua. ({ lina 52 is less than the total of knes 49, 50, and 53, enter amount awed

62
63
54
65

56 Enter the amount ol line 55 you want: Credited to 2020 estimated tax

Total P

19

e

ERE Tl W
R e o Tha
SO §

Overpayment. Ifine 52 is farger than the total of linss 49, 50, and 53, enter amount ov;ar.pam

Relundad

BT
>
>

n ¢
U\Aw4.‘

1,064.
28,248,

tn-jen_ien.
o

[Part VIT Statements Regarding Certaln Activilies and Other Information _(ses instrucions)

-

67  Atany tims during the 2019 catendar year, did {ho arganization have an interes) In or a sipnatvre or other authority
over a financlal account (bank, securities, or other) in a foreign country? |1 *Yes,” the organization may have Lo hle
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts, Il “Yes,” enter the name of the forelgn country

hee - _OTHER COUNTRY

58
1f Yes,’ sea instructions for other forms the organization may have to file.
§9 Enter tha amount of tax-exempt interest receved or accrued dunng the tax year - $

During the tax year, did the organization tecelve a distribution from, or was it the grantor of, of transferor o, a foteign trust?

lhd;tpm:mmdp;p;yul‘::wﬂ;mlmmml:uumbb;; companyin '“‘ o and to the besl of my knowiedge and belat, it s true
Sign coni ang compts tan of preparer RRpayer) [ on u%ﬁﬁusafbmnﬁef _ e m——
Here } r%\/, 1// [/M } PHILAN’I‘HROPY 0 prepares shown balow (se0
 Sipnaygse ol ofiicer Title instructiona)? Yos No
Print/Typs prepares’s name Pieparet’s signature Dale Check if |PTIN

Paid sell- employed

Preparer T BENNION, CPA URT BENNION, CPA [11/14/20 P01469618

Use Only |firm’s name b CLIFTONLARSONALLEN LLP Fum'sEIN > 41-0746749

10700 NORTHUP WAY, SUITE 2
firm's address » BELLEVUE, WA 98004

00

Phonono. 425-250-6100

22271 04.27.20
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Form 990-7(2019) THEDACARE FAMILY OF FOUNDATIONS, INC. 46-4112255 Pags 8
‘Schedule A - Cost of Goods Sold. Enter method of mventory valuation » N/A

1 Inventory al beginning of year 1 6 Inventory at end of year L . 8

2 Purchases . 2 7 Costof goods sotd. Subiract e 6 et

3 Costoflabor . 3 fram fine & Enler hete and in Part ], T

42 Additional section 263A cosls Iine 2 i 7

(altach schedule) ) . 4 8 Dotherulesof secﬂon 263A (wnlh respecl to Yes
b Other costs (altach schedule) __ i property produced or acquired for resalo) apply to =5
5__Totel. Addlmnes 3throuph4b | 1ha organization?

Schedule C - Rent lncome (From Real Property and Personal Property Leased With Real Property)
(sea instructions)

1. Descrtpiion of property

U]
(@
@)
)
2. Renrecoived or szmved .
e ey e B | R e
10% but nct more han 50%) tha ren Is basad on profll or incoma)
{1
11
3)
{4)
Yotal 0. | Tow 0.
(c} Tetal ncome. Add totals of columns 2(a) and 2(b). Enter Q,U otal iﬁiﬂ,’;‘,“,’.",
here and en page 1, Part |, lino 6, column (A) . > 0. |Paikimes, commni®) P 0.
Schedule E - Unrelated Debt-Financed Income _(ses instructions)
9, Deductions dreactly tod with or al
2. Gross ncome fom to debt-findnosd property
1. Deacrptontdtntmrcedpropry ey | Wegmmemenn | ®)on sagen
(L))
2
3
«)
4. Amount of avorege acquisition 5. Averzgo ndpsted bagis 8. Column 4 divided 1. Gross income 8. Aliocabls deductions
i e LN byt | e
{attach acheduls) .
) 9,
(2) %
o] %
) %
Enter hera and on page 9, Entar here end on page 1,
Peri |, Ime 7, column (AL Part | tine 7, cohemn (B).
Totals . N 0. 0.
Total dividends-tecsived deductlom included in culumnB L ] . . . 0.
Form 990-T (2019)
82972y 01.27-20
. 69
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Farm 990-T (2019} THRDACARE FAMILY OF FOUNDATIONS, INC. 46-4112255 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Grganizations  (ses stnuctlons)
Exampt Cantrolled Qrganizations
1. Neme of contalied organization gm Emptoys %&, :;l(ma:a‘::d incoma 4.' Tatal of spacited 5. pant o ok 4 tut i_s 6. Deductions droctly
nurnmber o ganRaton’s gross income neokrnn s
{1
£
3
{4)
Nonaxempt Controfled Organtzations
1. Tosabislncome 8. Naturdelated incoma floza) 9, Total of specdied pryments 10, Part of cohomn 9 that is inctuded | 11, Deductions drecily d
[eas instructions) made in the conbolling crganization s with lncome e cofumn 10
Cross neame
{1
12
B
A4
Add columns $ and 10, Add colurmns 8 and 14,
Enter hees and on page 3, Pori |, Enter hers and on pspo 1, Part ],
{ine B, cotumn [A) fine 8, codurmn (B)
Totals ... . L . 4 0. 0.
Schedule G - investment Income of a Section 501(c)(7}, {8}, or (17) Organization
(see instructions)
3. Deductions §. Tota daductons
1. Descnplion of income 2. Amoun: of income tm m m*“"“! ) ( ;r’o;.:ci::a"
(1)
@)
3)
()
{Enter hare and cn page 1. Enter hare and on page 1,
Part |, lina 8. cotumn (AL > fPart |, tine 9, cohurmen (B).
Totals .. VN 0. % 3t 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(sen instructions)
- 3. Expenses 4 Nel:rwmllon) 7. Eacess axsmpt
1. D'f:dlphm ol wdaz;:b:shm fﬁﬁzmd .E‘E‘Evn'ai%?:‘:; sa'imaz\:u":;g .Bm ;mm
exphoitod actly panzams fom of uraelatad oun. i,':::‘.’#; ibivibuigebod cohumn 5 but nt mare fun
(1)
]
B3)
{4)
Enter hera ond on Enter hers and on Enter here and
page 1, Part |, pope 1, Patl, onpage 1,
tne 10, cal (A}, tne 10, col. @), Put it tne 25,
Tmlll;_ L. 4__" 0 - 0 . 0 .
Schedule J - Advertising Income (see instructions)
[ Part I:{] Income From Periodicals Reported on a Consolidated Basis
2. Grosa 3. Ovect : ("lcu)(c;L s 5. Creulaton 8. Readership :Z;eb (cotumn 8 mis
1. Nams ot puiodical “‘.’:;::“' sveriising conts | ol 3). 11 & pain, compute incoma costs column 5, Bt not move
cola. 8 through 7. then column 4).
{1) ‘ g
@
3
(4)
Totals (carry to Part §l, line (5)) 0. 0. __ 0.
Form 990-T (2019
920731 01-27-20
70
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(-

1

columns 2 through 7 on a fing-by-ing basis.)

Fosm 890-1 {2019 THEDACARE FAMILY OF FOUNDATIONS, INC.

07 26 19am.

46-4112255
2 as S (For each periodical isted In Part 1), fill in

03-17-2021

2. Gross 4, Advertiming gam 7. Excess readership
arrtang 3. Dvsct o (loxs) (col 2 munws 6. Creulat 6. Rezdeschlp caots {column 8 minus
1. Namme of penodical @ oo sovartming costs | el 3). It & gain, cemputs income costs cotumn 5, but not more
cofs. & through 7 Than cohumn 4).
(1
@
<]
@
Tolals fiom Partl > 0. 0. |asass 0.
Entes hss and on Enter hioro and on Enler hero and
paga 1, Patl, page 1, Part |, onpage 1,
tma 11, col {A) e 11, col. (B). Pan [l Ina 28,
Totals, Part il (lnes 1-5) > 0. 0. SR R 0.
Schedule K- Compensa on of Officers, Directors, and ‘I'rustees (see lnslmcilons)
8. Pasteniof 4.
1. Nema 2, M tme davatad to 10 urveletod bunineas
() %
2 %
3) %
{4 %
Total. Enler hese and on page 4, Part 11, (e 14 > 0.
Form 990-T (2019)
$23722 04-27-20
71
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THEDACARE FAMILY OF FOUNDATIONS, INC. 46-4112255

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME

DESCRIPTION OR (LOSS)

STONELAKE OPPORTUNITY

PARTNERS IV, LP - NET RENTAL REAL

ESTATE INCOME i -31,121,
STONELAKE OPPORTUNITY PARTNERS IV, LP ~ DIVIDEND INCOME 1,322.
STONELAKE OPPORTUNITY PARTNERS IV, LP - OTHER INCOME
(LOSS) ~-1,551.
STONELAKE OPPORTUNITY PARTNERS V, LP ~ NET RENTAL REAL
ESTATE INCOME -1,029.
STONELAKE OPPORTUNITY PARTNERS V, LP - INTEREST INCOME 18.
STONELAKE OPPORTUNITY PARTNERS V, LP - OTHER INCOME (LOSS) -2,017.
THACKERAY PARTNERS REALTY FUND IV, LP - NET RENTAL RBAL
ESTATE INCOME -279.
TOTAL INCLUDED ON FORM 930-T, PAGE 1, LINE 5 -34,657.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 19,978. 0. 19,978. 19,978.
NOL CARRYOVER AVAILABLE THIS YEAR 19,978. 19,978.
/ — -
[
72 STATEMENT(S) 1, 2
08401114 131839 039-000240-01 2019.05000 THEDACARE FAMILY OF FOUND 039-0001
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SCHEDULE D Capital Gains and Losses OB Na, 15450129

{Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-{C-DISC, 1120-L,

Deowrtment o the Trsasisy 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1420-RIC, 1120-F, or certain Forms 890-T. 20 1 9

Internal Revenue Sorvice P> Go to www.Irs.gov/Foim1120 for Instructions and the lafest Information.

Hame Employer identification number
THEDACARE FAMILY OF FOUNDATIONS, INC. 6-4112255

Did the corporation drspose of any investment(s} in a qualified opportunity fund dunng the tax year? . . | g D Yas No

If *Yes,” attach Form 8949 and see Its Insinuctions for additional requirements for reporting your gain or foss.
| -Part1 .| Short-Term Capital Gains and Losses {See instructions.)
Ses Instructions for how to figure the amonnts

to enter on the lines helow, (d) éi) (?m tmeonts t gamn ! Gan e

Proceeds t from Form{e) 8049, )horn (d)nnd
This form may be easier to complete if you {sales price) {or other basis) Part |, fne 2, column {g) usun with column (g)
round ol! cenls to whols dollars.

1a Totals for all shorl-term lransactions
reported on Form 1099-B for vhich basis
was reporied {o the IRS and for which you
have no ad,ustmems (see instructions),
However, if you choose to report all thess
fransactions on Form 8949, (eave this line
__ blankand gotolng 1b

1b Tolals for all ransactions reporled on
Form{s} 8949 with Box A chacked

2 Tolals lor all ransactions reported on
Form{s) 8949 with Box B checked

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

4 Shorl-lesm capital gain from Instaliment sales from Foym 6252, line 26 or 37

& Shori-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7_Net short-term capital gain or (loss). Combine lings 12 through 6 ln column h

[“Partil"[ Long-Term Capital Gains and Losses (Ses instructions.)

See Instructions for haw to figure the amounts
to enter on the fines below. (d) ég) (q) Adpaatments  gain h) Gain e goss). Subs

Preceeds 1 or laz3 from Form(s) 8840, {e) om (d)
This form may be easler to complets if you {zakm price) (or othor tiaais) Part Il [ms 2. cohurmn {g) combing the resuft with calumn (g}
raund off cenls to whola dollars,

8a Totals for alf leng-torm transactions reported
on Farm 1099-B for which basis was
reported 1o the IRS and for which you have
no adjustments {ses inslructions). Howaver,
il you chioosa to teport all these transactions
fn Fg'er 8949, leave this ling blank and oo lo
ing

8b Totals for all transactions teponod on
Form{s) 8949 with Box D checked

8 Tolals for all transactions repotied on
Form{s) 8349 with Box E checked

10 Totals for all ransactions reporfed on

Form(s) 8349 with Box F checked . 1,081,

11 Entor gain rom Form 4797, Ina 7018 ] , . C L 195,107,

12 Long-lerm capital gain from installmant sales from Form 6252. lme 26 ord7 .. ..., R . 12

13 Long-term capital gain or {loss) from like-kind exchanges from Form 8624 | . i i i 13

14 Capitat gain distributions L . . . 14

16_Net long-term capital gain ot (loss), Combine Imesaalhruugh 14 moolumnh . . .1 15 196,188,
[Partiil ] Summary of Parts | and 1i

18 Enter excess of net short-term capital gain {line 7) aver net long-term capital toss (line 15) X = . 16

17 Net capital gam. Enter excess of nat fong-term capital gain line 15) over not short-term capital loss (fine 7) . K 196,188,

18 Add lines 16 and 17, Enter here and on Form 1120, page 4, line 8, or the proper lino on olher relurns . . . . . . 18 196,188.
Note: If losses exceed gains, se6 Capilaf Losses 1 the inslructions.

-~ [ [Or Lin

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 1120. Schedule O (Form 1120} 2018

921051
12-18-10
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Form B949 (2018) Attachment Sequence No. 12A Page 2
Namefs) shown on retum. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
THEDACARE FAMILY OF FOUNDATIONS, INC. 46-4112255

Before you check Box D, E, or F below, ses whether ognu recelved any Form(s} 1099-B or substitute statement(s} from your broker. A substitute
staternant will have the same information as Form 1033-8. Either wiif show whether your basis (usually your cost) was reported (o tho IRS by your

hroket and may even tell you which box to check.
| Partll | Long-Term. Transactions mvetving capita) azsels you hold mota than 1 year aro gonorally longdarm (see Instructions). For shor4erm trensachions,

600 pago 1.
Nota: You may aggregate all long-term transactions reperted on Form(s) 1038-B showing babis was reported to the IRS and for which no adjustments or
codas are required. Enter the fotals diractly on Schedute D. lino 8a, you aron't required to raport thase trangactions on Form 8948 (see Instructions)
You must check Box D, E, or F below, Gheck orly one Dox. 1 mors then one boa applies &or your longt a separets Form 6949, page 2, tor each spphcable bex,
1 you have more long-tesm bansactions than will §4 on this page for one or more of ihe boxes complsts 83 many mmﬁ\mawmbox:huadnyw

[:I {D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
l:] (E) Long-term transactions reporied on Form(s} 1099-B showing basis wasn't reported to the [RS
Long{emn transactions not reported to you an Form 10398

1 {a) (b} (c} () {8 Adiunmenl, if any, to gain or )
Description of property Date ecquired | Date sold or Proceods Cost or other ':‘c:"u'"%“(‘ée"e':;eﬂ%’?“?g"‘l“ Qaln or (loss). ;
(Examplo: 100 sh. XYZ Co) | (Mo., day, yr) | disposedof | (s8les price) Nbasus. Seathe | copmni(i). 5’00 Instructions. [Subiact column (o)
{(Mo., day, yr.) ate below and 0 0 from colurn (d) &

5¢0 Column (o) in Amount of combine the result

the instructions | Codas) adwstment _| With column {g)
STONELAKE
OPPORTUNITY
PARTNERS IV, LP 1,081.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b {if Box D above is checked). line 8 (1 Box E
above i checked), or line 10 (if Box F abova is chacked) _ P “ 1,081.

Note: If you checked Box D abova but the basis reported to the IRS was incormrect, entar in column (e) the bnsis as raponed to tha IRS, and enter an

adjusiment in column (‘g) to comact the basls. See Column fHL" tho separate instructions for how to figure the amount of the adjustment,

w7312 129 Form 8949 {201g)

74
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