- 2939319800236 1

- . Extended to May 17, 2021

rom 900-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 JUL 1, 2019 . and ending JUN 30, 2020 . 2019
Departmeit of the Treasury P Goto wwvi.irs.gov.IFoanQOT_ for instructions and the latest inforfnat_ion._ T A
Internol 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(ck3) Organizations Only
A D Check box if Name of erganizabon ( E] Check box if name changed and see instructions.) D (Employees’ trust, see e
address changed instructions )
B Exemptunder secton | Prin|Claremont Graduate University 95-1664100
501(cW3 ) or ["Number, street, and room or surte no. If a P.0. box, see instructions. E s mutonay Y S0
[Jaose) [_J220) | "¢ | 150 E. Tenth Street
[_Jaosa [_s30(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) Claremont, CA 91711 523000
G Bpok imtue ot all assets F Group exemption number {See instructions.) P>
234,154 ,735. |6 Checkorganization type B> [ X ] 501(c) corporabion _|_J 501(c) trust [ ] 401(a) thust [__1 other trust

H Enter the number of the organization's unrelated trades or businesses. P» 1
trade or business here > qualifying partnership interests

Describe the only (or first) unrelated
. I only one, complete Parts I-V. If more than one,

descnbe the first in the blank space at the end of the previous sentence, complete Pgns 1 and I, complete 2 Schedule M for each _addmonal trade or
business, then complete Parts HI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group?

If "Yes,’ enter the name and 1dentifying number of the parent corporation. >

. DYgs

@No

J Thebooks areincareof » Mia Alonzo

Telephone number > (909) 621-8043

| Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » |t
& 2 Costof goods sold (Schedule A, ine 7) _ B R P
g 3 Gross profit. Subtract ine 2 from hne 1¢ i L 3 e
(-1 4a Capital gain net income (attach Schedule D) . . L B 4a # -
< b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) . R 4b /
g ¢ Capital foss deduction for trusts =~ L o 4c _ e
< 5 income (loss) from a partnership or an S corporation (attach statement) 5 776. Stint 1 776.
6 Rentsncome (Schedule C) L oL 6 /
D 7 Unrelated debt-financed income (Schedule £) o X 7 7 d
8 Interest, annurties. royaltres. and rents from a controlled organizaton (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10 Exploited exempt actvity income (Schedule 1) L . i 10 /
] 11 Advertising income (Schedule J) e . 11 /
12  Other iIncome (See instructions; attach schedule) L B 127
13__ Total. Combine hnes 3 through 12_. . . A 13 776. 776.
- Deductions Not Taken Elsewhere (See instructipri§ for imitations on deductions )
(Deductions must be directly connected with the unrela’tec’( business income )
14  Compensation of officers, directors, and trustees (Schedule K) L . o 14
15  Salanies and wages L . - - 15
'16  Repairs and maintenance L p 1. RECE'VED i 16
17 Baddebts Y g T 17
18  Interest (attach schedule) (see instructions) /. . £ i ! 18
19  Taxes and licenses A // . g O . JUNO 7 2021 19
20  Depreciation (attach Form 4562) L . y ¥
21  Less depreciation claimed on Scheﬂ/ule A and elsewhere on returi—. OGDEN’ UT 21b
22  Depletion o . B i ‘: X 22
23  Contnibutions to deferred compensation plans v 23
24  Employee benefit programs Lo 24
26  Excess exempt e;penses (Schedule 1} 25
26  Excess reade}gh’ip costs {Schedule J) 26
27  Other ded}cﬁons (attach schedule) 27
28  TYotal deductions. Add lines 14 through 27 S . ) 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract hine 28 from line 13 29 776.
30 _Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) L B P 30 0.
3 __ Unrelated business taxable income. Subtract line 30 from line 29 NV 1 | 776.
sza701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. y “ Form 990-T (2019)
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16200505 146892 602818B

romssoTi2mg Claremont Graduate University 95-1664100 page 2
[Part I | Total Unrelated Business Taxable Income \
32 EMMMUmmmdMmmwhmMmmmmcmngﬁmmnmmmmyM%omum%w (see instrjichons) _\ 3 776.
33 Amounts paid for disallowed fringes . L. oL . L 3
34 Chantable contributions (see nstruchons for hmitation rules) . . Stmt 3 Stmt 4 .. (13 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract ine 34 from the sum of lines 32 ancxs% 35 776.
36 Deducbon for'net operating loss arising (n tax years beginning before January 1, 2018 (see instructions) . Stmt 2 ﬁ 776.
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from fine 35 . 37
38 Specific deduchon (Generally $1, 000 but see line 38 instruchons for excepbions) R . 3 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 1s greater than lme 37,
enter the smaller of zero or line 37 39 0.
[ Part IV| Tax Computation }
40 Organizations Taxable as Gorporations. Muttply line 39 by 21% (0.21) 40 0.
41 Trasts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ilne 39 from:
D Tax rate schedule or D Schédule D (Form 1041) » | 41
42  Proxy tax. See instructions ] > | 42
43  Alternative mimimum tax (trusts only) 43
Tax on Noncompliant Facility Income. See |nstruct|ons i . 44
45 Tofal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
art ¥ | Tax and Payments
46; Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) » 46a
b Other credits (see instructons) = . . | L 46b
¢ General business credit. Attach Form 3800 i L 46¢
d Crednt for prior year minimum tax (attach Form 8801 or 8827) . L. . L46d
e Total credits. Add lines 46a through 46d 46e
47 Subtract line 46e from line 45 47 0.
48  Other taxes. Check If from: ] Form a255 [ Form 8611 [ Form 8697 [ ] Form 8866 [__] Other (atach scheaute) |_48
49 Total tax. Add Ilnes 47 and 48 (see |nstructlons) . . 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II column (k), I|ne 3 . . 50 0.
51a Payments: A 2018 overpayment creditedto 2019 | . )N | 54 700.
b 2019 estimated tax payments = . . e . - . ... =« |51
¢ Tax depostted with Form 8868 i o 51¢
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) X . 51d
e Backup withholding (see instructions) . . X 51e
t Credit for small employer health insurance premiums (at‘lach Form 8941) . L A 51
g Other credits, adjustments, and payments: [:I Form 2439
[ Form 4136 [ other Total B | 51g —
52 Total payments. Add lines 51a through 51g _ 59 700.
53 Estimated tax penalty (see instruchons). Check if Form 2220 1S atlached b |:] _5?5
54 Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enter amount owed X o . 5'14
§5 Overpayment. If line 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid L l‘D 85 700.
56 Enter the amount of line 55 you want Credited to 2020 estimated tax P 700. Reiunded » | 56 0.
TPart VI| Statements Regarding Certain Activities and Other Information (see instructions) v
§7  Atany tme during the 2019 calendar year, did the orgamization have an interest in or a signature or other authonity Yes | No
over a financial account (bank, securities, or other) in 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 X
58 Duning the tax year, did the organzation 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 orgamzation may have to file.
59  Enter the amount of tax-exempt interest received or accrued dunng the tax year  p» §
Under p of perpay, | ¢ that | have d this return, i hedutes and and to the best of my knowledge and belet, it @a true,
Slgn coneci. and compiete Declaration of preparer (other than taxpayer) s based on at mfumahon of which prep:uITs any knowle:
Contro €r an May the RS discuss thus retumn with
Here ), Y Ao | 5111721 & Assistant vP o e 8 e e
Sigfature of officer Date Title instructons)? Yes [ | No
annt/T ype preparer's name (%r S SIg Date Check it | PTIN
Paid @ é\p\ self- employed
Preparer [FXa2CY S. Paglia (s i 05/05/21 P00366884
Use Only Frm's name > Moss Adamsg LLP Arm'sEIN P 91-0189318
3121 W March Ln, Ste 200
Firm's address ®» Stockton, CA 95219-2367 Phoneno. 209-955-6100
923711 01-27-20 Form 990'T(2019)
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Form 990-T(2019) Claremont Graduate University 95-1664100 Page 3

‘Schedule A - Cost ot Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year L 6
2 Purchases . Lo 2 7 Cost of goods sold. Subtract ine 6
3 Costoflabor = . . 3 from tine 5. Enter here and in Part |,
4a Addibonal section 263A costs line2z . . . ... L. 7
(attach schedule} _ o 4a 8 Do the rules of sechon 263A (with respect to Yes | No
b Other costs (attach schedule) . |_4b property produced or acquired for resale) apply to P _]
5 Total. Add lines 1through 4b _ the organization?

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

(see instructions)

1. Descripton of property

(t)]
9]
()]
@
2. Rentreceived or acarued
3{a)D fons directly connected with the income in
From personal property (it the percentage of From real and personal property (if the percentage
(a) rent for personal property is more than (b of rent for personal property exceeds 50% o i columns 2(a) and 2(p) {attach schedute)
1096 but not more than 50%) the rent 1s based on profit or income)
()
)
@)
(&)
Total 0. | Tou 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) ) » 0. |Partitine 6, coumn(®) ' P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deducts d wrth or
2. Gross mcome from fo debt-! ﬂna"ced property
or allocable to debt- i
1. Description of debt-financed property financed property (a) strz'g'ha:::n:c;d‘:;‘e:;a en (b)atmmhc:s:\%ﬁg)m
m
@
()]
(6]
A of §. Average adjusted basis 6. Column 4 divided 7. Gross ncome 8. Allocable deductions
debit on or allocable to debt-financed of or allocable to by column 5§ reportable (column {column 6 x total of columns
property {attach schedule) debt-financed property 2 x cotumn 6) 3(a) and 3(b))
(attach schedule)
U] %
@ %
@) %
&) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Partl, line 7, column (8).
Totals L L. > 0. 0.
Total leldends-fecelved deductions mcluded n column 8 i . . 0.

Form 980-T (2019)

923721 01-27-20
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Form 990-T (2019) Claremont Graduate University

95-1664100

Page 4

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

Exempt Controlled Organizations

, 1. Name ot controlled organization 2. Employer 3. Neturvetated Income 4. Total of specified 5. Part of column 4 that 1s .6. Deductions directly
identification {loss) (see Instr ) pay made Inctuded in the controlling connected with income
number M organization’s gross income incolumn S
(1)
(2}
‘ (3)
| (a)
\ Nanexempt Controlled Organizations
| 7. Taxu.bl{e Income 8. Netunvelated income (loss) g, Totaf of specified payments 10. Partof column @ that 1s included . D directly ted
| (see mstruchons) made in the controlling organization’s with income in column 10
| | gross income
1)
{2)
(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 |,
tine 8, column (A) line 8, column (8).
Totals .- ) . .. . » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
Deducts Total deduct:
{. Description of income 2. Amount of income d?r'acﬂy cnnn:‘c:ed ,4. Set-asides 5. n:d mi-,s,d;"s
{attnch schedute) {attach schedule) {col. 3 plus col 4)
U]
@
(3)
&)
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A) Part |, ine 9, cotumn (B).
Totals ) ) ) » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
| (see instructions}
\
\ 4. Net income (loss) oss
‘ B . . 2. Gross d’weac.llym " from unrelated trade or 5. Gross Income 6 7. Excess exempt
‘ Saneannty oo | wpromcuon [ RSSO | veaea avbuasiets | 6mnus columns,
trade or business af uvelated n, compute cols. S business income cotumn 5 but nat mare than
‘ business income g P column 4).
| through 7
{ ()
| @
; @)
| @
| Enter here and on Enter here and on Enter here and
| page 1, Part|, page 1, Part|, on page 1,
1 Ime 10, cot {A). ne 10, col (B) Part 1), tine 25
Totals ) | 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| [Partl | Income From Periodicals Reported on a Consolidated Basis
i
4. Advertising gain . 7. Excess readership
%:;‘S 3. Drect or (loss) (col 2 munus 5. Ceculation 6. Readerstup costs (column 6 mimus
1. Name of perodical a h:eomeng advertising costs | col. 8) i a gan, compute income costs cafumn 5, but not more
cols 5 through 7 than cofumn 4).
m
@
@)
@
Totals (carry to Pait i, fine (5)) P> 0. 0. 0.
Form 990-T (2019)

'
923731 01-27-20
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Form 990-T (2019) Claremont Graduate University 95-1664100 Page 5
- Income From Periodicals Reported on a Separate Basis (For each penodical histed in Part I, filt in
columns 2 through 7 on a line-by-line basis }

‘ 2. Gross 4. Advertising gain 7. Excess readerstup .
! s advertes: 3. Drect or (loss) (col 2 minus §. Cocutationt 6. Readership , costs (column & minus
| 1. Name of penodical |vncomeng advertising costs col 3). if a gan, compute income “costs column S, but not more
| ‘- cols § through 7 - than cotumn 4).
|
(1)
]
&)
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
1page 1, Part |, page 1, Part |, on page 1,
tine 11, col (A) line 11, col (B). Part Il, line 26
Totals, Part Ii {lines 1-5) -. » 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)

i Percent of g 2 0
1 1. Moo 2. e i amaato | 4 SorEesaten tntale
() ‘o
@ o
()] ‘%
.{4) %, _
Total. Enter here and on page 1, Partil,hne 14 . .. .. . . .. . . . » 0.
o Form 990-T (2019)
|
|
923732 01-27-20
65
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Claremont Graduate University

95-1664100

Form: 990-T Income (Loss) from Partnerships

Statement 1

‘Description

Passthrough Income - Ordlnary Bu51ness Income (loss)
Passthrough Income - Ordlnary ‘Business Income, (loss)

Total Included on Form 990-T, Page 1, line 5

‘Net Income
or ‘(Loss)

'290

805..

776..

16200505 146892 602818B

Form. 990-T Net -Operating Loss Deduction Statement 2
B Loss
) Previously Loss Available
Tax Year Loss Sustained Applied Remaining 'This Year
06/30/18 8,616. 33. 8,583. 8,583.
NOL Carryover Available This Year 8,583. 8,583.
Form 990-T Contributions Statement 3
.Description/Kind of Property Method Used to Determine FMV Amount
Pagssthroughs N/A 35.
Total to Form 990-T, Page '2, line 34 35.
66 Statement(s) 1, 2,

3
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Claremont Graduate University 95-1664100

Form 990-T

Contributions Summary Statement 4

Qualified
Qualified

Carryover

For
For
For
For
For

Total
Total

Total

Tax

Tax

Tax
Tax
Tax

Contributions Subject to 100% Limit
Contributions Subject to 25% Limit

of Prior Years Unused Contributions
Year 2014
Year 2015
Year 2016 46
Year 2017 11
Year 2018 33

Carryover 90
Current Year 10% Contributions 35

Contributions Available 125
Taxable Income Limitation as Adjusted 0

Excess Contributions 125
Excess 100% Contributions 0
Total Excess Contributions 125

Allowable Contributions Deduction 0

Total Contribution Deduction 0

16200505 146892 602818B

67 Statement(s) 4
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SCHEDULE D Capital Gains and Losses OMB No 15450123

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL 1120-REIT 1120-RIC, 1120-SF or certain Forms 980-T. 20 1 g

Internal Revenue Service | P 6o to www.irs.govIFnrm1120 tor instructinns and the Iatest information.

Name Employer identification number
Claremont Graduate University 95-1664100

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? N . > l:l Yes [X] No

If "Yes,” attach Form 8949 and see its instructions for addrtional requirements for reporting your gain or loss
| Partli T Short-Term Capital Gains and Losses (See nstructions.)

See instructions for how to figure the amounts N
to enter on the lines below. (d) (e} {g) Adjustments to gain *(h) Gain or (loss) Subtract
Proceeds . Cost or loss from Form{s) 8949, column (e) from column (d) and
Thus form ma¥sbe easier to complete if you {sales pnce) (or other basis) Part |, line 2, column (g) combme the result with column (g)

round off cents to whole dollars.

1a Totals for all short-term transachions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adgustments (see instructions).
However, if you choose to report afl these
transachons on Form 8949, leave this ine
blank and go to line 1b

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

2 Totals for all transactions reported on
Form(s) 8349 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37

Short-term caplfal gain or‘(loss) from like-kind exchanges from Form 8824 X . L.

Unused capital loss carryover (attach computation) . | R i See Statement 5

Net short-term capital gain or (loss). Combine hines 1a through 6 in column h

| Part Il | Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts . .

to enter on the lines below. (d) égs) (q) Adjustments to gain Sh) Gain or {foss). Subtract

Proceeds t o loss from Formy{s) 8949, calumn {¢) from column (d) and
This form maﬂbe easier to complete if you (sates price) {or other basis) Part 1, tine 2, column (g) combme the resutt with column (g)
round off cenis to whole dollars. -

8a Totals for all long-term transactions reported
on Form 1089-B for which basis was
reported to the IRS and for which you have
no adjustments (see instruchons). However,
if you choose to report all these transactions
on Form 8949, leave this hne blank and go to
line 8b

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

9 Totals for all transactions reported on
Form{s) 8349 with Box E chacked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked -244.

11 Enter gain from Form 4797, lne70r9 . i . o B 1

12 Long-term capital gain from installment sales from Form 6252 Ilne 26 or 37 . L X 12

13 Long-term capital gan or {loss) from hke-kind exchanges from Form 8824 o o . . 13

14 Capital gan distnbutions A - 14

15 Net long-term capstal gain or (loss). Combme lines Ba throuqh 14incolumnh . L 15 -244.
Part lll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) i o 16

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short- term capnal loss (line 7) . . 17

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper fine on other returns X . . 18 0.
Note: If losses exceed gains, see Capital Losses In the instructions.

[

( 1,410. )
_1,4100

~ [on [en |

-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D {Form 1120) 2019

921051
12-16-19
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Form 8949 (2019) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
Claremont Graduate University 95-1664100

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
art Long-Term. Trmnsactions involving capita! assets you held more than 1 year are generally fong-term (see instructions) For short-term transactions,
see page 1
Note: You may aggregate all long-term transactions reponed on Fonn(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D. hne 8a, you aren't required to report these tmnsactlons on Form 8849 (see instructions)
You must check Box D, E, or F below. Check only one box. H more than one box apphies for your long-term D Farm 8949, page 2, for each applcable box
If you have more long-term transachons than wall fit on this page for one or more of the boxes, complete as many forms with the same box ched(ed as you need

D {D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X] (F) Long-term transactions not reported to you on Form 1089-B

1 (a) b) (c) (d)- (e) Adjustment, if any, to gain or (h).
Description of property Date acquired | Date sold or .Proceeds Cost or other Ioss.[ If you enle{ an amgunt Gain or (loss).
(Example. 100 sh. XYZ Co ) (Mo, day, yr) | disposed of (sales pnce) basis. See the | !n Colum (g), enter a O0E 1N I, pyrgct column (e)

Note below and column (f). See instructions.

from column (d) &

(Mo, day, yr) see LY (g) combine the result
me%oslgrru"gnger)\s Code(s) ,:_dmju_%lt’rr:]te%ft with column (g)
Passthrough from
06-1563332-Passthr
ough <244.>

2 Totals. Add the amounts in columns (d}, (), (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 9 (if Box E
above i1s checked), or line 10 (if Box F above is checked) > <244.>

Note: If you checked Box D above but the basis reported to the IRS was Iincorrect, enter in column (eftﬁe basis as réported to the IRS, and enter an

16200505 146892 602818B

adjustment in column (g) to correct the basis See Cofumn (g) In the separate instructions for how to figure the amount of the adjustment

923012 12-11-19 Form 8949 (2019)
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Claremont Graduate University 95-1664100

Schedule D

Capital Loss Carryover Statement 5
, . ‘Loss -
, ~ Original Previously ~ Loss
Loss Year Loss Sustained Applied Remaining
2014 »
2015
2016 1,408 1,408
2017
2018 2 2
Capital Loss Carryover to Current Taxable Year 1,410
70 Statement(s) 5

16200505 146892 602818B
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