03 20283

n}\.‘}) '~

“Ex¥tended to May 15, 20201%#

9 EEL0 0%

rerm 990-T Exempt Organization Business Income Tax R OMB No 1545-0687
(and proxy tax under section 6033(e))
For ctecer ycr 2018 or sty begiming JUL 1, 2018 antenang JUN 3 s 2018 o
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. = O
Internal 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). W e
A [ ] check box if Name of organzation ( ] check box if name changed and see instructions.) D('E,;p“;ps. trust, see =)
address changed Instructions.) co
B Exempt under se pint { Harvey Mudd College 95-1911219 o
X]s01c )3 596 of 'GmBEr, street, and room or suite no. {f a P.0. box, see instructions. o by iy ot o
[1408(e) [J220¢er e [ 301 pPlatt Boulevard o
[Jaosa I__: 530(a) Crty or town, state or province, country, and ZIP or foreign postal code )
[]529(a) Claremont, CA 91711 900099 . len
G Sock value of all asseta F Group exemption number (See instructions.) B> ‘—{ o0
fa 739,706 . | &Check organization type B> [X] 501(c) corporation [ 1 501(c) trust [ ] 401(a) trust [_ 1 other trust o
H Enter the number of the organzation's unrelated frades or businesses. P 1 Descnbe the only (or first) unrelated -
trade or business here p» See Statement 1 . If only one, complete Parts I-V. If more than one,
describe the first in 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 I11-V.
| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? > [:] Yes |X] No
If Yes,” enter the name and idenbfying number of the parent corporation. >
J Thebooksareincareof P Mia Alonzo Telephons number B> (909)621-8043
| Part | | Unrelated Trade or Business Income {A) income (B) Expenses (C)Net ,
ta Gross receipts or sales / l
b Less returns and allowances cBalance @ P | 1
2 Costof goods sold (Schedule A, ine7) . . .. .. . 2 pd l
3 Gross profit. Subtract line 2 from hne 1¢ 3 /
4a Capital gain net income (attach Schedule D) 4a 71,122. /| 71,122.
b Net gain (toss) (Form 4797, Part ll, line 17) (attach Form 4797) | 4b /
¢ Capital loss deduction for trusts _ 4c /
§ Income (ioss) from a partnership or an S corporation (attach statement) s -1,062,711. Stmt 3 +1,062,711.
6 Rentincome (Schedule C) B - -6 - -
7 Unrelated debt-financed income (Schedule E) ________________ 7 e [
8 Interest, annuities, royatties, and rents from a controlled organzation (samneF) 8 / .
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 / (
10  Exploted exempt achvily income (Schedulel) . . . 10 P ~
11 Advertising income (Schedule J) X 1 /
12  Other income (See instruchions; attach schedule) _____ . 127]
13__Total. Combine lings 3 through 12 13 | -991,589. -991,589.
- Deductions Not Taken Elsewhere (See instructo, zs’ for imitations on deductions.)
(Except for contnbutions, deductions must be directly copriect ed with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanies and wages 15
16 Reparsandmaintenance . . . . . o 16
o 17 Baddedts . N AP 114
a 18  Interest (attach schedule) (see instruchons) 18
e 19 Taxesandlcenses e e UV % | 550.
y=t 20  Charitable contnbutions (See instrucho Statement 5 ge_Statement 4 20 0.
¢r3 21 Depreciation (attach Form 4562) RE CE]\/ ED 1
2 22  Less depreciation claimed on Sghedule A and elsewhere on retu (L e a 22b
o 23  Depletion 3 8 2 2 2020 o) | 23
T 24  Contributions to deferre compensatlon plans _____________ 8 JUL &b 24
& 25  Employee benefit pr g 25
% 2%  Excess exempt exfenses (Schedule 1) OGDEN UT ..... | 26
27  Excess readership costs (Schedule J) 27
8 28 Other deductions (attach schedule) \ 28
29  Total deductions. Add lines 14 through 28 . 4\' ________ % 550.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ine 13 -992,139.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3‘1 [
32 Unrelated buginess taxable income. Subtract line 31 from line 30 \ :;; -992,139.
825701 010319 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018)
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17100507 146892 602818D

romssoTol)  Harvey Mudd College 95-

1911219 Page 2

[ Partjll [ Total Unrelated Business Taxable Income

SV Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
34 Amounts paid for disallowed fringes

'Z’ B] -992.139.

85 Deduchon for net operating loss ansing in tax years beglnmng before January 1 2018 (see mstructmns) _Stmt 6 0.

36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of

hnes33and 34 e e e,
3 1,000.

37 Specific deduchon (Generally $1,000, but see line 37 mstrucuons for exceptlons) .
38 Unrelated business taxable income. Subtract line 37 from line 36. If Iine 37 1s greater than hne 36
pnter the smaller of zero or line 36

-992,139.

-992,139.

[ Part IV | Tax Computation

39 ' Organizations Taxable as Corporations. Muttiply hne 38 by 21% (0.21) ) l Rl

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 38 from
[ 7ax rate schedule or [ Schedule D (Form 1041)

41 Proxytax. Seenstruchons B (g\
42 Altemahvemlmmumtax(trustsonly) . g

43 Tax on Noncompliant Facility Income. See |nstructlons

Tétal. Add lines 41, 42, and 43 to line 39 or 40, whlcheverapplles o . L I :I

5.

;f:', '
R =

\\\[Part\f [ Tax and Payments ** Sec. 1291 5.

454 Foreign tax credrt (corporations attach Form 1118; trusts attach Form 1116) . . . . 4ka

b Other credits (see instructions)

¢ General business credit. AtachForm3800 = = . . \. ¢/ . . :4'{:_0

d Credut for prior year mimmum tax (attach Form 8801 or 8827) / X( o 4511
e Total credits. Add hines 45a through 45d R A

46 Subtract line 45e from line 44

48 Total tax. Add lines 46 and 47 (see instructions) _
49 2018 net 965 tax liabilty paid from Form 865-A or Fonn 985-8 Parl i, column (k), hne 2 .
50 a Payments: A 2017 overpayment credited to 2018 e i Sﬁa

47 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [ ] Form 8607 [_] Form 8866 [_] Other (attach scnectaey

f%’

5.

5.
0.

AN NN

b 2018 estmated tax payments . ... . ... . )

¢ Taxdeposted withForm8868 = . .. .- - ] . 500

d Foreign organizations: Tax paid or withheld at source (see mstructmns) o 504

e Backup withho!lding (see instructions) = o 505

t Credit for small employer health insurance premrums(attach Form 8941) i .. | bot

g Other credits, adjustments, and payments: [_] Form 2439
[ rorm 4136 [ other Total P [ 609

51 Total payments. Add hnes 50a through 50g _

§2  Estimated tax penalty (see instructions). Check f Form 2220 is attached B> [

54,7 Overpayment. If ine 5115 farger than the total of lines 48, 49, and 52, enter amount overpald ________
5 __Enter the amount of ine 54 you want: Credited to 2019 estimated tax__ P> J Refnnded

:3/1?I due. If line 51 1s less than the total of lines 48, 49, and 52, enter amount owed i &1 b

1%&&@@
T

b

| Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany time dunng the 2018 calendar year, did the organizahon have an interest in or a signature or other authonty
over a financial account (bank, securtties, or other) in a foreign country? If “Yes,” the organizahon 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»

Yes | No

57 Duning the tax year, did the organization receive a distribution from, or was t the grantor of, or transferor to, a foreigntrust? = . =

If “Yes,” see istructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or aocrued dun'ng the tax year p$

E b

comrect, and Dedam‘bmofprepara(ommannxq:ayu)isb:mdmanirﬂamonofmchp'epararnsmykmwledge.

Sign

Here (Qa_l f &/1- 20§ controller

Under p of perjury, | ck that | have i and to the best of my knowledge and befiet, it is true,

May the [RS discuss this return with
the preparer shown below (see

of officer —« Date Title

wanctonsp [X] Yes [ ] No

We preparer's name e Prepar, s srgn Date Check
Paid Aé\m self- employed

05/07/20

Preparer Tracy S. Paglia TrU

if | PTIN

P00366884

Use Only |[firm'sname »Moss Adams LLP Fm'sEm » 91-0189318

3121 W March Ln, Ste 200

Firm's address » Stockton, CA 95219-2367 Phoneno. 209-955-6100

823711 01-09-19
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Form 990-T (2018)
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Form 990-T (2018) Harvey Mudd College 95-1911219 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A
1 Inventory at beginning of year 1 6 Inventoryatend ofyear 6
2 Purchases . . . . . 2 7 Cost of goods sold. Subtract line 6 .
3 Costoflabor o 3 from line 5. Enter here and in Part I,
4a Addihonal sechon 263A costs line 2 L e 7
(attach schedule) R Y1 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) o _4.b property produced or acquired for resate) apply to [ ]
5 Total.Add hines 1 through 4b the organzation?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Instructions)
1. Description of property
(1)
)
@)
[C)]
2. Rentreceived or accrued )
(o) e e B e | e
109 but not more than 5096) meremlsu:sedmproﬁtalrmm)
(1)
(2
()]
(4)
Total 0, | Tow 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter g‘LT :3,' ggﬂmﬂni-
here and on page 1, Part |, line 6, column (A) > 0. |pot),ines, coumn®) . P> 0.
Schedule E - Unrelated Debt-Financed income {see instructions)
3.0 with or
2. Groas income rom o debt-financed property
1. Descrpbion of debtfnanced property nancea propery () o e o™ ) iy
U]
@
€)]
4
4. of ge aogui: §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deduchons
B Gropery (attch checade) debt franced peoperty by coum s rpoieri ) and S
(attach schedude)
(1) %
2 %
[€)) %
()] %
Enter here and on page 1, Enter here and on page 1,
Part|, ine 7, column (A). Part1, line 7, column (B).
Totals B o > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-13
70
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Page 4

Form 990-T (2018) Harvey Mudd College

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

Exempt Controlled Organizatons

1. Name of controfied organization 2, Employer 3. Net unretated income 4. Total of specified 5.Patotcoumndthatis | 6. Decuctions directly
tdentificatlon (loss) (see instructions) payments made i inthe g with
number organi s grass in colurmn S
()
(2
(3
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Na&mm(lm) 9. Tcmdspeﬁn‘;;ewmmh 1ohlt’h::1&hdnn99ma e 11. v::th ; o
gross income
)
(2)
(3)
{4)
Add colurns 5 and 10 Acd columna 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
tne 8, column (A). line 8, column (B).
Totals » 0. 0.
Schedule G - Investment Income of a Section 501 (c)(7) (9) or (17) Organization
(see instructions)
3. Deductions §. Total deductions
jon of incom Amount of e 4. Setasides
{. Description ] 2. mcome c:‘recﬂyeomed;: t ) } cﬂdss;lt;m:-‘l)
(1)
{2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
- T Part |, ine 9, column (A) Part), ine 9, column (B).
Totals » 0. 0.
Schedule | - Explonted Exempt Activity Income Other Than Advertising Income
(see instructions)
4. Netincome
2. Gross ar ‘m hunmehmdt:ggft)v 8. Grass income 6 7. Exm
1. Desaiption of unretated business w;':’mm business (column 2 trom activity that Jridig g ms
exploited activity income from of unrelated minus column 8). B a isr!nhnel:ned column § bulnmmatrm{
trade or N P gain, compute cols. 5 business income column 4).
through 7.
(1)
2
(3
(4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part L, on page 1,
Ime 10, col (A} Iine 10, col. (B). Part1l, line 26.
Totals o > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[Part1 | Income From Periodicals Reported on a Consolidated Basis
2. Gross 3. Dxect 4i|os ot s 6. Cecutation 6. Readerchip Z:sm e 6
y 5 . o minus . . o nus
1. Name of periodicat ndvu::-;ng advertising costs cd.S).m):(ganwmm income costs eohnv('s,mmtnm
cols. 5 through 7 than column 4).
()
@
(]
)
Totals (carry to Part I, ina (5)) W 0. 0. 0.
Form 980-T (2018g)
823731 01-09-19
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Form 990-T (2018) Harve

Mudd College

95-1911219

Page §

 Part Il | 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-ine basis )

2. ross 3. prect : (bmg?ﬁg 6. Croutation 6. Readershep Li‘(m"é’m":
1. Name of periodical adverting advertising costs | col. ). fa gain, compute " income " costs cotumn 5, but not mare
cols. 5 through 7 than cotumn 4).
(1)
2
3)
4)
Totals from Partl » 0. 0. 0.
Enter here and on Enter here andon Enter here and
page 1, Part i, ge 1, Part |, onpage 1,
line 11, col (A) ine 11, col. (B). Part I}, Gne 27.
Totals, Part Ii (lines 1-5) . 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
Percent of Compensation attributad
1. Name 2. Tite 3"’@_@’” 4 0 Unrelated business *
(1) %
2 %
1€)] %
4 %
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 990-T (2018)
825732 01-09-19
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SCHEDULE D Capital Gains and Losses OMB No 1545 23
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1420-FSC, 1120-H, 1120-1C-DISC, 1120-L,

Department of the Treasusy 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, o certain Forms 990-T. 20 1 8
Internal Revenue Service p Go to www_irs. gov/Form1120 for instructions and the latest information.

Name , Employer identification number

Harvey Mudd College 95-1911219
| Partl | Short-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts
q‘l Gain or (loss). Subtract

to enter on the lines below. (d) !e) (2) Adpustments to gain
Proceeds or from Farm(s) 8949, mn () from cofumn (d) and
This form rnaysbe easier to complete if you (sales pnce) {or other basis) Part |, me 2, cohumn (g) combine the resutt with column (g)

round off cents to whole dollars.

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

1b Totais for all transachions reported on
Form(s) 8943 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transachons reported on

Form(s) 8949 with Box C checked 1,444. 1,444.

Short-term capral gain from installment sales from Form 6252, ine 26 or 37 __

Short-term capital gain or (loss) from like-kind exchanges from Form 8624

Unused caprtal loss carryover (attach computation) =~ o .

Net short-term capital gain or (loss). Combine lines 1a throu h 6 n column h . X . 1,444.
| Partll | Long-Term Capital Gains and Losses (See mstmchons)
See instructions for how to figure the amounts

to enter on the lines below. (d) &‘21 (q Mdptments o gt
This form magbe easier to complete if you (sales price) (or other basss) Part ), ine 2, catumn (g) combine the resutt with cotumn (g)

round off cents to whole dollars.

8a Tofals for all long-term transachons reported
on Form 1099-8 for which basis was
reported to the IRS and for which you have
no adjustments (see instruchions). However,
1f you choose to report all these transaction$
Ion thr’m 8949, leave this hine blank and go to
ing -

8b Toftals for all transachons reported on
Form(s) 8349 with Box D checked

9 Tofals for all transactions reported on
Form{s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8349 with Box F checked . 69,678. 69,678.

11 Enter gain from Form 4797, hne 70r9 . o B . 1

12 Long-term capital gain from instaliment sales from Form 6252, llne 260r37 . .. ... o2

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 s 13

14 Caprtal gain distnbutions e . 14

15 _Net long-term caprtal gain or (loss). Combine lmesBathrouqh 14 in column h L 15 69,678.
| Part il | Summary of Parts | and |l

16 Enter excess of nat short-term capital gain (line 7) over net long-term capital loss (line 15) . . . .. o 16 1,444.
17 Net caprtal gain. Enter excess of net long-term capital gain (hine 15) over net short-term wpltal loss (line 7) _________ ) 17 69,678.

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns. . . .. . 18 71,122.
Note: If losses exceed gains, see Capital losses in the instructions.

» n o

[~
~ | [0 |

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018

821051
01-03-19
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

n 8949

Department of the Treasury
Internol Revenue Service

2018

Attachment

P> Go to www.irs.gov/Form8849 for Instructions and the {atest information.

P> File with yoor Schedule D to list your transactions for lines b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on retumn Social security number or

taxpayer identification no.

Harvey Mudd College 95-1911219

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B 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
|Partiil Ort- | €IM. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For longterm
2

transactions, see page
Note: You may aggregate all short-termn transactions reported on Form(s) 1089-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, ine 1a, you aren't required to report these transactions on Form 8849 (see mstructions)

You must check Box A, B, or C below. Check only one box. If mare than one box applies for your shart-tarm a sep Form 8949, page 1, far each applicable box.

b

! you have more short-term transactions than will fit on this page for one or mare of the boxes, complete as many tarms with the same box checked as you need.
D (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
|X| {C) Short-term transactions not reported to you on Form 1099-B

1 (a) ) () (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acqurred | Datesoldor |  Proceeds Cost or other fﬁﬁnuﬁxizflt:{eﬂaggg?ﬁ Gain or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposedof | (salespnce) Nbatsést; Slee the ', | column (f)- See instructions. %nbmalcﬂumn (:)
(Mo. day, yr) 550 Cotam @] @ [ o 10| combine o resut
the instructions | COde(S) | - 4 iciment | with column (g)
INCOME FROM
PASSTHROUGH
90-1025383 901. 901.
INCOME FROM
PASSTHROUGH
80-0957298 543. 543.
2 Totals. Add the amounts in columns (d), (e), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above Is checked), or line 8 (if Box C above is checked) P> 1,444. 1,444.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an
adjustment in columnn (g) to correct the basis See Cofumn (0] in the separate instructions for how to figure the amount of the adjustment.

seso11 112818 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
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Form 8949 (2018) Attachment Sequence No 12A Page 2
Name(s) shown on retumn. Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer Identification no.
Harvey Mudd College 95-1911219

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) frorn 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
_ Eong- i €rMm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1.
Note: You may aggregate all longterm transactions reported on Form({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, line 8a, you aren't required to report these transactions on Form 8949 (see instruchons)

You must check Box D, E, or F below. Check only one box. 1 mare than one box applies for your long-term tr plete a sep Farm 8949, page 2, for each applicable box.
1 you have more long-term transactions than wil fit on this page for one or mare of the boxes, complets as many forms with the same bax checked as you need.

[ (D) Longterm transactions reported on Form{s) 1099-8 showing basis was reported to the IRS (sce Note above)
] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[X1 (F) Long-term transactions not reported to you on Form 1099-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 | l0ss. If youenteranamount | coon or (loss).
(Example 100sh.XYZCo) | (Mo., day,yr) | disposedof | (Salesprice) | basis Seethe g‘oﬁ#’rﬂ?)(ggégqge;:u:%g:;n Subtract column (¢)
) ) R (Mo, day, yr) Note below and }———— ~{ from column (d) &
, day, yr see Colurmn () n| Amé%t of |combine the result
the instructions | ©0de(s) [ 25 stment | with column (g)
INCOME FROM
PASSTHROUGH
90-1025383 56,559. 56,559.
INCOME FROM
PASSTHROUGH
98-1217706 16. 16.
INCOME FROM
PASSTHROUGH
90-1025383 542. 542.
INCOME FROM
PASSTHROUGH
80-0957298 12,561. 12,561.

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 i1s checked), fine 9 (if Box E
above s checked), or line 10 (f Box F above is checked) P 69,678. 69,678,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (€} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column @n the separate instructions for how to figure the amount of the adjustment.

823012 11-28-18 Form 8949 (2018)
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