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Exempt Organization Business Income Tax Returr
- (and proxy tax under section 6033(e))
For calencar year 2016 or other tax yearbegoning JUL 1, 2016  anaenang JUN 30,12017

Department of the Treasury D> Information about Form 890-T and its instructions is available at www irs gov/form990t

Intermal Revenue Service D> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

A |:] Check box Name of organization ( l:] Check box if name changed and see instructions.) D(‘;,;,,W trust, see

address changed instructions )

B Exempt under geffion=| Prim | Harvey Mudd College 95-1911219
[X1s01c X 3'kk\) 7)o “Nimber, street, and room or suite no. If a P.0. box, see nstruchons. E&mm codes
[J408(e) [ J2%0ce¥| ™ | 301 Platt Boulevard, No. n/a
[ Jaosa [ s30(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) Claremont, CA 91711 900099

G Sook vatue of all assets F Group exemption number (See instructions.) »

472, 9)'&';’ 9,374.] 6 Check orgamzation type B [ X1 501(c) corporabon [ 1 501(c) trust [ ] 401(a) trust [ other trust

H Describe the organzation’s primary unrelated business acivty. B> Interests in equity investment partnerships

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [__—] Yes IZ] No
If “Yes," enter the name and identfying number of the parent corporation. >
J Thebooksaremncareof ® Mia Alonzo Telephone number B> (909)621-8043
art] | Unrelated Trade or Business iIncome (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | N -
2 Cost of goods sold (Schedule A, line 7) 2 f
8  Gross profit. Subtract hine 2 from line 1c 3
4a Capital gam net income (attach Schedule D) 4a 87,655, 87,655.
b Net gain (loss) (Form 4797, Part 11, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts R 4c
§ Income (loss) from partnerships and S corporations {attach statement) 5 -823,911. Stmt 1 -823,911.
6 Rentincome (Schedute C) 6
7  Unrelated debt-financed income (Schedule E) N 7
8 Interest, annurties, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organizahon (Schedule G} | _ 9
10  Exploited exempt achwity income (Schedute 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 - —
13 Total. Combine hines 3 through 12 13 ~736,256. -736,256.
Deductions Not Taken Elsewhere (See instructions for imtations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14 Compensatron of officers, directors, and trustees (Schedule K REG E | VED 14
15 Salanes and wages - T 1Q 15
16 Repars and maintenance § ~MaY 21 2048 @ 16
17  Bad debts . E/E) 17
18 Interest (attach schedule) - - - = 18
19 Taxesand licenses OGDEN, Ui 19 738.
20  Chantable contributions (See nstructions for hmitation rules) Statement 3 See Statement 2 20 0.
21 Depreciahon (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Deplehon 23
24  Contnibutions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deduchions (attach schedule) 28
29  Total deductions. Add hines 14 through 28 . 29 738.
30  Unrelated business taxable income before net operating loss deduchon. Subtract line 29 from line 13 B 30 -736,994.
31 Net operating loss deduction (imited to the amount on line 30) See Statement 4 31
32 Unrelated business taxable income before specific deduction. Subtract hine 31 from line 30 32 -736,994.
33 Specific deduchon (Generally $1,000, but see line 33 instruchons for exceptions) 33 1 ,0 00.
34  Unrelated business taxable income. Subtract ine 33 from hne 32. If line 33 1s greater than hine 32, enter the smaller of zero or
line 32 34 -736,994.

6510427 1468592 602818D

623701 11-22.17 LHA  For Paperwork Reduction Act Notice, see instructions.
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FemosoToie)  Harvey Mudd College 95-191

1219 Poge 2

| Part

it | Tax Computation

. 35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sechons 1561 and 1563) check here P> l:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 faxable income brackets (in that order):
s | @Is | @l
b Enter organzation's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2) Addrhonal 3% tax (not more than $100,000) ) s | o
¢ Income tax on the amount on line 34 R 35¢ 0.
36 Trusts Taxable at Trust Rates. See mstructions for tax computation. Income tax on the amount on line 34 from: o
[ ] Tax rate schedute or  [_] Schedute D (Form 1041) » | 3
37 Proxy tax. See mstructions » | 37
38 Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income. See instruchions i |39
Total. Add lines 37, 38 and 39 to kine 35¢ or 36, whichever applies 40 0.
[ Part v | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 R R 41¢
d Credrt for prior year minimum tax (attach Form 8801 or 8827) 41d o
e Total credits. Add lines 41a through 41d 41e
42 Subtract hne 41e from line 40 ) B | 42 0.
43 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecute) | 43
44 Totaltax. Add ines42and 43 B . ) 4 0.
45 a Payments: A 2015 overpayment credited to 2016 R R 45a
b 2016 estimated tax payments . . 45b
¢ Tax deposited with Form 8868 i 45¢
d Foreign orgamzations: Tax paid or withheld at source (see mstructmns) i 45d
e Backup withholding (see instructions) 45e 1.
t Credit for small employer health insurance premiums (Attach Form 8941) 451
g Other credits and payments: I:] Form 2439
[ Form 4136 [ other Total B> | 45g )
46 Total payments. Add lines 45a through 459 ) 46 1.
47 Eshimated tax penalty (see instructions). Check if Form 2220 1s attached P> [:] 47
48 Tax due. If ine 4615 {ess than the total of ines 44 and 47, enter amount owed > | 48
49 Overpayment. If hne 46 is larger than the total of ines 44 and 47, enter amount overpaid » | 49 1.
Enter the amount of line 49 you want: Credited to 2017 estimated tax__ P> ] Refunded P |50 1.
| Part \'J | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time dunng the 2016 calendar year, did the organzation have an interest in or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the orgamzation may have to file [
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country o
here p X
52 Dunng the tax year, did the orgamzation receive a distnibution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organzation may have to file. !
§3 _ Enter the amount of tax-exempt interest received or accrued during the tax year B $ :
Under penatties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true,
Slgn carrect, and compl Declaraton of preparer (other than taxpayer) 13 based on all information of which preparer has any knowledge .
Here | 5.’/. /% Controller ﬂM:ypveparershownbdow(see
urefof officer Date Title nstructions)? [ X | Yes No
int/Tybe preparer's name I Preparer's signature Date Check l: if | PTIN
Paid self- employed
Preparer [LXaCY S. Paglia Tracy S. Paglia 04/27/18 P00366884
Use Only Firm's name_ > Mosg Adams LLP Frm'sEIN P> 91-0189318
3121 W March Ln, Ste 200
hrm's address » Stockton, CA 95219-2367 Pnoneno. 209-955-6100

623711 01-18-17
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Form 990-T (2016) Harvey Mudd College 95-1911219 Page 3
*  Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2  Purchases R 2 7 Cost of goods sold. Subtract line 6 ‘
3 Cost of labor 3 from line 5. Enter here and in Part |, o
4a Addional section 263A costs lime 2
(attach schedule) 4a 8 Do the rufes of sechon 263A (with respect to Yes | No
b Other costs (attach schedule) _ih property produced or acquired for resale) apply to N J
Total. Add hnes 1 through 4b the organizahion?

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

(see instructions)

1. Description of property

(1)

(2

()]

(4)

2. Rentrecerved or accrued N
) e e [B) e prorat oy e e | 380 ey
1096 but not maore than 5096) the rent ts based on profit or income)

)

@

()]

(4)

Total 0. | Tom 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gz;::l ‘g‘zduetioni.

here and on page 1, Part |, ine 6, column (A) P 0. |part) iines. co:‘rr'::?;) ' 0.
Schedule E - Unrelated Debt-Financed Income (sec instructons)

3. Deducth drectly cc ed with or allocabie
2. Grossincome from to debt-financed property
1. Desorption o debt-fimanced property fmaneed propecy (a) ovasgrt e deprecaton (b) e dchctions

(1)

(2)

(3)

)]

4, Amount of average acquisition 5. Average adpusted basis 6. Column 4 dvided 7. Gross income §. Allocable deductions
debt on or allocable to debt-financed of or aliocabie to by cotumn 5 reportable {cotumn (cotumn 6 x total of columns
property (attach schedule) dﬁ;&m@ 2 x cotumn 6) 3(a) and 3(b})

(1 %,

(2) %

(8) %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Port1, bne 7, column (B).
Totals . > 0. 0.
Total dividends-received deductions sncluded in column 8 » 0.
Form 990-T (2016)
623721 01-18-17
66
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Form 990-T (2016) Harvex}¢ Mudd College _ 95-1911219 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

¢ Exempt Controiled Organizations
1. Name of contrafied organuzhon 2. Employer 3. Net urreiated mcome 4. Totat of spectied 5. Part of cotumn 4 thatta 6. Decuctons directly
identificaton (loss) (see instructhons) payments made inciuded o the controfiing connected with tncome:
number arganzabon's gross mcome n coturnn 5
)]
(2)
()]
(C)]
Nonexempt Controlled Organizations
7. Taxabie Income 8. Neturrelated mcome (loss) g_ Total of specified payments 10, Partof columnn 9 that is included {1. Deductions drectly connected
{see nstruchons) made in the controliing arganzabon’s with incomne n column 10
gross mcome
()
2
3
@4
Add cohsmns 5 and 10 Add columng 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
tme 8, column {A). Ene 8, column (B).
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Oescriphon of income 2. Amount of income dsn:cﬂycotvncted 4. Set-azmdes sm:d des
{attach schedule) (attach schedule) {cot. 3 ptus col 4)
(1
]
&)
&)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B}
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
] 2. Gross dlmed from urrelated trade or 5. Gross mcome 6 7. Excess 3"5"‘9?
. Descriphon of unrelated busaness businesa (column 2 from actrvity that . ki N
explaited actvity mcome trom “:m menus column 3). Ha 13 not unrelated “z‘:"u:\';h iu"m:&'m
frade or business busiIness 1 gaun, compute cols. 5 business mcome column 4).
ttrough 7
0]
2
3)
(&)
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
Ime 10, col (A) Ine 10, col. (B). Part I, ine 26
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2 4. Adverbaing gain 7. Excess readerstup
- : 3. Drect or (loss) (cot 2 minus 5. Crculation 6. Readerstup costs {column & minus
1. Name of periodical mmng adverbing costs | cof 3} i a gan, compute income costs column §, but not more
cols 5 through 7 than column 4)
() :
@ ;
3
“ !
Totals (carry to Part |1, line (5)) > 0. 0. 0.

Form 880-T (2016)

623731 01-18-17
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Form 990-T (2016) Harve

Mudd College

95-1911219

Page §

Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part II, fill In
columns 2 through 7 on a line-by-line basis }

2. Gross 4. Advertising gun 7. Excess readershp
agvertes 3. Dvect or (loss) (col 2 munus 5. crcutation 6. Readership costs (cotumn 6 minus
1. Name of pertodical e advertising costs | col. 3} Hf a gan, compute mcome costs cotumn 5, but not mare
cols. 5 through 7 than cotumn 3).
(1)
(2
)]
4
Totals from Part | > 0. 0. 0.
Emnter here and on Enter here and on Entey here and
1, Part), ge 1, Part|, on page 1,
1me 11, col {A) Iime 11, cot (B). Part Il bne 27
Totals, Part If {lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . Compensation aftributable
{. Name 2. Title "mmm 4 tomver;;dbm
(1 %|
@ %
(3) Y%
(%) %
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 990-T (2016)
623732 01-18-17
68
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Harvey Mudd College 95-1911219

« Form 990-T Income (Loss) from Partnerships Statement 1
and S Corporations

Description Amount
Passthrough from 37-1661577 -23,359,.
Passthrough from 30-0003378 -15.
Passthrough from 46-0967367 -5,000.
Pagsthrough from 76-0513049 -36,400.
Pagsthrough from 38-3899432 -30,639.
Pagsthrough from 90-1006559 -4,701.
Passthrough from 26-1075808 -41,193.
Pagssthrough from 30-0108820 -43,867.
Pagsthrough from 76-0582150 -85, 210,
Passthrough from 03-0567133 -415.
Passthrough from 45-1140886 -566.
Passthrough from 23-2432497 -15,338.
Passthrough from 06-1563332 -7.
Passthrough from 76-0568219 -84,050.
Pasgsthrough from 41-2232463 -32,048.
Pagsthrough from 23-3096839 -52,272.
Passthrough from 27-4151603 -40,328.
Passthrough from 73-1599053 -34,201.
Passthrough from 27-0005456 -49,192,
Passthrough from 90-1025383 -2,161.
Passthrough from 46-4109058 -1,341.
Passthrough from 46-5135781 ~-4,818.
Passthrough from 39-1715850 ~6,702.
Passthrough from 46-5223743 -11,642.
Pagsthrough from 98-1217706 ~-2,864.
Passthrough from 51-0658510 3,978.
Pagsthrough from 30-0855134 ~2,1775.
Passthrough from 93-1120873 -76,324.
Passthrough from 20-2485124 -20,373.
Pagsthrough from 47-2732735 -67,270.
Passthrough from 37-1768594 3,006.
Passthrough from 47-3010122 -12,448.
Passthrough from 73-1493906 -29,390.
Passthrough from 46-1972941 -13,986.
Total to Form 990-T, Page 1, line 5 -823,911.
Form 990-T Contributions Statement 2
Degcription/Kind of Property Method Used to Determine FMV Amount
Contributiong from 2016 N/A
partnerships 311.
Total to Form 990-T, Page 1, line 20 311.
69 Statement(s) 1, 2

16510427 146892 602818D 2016.05070 HARVEY MUDD COLLEGE 602818D1




SCHEDULE D

(Form 1120) Capital Gains and Losses

' Internal Revenue Service

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

OMB No 1545-0123

Departmentof the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 6

D> Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

Name

Employer identification number

95-1911219

Harvey Mudd College
I Part| | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below. (d) ge)
Proceeds

This form may be easier to complete if you les price) or other basis)
round off cen{s to whole dollars? yo (ries pree ¢

dpstments to g h) Gam or (loss). Subtract

A
c!qr!a from Form(s) 894';, mn () from column (d) and
Part |, ine 2, column {g) combine the resudt with column (g}

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 adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to hne 1b

1b Totals for all transactions 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

1,413.

Short-term capital gain from instaliment sales from Form 6252, ine 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital foss carryover (attach computation)

Net short-term capital gain or (loss). Combine lines 1a through 6 1n column b

- o o

I~ | |on |
|~

)
1,413.

| Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts
to enter on the lines below. o (d) !e)
Proceeds

This form may be easter to complete if you (sales price) (or other basia)
round off cents to whole dollass.

(q) Adjuatments
or loss from Form(s) B949,
Part i, Ime 2, column (g) cormnine the result with column (g)

to gan c&l})&ma(w&n Subtract
mn (e) from column (d) and

8a Totals for all long-term transachions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instruchions). However,
if you choose to report all these transactions
fm Fglr)m 8949, leave this line blank and go to
Ine

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

9 Totals for all transachons reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8948 with Box F checked 86,242.
11 Enter gain from Form 4797, ine 7 or @ R 1
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gan distnbutions . . 14
15 _Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15 86,242.
| Part i} | Summary of Parts | and il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 L 413,
17 Net caprtal gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 8 QL 242.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If
the corporation has qualified imber gain, also complete Part IV 18 87,655.
Note: If losses exceed gains, see Capital losses in the instructions.
JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2016
621051
12-27-16
72
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‘ Schedute D (Form 1120) 2016 Harvey Mudd College 95-1911219 Page 2
| Part IV ] Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only if the corporation has

' ' qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See nstruchons.

19 Enter quairfied bmber gain (as defined in section 1201(b)(2)) _ 19
20 Enter taxable income from Form 1120, page 1, ine 30, or the applicable line
of your tax return R R i 20
21 Enter the smallest of: (a) the amount on Iine 19; (b) the amount on line 20; or
(c) the amount on Part lll, hne 17 i . 21
22 Muttiply line 21 by 23.8% (0.238) _ _ 2| -
23 Subtract tine 17 from line 20. If zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for e
the return with which Schedule D (Form 1120) 18 being filed ZLl
25 Add hines 21and 23 R 25
26 Subtract hne 25 from tine 20. if zero or less, enter -0- R i 26 5
— _ .
27 Multiply line 26 by 35% (0.35) R R . 27
28 Add hines 22, 24, and 27 R R i 28
29 Enter the tax on hine 20, figured using the Tax Rate Schedule (or apphcable tax rate) appropnate for the
return with which Schedule D (Form 1120) 1s being filed R oL 29
30 Enter the smaller of hine 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the
applicable line of your tax return 30
Schedule D {(Form 1120) 2016
e JWA
73
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Sales and Other Dispositions of Capital Assets OMB No 15450074
o 8949 2016
' Department of the Treasury P> Information about Form 8949 and its separate instructions is at www irs gov/form8949 Attachment
Internal Revenue Serwice P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on retum 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) frorm your broker A substitute
statement will have the same lnformatlon as Fon'n 1099-B Esther will show whether your basis (usually your cost) was reported to the /RS by your
4 K

Term. Transactlons involving capital assets you held 1 year or less are short-term For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1089-B showing basis was reported to the {RS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 89840 (see instruchons)

You must check Box A, B, or C below. Check only one box. i more than one box applies tor your short-term tr 9 Form 8949, page 1, for each apphicable box.
# you have mare short-term transactions than will fit on this page for one or mare of the boxes, completeasmnyfumsmmmembcxchedtedasyouneed

ort-term transactions reported on Form(s) 1099-B showing basis was reported to the see Note above]
[ 4 sh ed on Form(s) Bsh bas ed o the IRS ( bove)
] (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) (b) (c) (d) (e) Adjustment, if any, to gain or h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other | loss. If you enter anamount | gais or (10ss).

i in column {g), enter a code In
(Example 100sh XYZCo) | (Mo, day, yr) | disposedof | (Salesprice) | basis Seetne | iR (@ S LR Subtract colum (o)

(Mo day, yr) 32 Cotrm (0] Te) | combine o resun
the instructions | Code(s) Qj%%%?\teg't with column (g)
Pagssthrough from
90-1025383 308.
Pagssthrough from
98-1217706 1,105.

2 Totals. Add the amounts in columns (d}, (g), (9) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above I1s checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above is checked) P 1,413.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basts See Column {gn the separate instructions for how to figure the amount of the adjustment

623011 1207-16  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016)
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Form 8949 (2016)

Attachment Sequence No  12A

Page 2

Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on other side

Harvey Mudd College

Social security number or
taxpayer identification no.

95-1911219

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statemenr will have the same lnfonnatlon as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

-Term Transactlons lnvoivlng caprtal assets you held more than 1 year are long term For short-term transactions, see page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1089-B showing basts was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, ine 8a, you aren't required to report these transactions on Form 8849 (see instructions)

You must check Box D, E, or F below. Check only one box. it more than one box applies for your long-term transachons, complete a separate Farm 8949, page 2, for each applicable box.

1t you have more long-term transachons than wall fit on thus page for one or maore of the baxes, complete as many forms with the same bax checked as you need.

1 (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 reported on Fonmy(s) 1099-B showing basis wasn’t reported to the IRS
£ X7 (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c)

Descniption of property Date acquired | Date sold or

(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of

(d)
Proceeds
{sales pnce)

(e)
Cost or other
basis. See the
Note below and | ——

Adjustment, i any, to gain or

loss. If you enter an amount

in column (g), enter a code in

column {f). See instructions.

(h)
Gain or (loss).
Subtract column (e)

(Mo. day. ) sse Gorarmn @ @ T o TG combune e esu
the instructions | CO0e(S) | S siment | with column (g)

Passthrough from
06-1563332 <72.>
Passthrough from
27-4151603 <132.>
Paggthrough from
90-1025383 86,456.
Passthrough from
98-1217706 <10.>
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 I1s checked), line 9 (if Box E

above 15 checked) or line 10 (if Box F above is checked) P> 86,242,

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