SCANNED noy 18 2013

- 2939329200929 9

com 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687

(and proxy tax under section 6033(e))

- For catendar year 2018 or other tax year beginming , and ending 2 0 1 8

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information T s
Internal Revenue Service * P> Do not enter SSN numbers on this form as 1t may be made public if your organization 1s a 501{c)(3) 55’172)(3) o':géﬁ.z";‘.’:fs"g:uf
A [J check box Name of organization ( [___] Check box if name changed and see Instructions ) D e et s, "0
address changed Instructions )

B Exempt under section | Print | THE JILL AND MARK EISHMAN FOUNDATION \) I LL 27-2372930

s01c @3 ) 9T | Number, street, and room or suite no 1f a P O box, see instructions E Urvaated businass aciny cods

Type

[ ] 408(e) [_]220(e) 848 ROSCOMMON RD

[J408a []530(a) City or town, state or province, country, and ZIP or foreign postal code

[1529(a) BRYN MAWR, PA 19010 523000

ng: dVg}Uyee g" all assets F Group exemption number (See instructions.) P>
12,600,029, |G Check orgamization type B> 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses  p» 1 Describe the only (or first) unrelated

trade or business here P  SEE STATEMENT 3 If only one, complete Parts I-V 1f 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 [11-V

Duning the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? » D Yes No
If “Yes," enter the name and identifying number of the parent corporation >

J The books are incare of p» THE FOUNDATION Telephone number P> 610-828-8400

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ’
b Less returns and allowances ¢ Balance | 1c .
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1c 3
4a Capnal gain net income (attach Schedule D) 4a S4. 54.
b Net gain (loss) (Form 4797, Part Il, ine 17) {attach Form 4797) 4b
¢ Capital toss deduction for trusts 4c
5 Income (loss) from a partnerstup or an S corporation (attach statement) 5 -5,332.) _ sTMT 10 -5,332.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8
9 Investment income of a section 501(c)(7), (9), or {17} organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income {See instructions, attach schedule) 12
13 Total Combine hnes 3 through 12 13 -5,278. : -5,278,
Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with trh%#g_r_e_@tbed business income )
14 Compensation of officers, directors, and trustees (Schedule K) H l:b ["'i VEE 14
15  Salaries and wages Q 15
16 Reparrs and maintenance ?—) OC T %) 16
17 Bad debts E? 038 201 h 17
18 Interest (attach schedule) (see instructions) 2 18
19 Taxes and hcenses OGDEN’ uT 4 19
20  Chantable contributions (See instructions for mitation rules) 20
21 Depreciation (attach Form 4562) 21 —
22 Less depreciatton claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27 }7
28  Other deductions (attach schedule) 28 {
29 Total deductions Add lines 14 through 28 29 Y 0.
30  Unrelaled business laxable income before net operating loss deduction Subtract hine 29 from fine 13 30 -5,278.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business laxable income Subtract hne 31 from hine 30 32 -5,278,
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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Form 490 1 (201b) THE JILL AND MARK FISHMAN FOUNDATION 27-2372930 Page 2
{Part lit'] Total Unrelated Business Taxable Income -
33 Total of unrelated business laxable income computed from all unrelated rades of businesses (see nstruckions) . .. 33 -5,278,
34 Amaunts paid for disallowed INNQBS ... ormns coiine aas scicts co s e T e s e el |34 i
35 Deduction for net operating loss ansing in lax years begrrrnmg before January 1 2018 (see |nslructrons) ,.5TM1 s L35 0,
36 Total of unrelated business taxable income before specific deduction Subtract iine 35 from the sum of i o
HNESIBANAIA | eteiesremsirmrereee st eemsssssbsessestors st enbnes seessasmsseosinnd seie sradsbensboabactins foode cosnver |00 =5.278
37 Specilic deduction (Generrny $1,000, but see ne 37 rnslruclruns for exceptrons) e e e i L7 1,000
38  Unrelated business taxable ncome  Subtract line 37 from line 36 It hine 37 15 greater than lrne 36, ’
enter the smaller of zeroor e 36 . . ... ... ... b Dy s soiemeecTee Taasese s 4o eotsee o +38 -5.278
[ipart.lvV:| Tax Computation, T T T LT T . -
39 Organizations Taxable as Corporations. MUMply INe 38 DY 21% (0.21) . . oo oeevessostores o 39, e
40 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on hine 38 from —— )
") vaxrate scheduleor ) Schedule D (Form 1041) = on.  mom srm ot oo it oae o, P80 -
41 Proxy tax Seemstructions | ettt o bt e Tt i, - - e ran aranes sherceseien bf 41 |, - . -
42 Aternative minimum tax (rusts only) s e et T i Semees B rasees s e 420 -
43 Tax on Noncomphant Facility Income  See instruckions  _ e B 43. e
Total Add lines 41, 42, and 43 1o ling 39 or -40, whichever 1pnllc< Siiee s s o - - -] a4 - T . 0%
[Part V | -Tax and Payments . o ) i ] -
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form R R 1) RV 45a. — ’,
b Other ciedits (see instructions) .. ... 45b -
¢ General business credit Aftach Form 3800 o . o iRl e lee An et | 45C - g
d Credit for onor year minimum tax (altach Form 8801 0r 8827) | . .. o, wox .. L1450 e
¢ Totalcredits Add lines 4bathroughd5d . .. = .. . ST g it a. pADE
46  Subuacthne 45¢ romhnedd o y s . 46 0.
47  Other taxes Check if fior, [:] Form 4255 L__l Form 8611 D Form 869/ l:] Form 8866 [:] Orher {atiach schadulu) 47
48 Totaltax Add hnes 46 and 47 (SE& INSITUCUONS) ,..uooi oo svasieoesies s 24oiTor mrmsta seeos sresvessforesre oun 48 0,
49 2018 nel 965 tax hability paid from Form 965-A or Form 965- B Parl II column k), ne 2 .. 49 .. 0:
50 a Payments® A 2017 overpayment crediled 10 2018 L terionteets o {
b 2018 esmaled Jax DAYMENIS ..\ iemecersrcmssesmmsisaefasimrssesare Soaipte sonsivassmansisin i
¢ Tax depostled Wilh FOrM BBBB . .. ... ..oeemrireuprcsmmrecats rssseecrstssssnspimssssmsapscecssanss b 90C .
d Foreign organizations Tax paid or withheld at source (see Instiuchons) erereriors 50d l
e Backup withholding {See INSUUCONS) | | ... . \cves vorees £ ovarne s I 1\
f Credit for small employer health insurance premiums (aitach Form 8941y . . . | 50f v
g Other credils, adjustments, and payments: [:] form 2439
:] Form 4136 D Other Total » | 50g ) o4
51 Total payments AdG INCS 508 MTOUIN 500 ,4,uuueruasusmvenrssnesres souss comsmrs sraszssmsessseonss oo sies spmsssssmsss <on ssesems spesseser |31
52 kstimaied tax penally (see nstuctions) Check if Form 2220 1s dliached P> vergenaien @ srresameermens son os b sereagrenvemes |92
53 Tax due If ne 5715 less than the 10tal of lings 48, 19, and 52, enter aMOUNL OWEE . .. . cirrerve cornercsrcare coomaens P> | 33
54 Overpayment If ing 511s larger than the {otal of hngs 48, 49, and 52, enter amount overpaid [UURUR N 1.
55  Enter the arnount of hne 54 you wanl Credited to 2019 estimated tax P ] ncrunmm P | 55
[Part VI] Statements Regarding Certamn Activities and Other Information  (sce mstiwtions)
56 At any time dunng the 2018 catendar year, did the organization have an interest i or a signature or other authorily Yes | No
over a fuvancit account (bank, securilies, or other) i a foreign country? 1 "Yes,” the orgamization may have to file
FinCEN Foun 114, Repoit of Foreign Bank and Fidancial Accounts 1 "Yes,” enter the name of the foreign country
hele
57 Duning ihe 1ax year, did the orgamization receive a distisbulion {rom, of was .t the grantor of, or riaisieror to, a,oreign rusi? .
If'Yes ' sce mstiucuomy, for aller lorms the organization may have lo file
56  Fnler tng amount of ida-t-enipl intcrest teceived or accrued durig the ax ydar p %
Un o rities of par ey | Jec e IS bave sxariced iim relurn. ndhuding cccompany g sctediles nxd o ea o, g e L et ol e b awiers, ane' bkt s bus
Slgn (RS TLER N el F € S 1 21 Che in &F farmmar i {OHV L e By ‘I"’)'\ rasmt 6o hinformanae o1 wineh PEDIM BNy R DNy cgn
Here > ” _—— l / [q P TRUSTEE :‘.ﬂ:l.v.;m: ‘—\H. .,”,:;rs.:""
Swnature of officer Dae T F Tile monen 7 JX ] Yes |7 | No
Papifiype prepaer’s narre Preparer's signature Date Check I_M i} PTIN
< . “sell cinntoyed ’
gf::)arer 4TCHELLE MALIURAN Yt’fﬂ‘W{)’V[.@@-s_\_ Q/IQI 19 . ) ¥O1 3'/272]1
Use Only [lrmsiame B RSH us 1L.p IS 04 0714325
¢ SoUTH 17TH STREET, 3UTTr 710
nooaddugs P PUTLASOLERIA, PA 151023 Phome 0 1Y Ty 166G
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form 990-T (2018) THE JILL AND MARK FISHMAN FOUNDATION 27-2372930 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract hne 6
Cost of labor 3 from hne 5 Enter here and in Part |, .
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . ___]
Total Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

m

@

3)

@)

2

Rent received or accrued

(a) From personal property (if the percentage of
rent for personal property i1s more than

10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceads 5036 or if
~ the rent is based on profit or income)

3(a)Deduchons drectly connected with the income in
columns 2(a) and 2(b) (attach schedule)

U]

@

(&)

)

Total

0. | Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A) »

0. |Part! line 6, column (B)

(b) Total deductions

Enter here and on page 1,

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2 Gross incoms from
or allocable to debt-
financed property

3 Deductions drectly connected with or allocable
to debt-financed property

{a) Staight ine depreciation
(attach schedule)

(b) Other deductions
attach schedule)

0]

@

8)

@)

4 Amount of average acquisition
debt on or allocable to debt-tinanced
property (attach schedula}

H. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6 Column 4 divided
by cotumn 5

7 Gross income
reportable {column
2 x column 6)

8 Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

() %
(2) %
] %
4) %
Enter here and on page 1 Enter here and on page 1
Part1l hne 7 column (A} Part ) Iine 7 column (B)
Totals > 9.
0.

Total dividends-receved deductions included in column 8

823721 01-09-19

Form 990-T (2018)
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Form 990-T (2018) THE JILL AND MARK FISHMAN FOUNDATION

27-2372930

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1 Namae of contolled organization

2 Employer
dentiication
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see nstructions)

4 Totat of specified
payments made

5. Part of column 4 that is
included In the controlling
organizalion's ¢ 0ss Income

6 Deductions drectly
connected with Income
n column 5

M

2

3

)]

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)
{sea instructions)

g Total of specitied payments

made

10 Part of column 9 that is included
in the controliing organization's
gross income

11 Deductions drrectly connected
with income in column 10

(U]

)

@)

@]

Totals

>

Add columns 5 and 10
Enter here and on page 1, Part |,
Iine 8, column (A)

Add columns 6 and 11
Enter here and on page 1, Part |,
line 8, column (B)

0.

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

1 Descniption of ncome

2 Amount of ncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides
(cot 3 plus col 4)

M

(]

@

@

Totals

»

Enter here and on page 1,
Part! ina 9 column (A

0.

in re . ' qnr

Entor hero and on page 1,
L4 A Pw i, e §, cotunin oy

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1 Description of
aexploited activity

2 Gross
unrelated business
income from
trade or business

3 Expenses
directly connected
with production
of unrelated
business ncome

4 Net income (loss)
from urrelated rade or
business (column 2
minus column 3) It a
gain, compute cols 5
through 7

5 Gross income
trom activity that
1s not urrelated

business Income

6 Expenses
attributable to
column §

7 Excess exempt
expenses {column
6 minus column 5,
but not more than
column 4)

m

@

3

@)

Totals

Enter here and on
page 1, Part |,
line 10, col (A)

» 0.

Enter here and on
page 1, Partl,
hine 10, col (B)

0.

Enter here and
on page 1,
Part I, ine 26

Schedule J - Advertising Income (see instructions)

[ Part1 | Income From Periodicals Reported on a Consolidated Basis

1 Nameof periodical

2 Gioss
advertising
income

3 Dwect
advetlising costs

4 Advertising gain
or {loss) (col 2 minus
col 3) Ifa gan compute
cots 5through 7

5 Cuculation
income

6 Readership
cosls

7 Excessieadership
costs {column 6 minus
column $ but not more

\han column 4)

m

@

@)

)

Totals (carry to Part Il, line (5)) »

0

823731 01-09-19

Form 990-T (2018)



Form 990-T (2018) THE JILL AND MARK FISHMAN FOUNDATION

27-2372930

Page 5

| Part li | Income From Periodicals Reported on a Separate Basis (For each penodical histed in Part II, fill in

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

2 & 4 Advertising gain 7 Excess readership
dvanoss 3 Drect or (loss) (col 2 minus 5 Crculation 6 Readership costs (column 6 minus
1 Name of periodical a 'sing advertising costs col 3} Il a gain, compute income cosis column 5, but not more
income cols 5 through 7 than column 4)
M
@) >
@)
@)
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Partl, page 1, Part |, on page 1,
Iine 11, col (A) line 11, col (B) Part Il, hne 27
Totals, Part Il {lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attributable
1. Name 2 Tie llm«;devoled to to unrelated business
usiness
(1) %
@ %
3) %
) %
Total Enter here and on page 1, Part 1, line 14 | 0.

823732 01 09-19

Form 990-T (2018)



THE JILL AND MARK FISHMAN FOUNDATION

27-2372930

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT S

UNRELATED BUSINESS INCOME FROM PARTNERSHIP ACTIVITIES

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 10
NET INCOME
DESCRIPTION OR (LOSS)

ORDINARY LOSS FROM SCHEDULE K-1 - ORDINARY BUSINESS INCOME
(LOSS)

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5

-5,332,

-5,332,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 11
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/17 270. 0. , 270, 270.
NOL CARRYOVER AVAILABLE THIS YEAR 270. 270.
v

STATEMENT(S) 9, 10, 11




SCHEDULE D Capital Gains and Losses

OMB No 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-I1C-DISC, 1120-L,

Depariment of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8
Internal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest infermation

Name

THE JILL AND MARK FISHMAN FOUNDATION

Employer identification number

27-2372930

[ Partl | Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below (d) e)
Proceeds os1
This form may be easier to complete if you (sales price) {or other basis)

round off cenis to whole dollars.

(g) Adjustments 10 gain
or loss from Form(s) 8949
Part |, ine 2 column (g}

{h) Gain or (l0ss) Subtact
column {e) from column (d} and
combine the result 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 structions)
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to line ib

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

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

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked 54. 54.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capitat gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |{ )
7 Net short-term capital gain or (loss) Combine lings 1a through 6 1n column h 7 54.

| Partil | Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below (d) e)

Proceeds ost
This form ma}l be easier to complete if you {sales price) {or other basis)
round off cents 1o whole dollars

(g) Adpstments to gan
or 10ss from Form(s) 8949,
Part It, ine 2, column (g)

(h) Gain or (loss) Subtract
column (e) from column {d) and
combing the result with column (g)

8a Totals for all long-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
Ion Form 8949, leave this line blank and go to
ine 8b

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

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

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

11 Enter gan from Form 4797, line 7 or 9 11
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gam or (Joss} Combine lines 8a through 14 in column h 15
[ Partlll| Summary of Parts | and Il
16 Enter excess of net short-term captal gain (hine 7) over net long-term capital loss (line 13) 16 54.
17 Net capital gain Enter excess of nel long-term capital gain (line 15) over net short-term caputal loss (line 7) 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns 18 54.

Note If losses exceed gains, see Capital losses 1n the instructions

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120

821051
01 03-19

Schedule D (Form 1120) 2018



Sales and Other Dispositions of Capital Assets OMB No 1545-0074

- 8949 2018

P Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury Attachment
Internal Rovenue Servica B File with your Schedule D te hist your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D SequenceNo 12A
Name(s) shown on return Social secunty number or

taxpayer identification no.

THE JILL AND MARK FISHMAN FOUNDATION 27-2372930

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
staterment 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

Part | | Short-Term. Transactions involving capital assets you held 1 year or less are generally short term (see instructions) For long term

transactions, see page 2
Note* You may aggregate all short term transactions reported on Form(s) 1098 B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, Iine 1a, you aren't required {o report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box If more than one box applies for yowr short-term transactions, complete a separate Form 8948 page 1, for each applicable box
If you have more short-larm transactions than will lit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

|:| (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
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) fc) (d) (e) Adwstment, if any, 1o gain or (h)
P d oss lfyou n amou
Description of property Date acquired | Date sold or roceeds Cost or other | & column (g), enter a code in Gain or (loss).

Subtract column (e)

Examole 100 sh XYZ Go Mo, day, yr disposed of (sales price) basis See the
( p ) ( y, yr) p column (f). See instructions from column (d) &

Note below and

(Mo, day, yr) see Column (e) M {f A (g)t ¢ combine the result
the instructions | Code(s) ad%%?%e%t with column (g)
CAPITAL GAIN FROM SCHEDULE
K-1 54, 54,

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 1b (if Box A above i1s checked), hne 2 (f Box B
above 1s checked), or line 3 (if Box C above is checked) » 54. 54.

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 basis See Column Mthe separate nstructions for how to figure the amount of the adjustment

823011 11-28-18  LHA For Paperwork Reduction Act Notice, see your tax return instructions Form 8949 (2018)



