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rom 990-T

EXTENDED TO NOVEMBER 16, 2020

Exempt Organization Business Income Tax Refurn
(and proxy tax under section 6033(e)) l?_

For calendar year 2019 or other tax year beginning , and ending

P> Go to www.irs.gov/Form990T for instructions and the latest information

Department of the T
ternal Rovenue Service. P> Do not enter SSN numbers on this form as it may be made public if your organization is 2 501(c)(3)

Internal Revenue Service

2939316322908 1

OMB No 1545-0047

2019

€n {0 PubIiC Inspection for
501(c)3) Organizations Only

A [___lCheck boxf Name of organization { |__] Check box if name changed and see instructions.)

D Employer identification number
(Employees’ trust, see

address changed instructions )
B Exempt underée%)n print \THOMAS A. RODGERS JR. FAMILY FOUNDATION 04-3442439
C_1s01( X Ty:er Number, street, and room or suite no. If a P 0. box, see instructions. B el Dhiress actviy cods

[ 408(e) [_J220)
(Jaosa [_Is30(a)

PO BOX 159 ,
City or town, state or province, country, and ZIP or foreign postal code

[ 1529a) NEWPORT, RI 02840 525990
25;’,’,‘ dvg;ueeg: all assets F Group exemption number (See instructions.) P>
78 ,309,428. | GCheckorganzation type » [ X] 501(c) corporation  [__| 501(c) trust 1 401(a) trust | Other trust

1

H Enter the number of the organization's unrelated trades or businesses. P
trade or business here p» INVESTMENT IN PARTNERSHIP

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

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts l1I-V.

| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?
If “Yes," enter the name and identifying number of the parent corporation. >

» [ ves

(X No

J Thebooks areincareof » THOMAS A RODGERS JR FAMILY FDN

Telephone number B 401-272-9100

{ Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net ]‘
1a Gross receipts or sales :
b Less returns and allowances ¢ Balance | 1c ]
2 Costof goods sold (Schedule A, iine 7) 2 | I
3 Gross profit. Subtract line 2 from line 1c 3 /
4a Capttal gain net income (attach Schedule D) 42 4,943. - 4,943.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b /
¢ Captal loss deduction for trusts 4c /,/
5 Income (loss) from a partnership or an S corporation (attach statement) 5 827. STMT 13 827.
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annurties, royalties, and rents from a controlled organization (Schedute F) ,3/ 1
9 Investment ncome of a section 501(c)(7), (9), or (17) organization (Schedulg-G}| 9
10  Exploited exempt activity income (Schedule i) 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedule) 12 s
13 Total. Combine hines 3 through 12 13 5,770. 5,770.
Part Il | Deductions Not Taken swhere (See mstru Rsgior hmitations on deductions )
(Deductions must be directly m’f&g‘w&h.ﬂﬁ‘é §? pagwess income )
14 Compensation of officers, director; //nd truqt‘t@geﬁm‘eﬁ‘u} K 14
15  Salaries and wages 15
16  Repairs and maintenance . ! 16
17 Bad debts R4 3 J.Ql.ﬂ . 7
18  Interest (attach scheglle) (see |nstru}:t|ons) ' 18
19 Taxes and licenses S 19
20  Depreciation (attdch Form 4562) Ogdﬁnl UT 2&; j 20 _—
21 Less depreciatjon claimed on Schedule‘A énd elsewhere on return 21a 21b
22 Depletion / S 22
23 Contrlbut/o s to deferred compensation plans 23
24  Employee benefit programs 24
25  Excesy exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Othér deduchons (attach schedule) SEE- STATEMENT 14 | 27 454.
28 Z?; deductions. Add lines 14 through 27 28 454 .,
29 /Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 5,316.
30 / Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
{see mstructions) 30 0.
1 Unrelated business taxable income. Subtract ine 30 from line 29 31 5,316.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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o sy Tot THOMAS A, RODGERS JR. FAMILY FOUNDATION 04- 34424390, 8

PaaAll | Tolsl Unrelated Business Tansble Income

39 Total of untelated business laxable comme Lormbufed Hom af enrelated trades or businesses (see Insitgtors) f 5,316,
83 Amoud's pad fof deallowed frimges | | L L 1 -
34 Chantable conllibufiars (Seg iastuctiuns for nlm'?ﬁ(m rules} i o o 4 0.
3 Jois untataled busiens taxabls mcome balors p16-2035 HOLs and specific daduction  5.01cac: tno 3¢ from o o5 of fnoz 32 and 3.!5 a5 5_1—3 A é 2
56 Daduthon lof het opciating luss afsing  Lax yeals begiting belore January 1, 2018 (see insttustionsy  STMT 1 5(f 25 5,316,
87 Totst of untelated buseess faxable incoms Before Spécric deduclion Sublriti bre 36 itots hiig 35 . Fid
38 Specific deduétlor (Generally $1.000, but see e 33 hsirOthons fof excenlonisy . . % 8 1,000,
33 Unre13164 DusHISsSs 14ra0I8 INEOMS. Subltatt hinc 38 irom ling 37. I e 38 is geatar thaw ine 37,
enfef e smat'et of zevo of line 37 43 g,
{PadIV] Tox Computalien - .
48 Giganzanens Tasss1e 35 6o1991809AS. Mulhpiy hne 39 b; 2 i% {0 2 1) . | IR [
41 Tru5is Tanabig at T1ust Ratgs. See insttuchoha fof fax compulaiion. lncoms ta2 on the amound oh lifie .)9 figth
L) Taxtateschedwieor | Seheduls B tForm 1041) . B
42 Pigry 131 See iistructons . . . > 42
43 Aitetnative rtupittiu to (fusts only) i . X . i 43
44 Taz gn Honsomehant £asiity Ineoms. See MSHU tons R 44
Total. Add fines 42, 43, anig 44 fu lna 40 of 4§, wiiichgest applies 4% ﬁ?
] arl ¥V | Tax and Paymenls _
4@5 Foreig lax credit (cotsorations affach Fatip 1116; Uysts atlach Form 1118} 463
§ Ofhar &zdils (see insituchons) i R . zg_é_.b
£ Ganstal buswisss credit. Attach Forrty 3800 455
8 Ctatit for phot yzaf mwmutn tax (aflach Farm 88C1 of BB2T) 454
§ Tatal sra1s. Add liies 48a through 450 . . . 46¢
47 Subtrac lind 460 from fine 45 . 47 g,
48 Othar taes, Eheck o ronr | Form 4255 ) porm 8649 £ 1 Forme 8657 T Form 8856 [ 1 Ofher wtann st | 48
49 Tatal1ax Add hoes 47 aird 48 (see wishuctios) . 4§ 0.
§0 3619 net S5 tax tatelity paid ltodh Foirh S65<4 of Porth 965-8, Part i1, ealumn (x). hng 3 50 0.
§1 8 Payments: A 2018 ovarbayment crediied to 2019 . . $1a
b 2019 eshinatad lax poymems . 510
¢ Tax Geposited with Ferm 5868 ) 81
4 Foreign ofgshizatens! Tax pad of vidhiield of soutcé (see insititetions) o181
& Backup wittiholgifig {ses istuchions) . . . §1¢
{ Greddit for small émployat Réalth indurance prertiushs (attatil Forih 894 1) . §1
g Oifice f6tits, admisirnents, and paymenits. (] Ferm 2439 o
[_1toren 4138 (3 oiter ] Totzt P | $14
62 Total payments Add twies §ia thiough 51g : i . 52 |
§3  Echnated o pefistly (se8 msthuctionsy Eheck o Formd 2220 is attzched B L ] , ) ) L3
&4 Tax dye tf na 52 v I5ss than the lotal of ings 49, 50, ahy 53, erifef amoumt ovied . . t L
§5  Gverpaymem. Il s 52 1 larget than thg tolal of Uines 49, 50, and 53, ¢’ amauti ovefpasd . S -]
66  Enlct the ameunl of e 55 you vant Giagdited to 2620 sstimalsd tan B felunged 68
. femenls Hagarding Ceriain Aclivilies and Olher Informalien (ses nstrusiions)
§7  Atafy timg durmig the 2018 caleitfat yaat, 4ig (he organdation have an Irilerest i of a sighatuty ot othet asthatily Yes | Mg
ovet 3 fiharicial account (bank, secuthiss, 6r Giiet) 1 a foteigh countty? I *Yes,; [he otganization may fiade t6 il
EnGEN Eormi 114, Repor of Fotalgn Bank and Financial Accounts 1 “Yes,” entat tHe namy of (e fereigh sourtry
e X
§8  Durdig the tax yer, di (Re Stgatialion tecemd A distfibubon from, of vias i te glanlar of, of frahifefal 16, 5 (Orelgn tust? £
H Yes,” see insiuclions lot oftar {orns the ofg=tization ihay Nave (o file.
§9  Entat e arount of fae-axamisl st 651 tacewad of atotusd dutid the xvsar B § )

Uhdky DeshaliAlc \f nespary, | dettme d"_rf i fiva aXareied LS rotum nfu»y«; seccinganying schoaules end stisfichls, s (0 O bedd of My Rnovtodys ond bt d 1o ue

§§gﬂ cestoct, gd emblero G & lmﬂe{ il faromyery Ie b.-zsrd on @ Aludeatch of AP Dicvare &S anv Rnowdddgn

Here ,T( L2 20 ERESIDENT s T

Uatn Tile mdbmﬂ! g! Yes 1 fle
e Bats Cheer L&) 4 |PTiN
Paid SEMl- gmpiGya0
Preperer B 1/02/20 P00189632
a1 3 St -047

Use Only |-X 7 PRI FyysEth B 4

uuuuuuuuu bums atdress 2257 PROVIDENCE, AI 02915 ponsns401-272-9100

gzt 9327 30
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T

Form 990-T (2019) THOMAS A. RODGERS JR. FAMILY FOUNDATION 04-3442439 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuaton > N/A

1 Inventory at beginnming of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and n Part |,

4a Additional section 263A costs line 2

(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 . _____]
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Descniption of praperty

M

]

)

@

2. Rentrecewved or accrued

( a) From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2{b) (attach schedule)

0]

@)

3)

)

Total

0. | 7o

(c) Total income. Add totals of columns 2(a} and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

-

(b) Total deductions.
Enter here and on page 1,
0 o |Partl, line 6, column (B)

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

1. Descnption of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or aliocable to debt-

a
financed property ( ) Straight ine depreciation

(attach schedule)

{b) Other deductons
{attach schedule)

U]
]
©)
@)
4 Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7 Gross income 8. Allocable deductions
debt on or aliocable to debt-financed of or allocable to by column § reportable (column {cotumn 6 x totat of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
. Part |, ine 7, column {A) Part ), hne 7, column (B)
Totals [ 2 0 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2019)
923721 01-27-20 5 9
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Form 990-T (2019) THOMAS A. RODGERS JR. FAMILY FOUNDATION 04-3442439 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controiled orgamization 2 Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6 Deductions directly
identification {loss) (see instructions) payments made included in the controlling connected with iIncome
number organization's gross income in column 5
()
)
@)
@
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unretated income (loss) 9. Total of specified payments 10. Part of column 9 that 1s included 11 Deductions directly connected
{see instructions) made in the controlling organization's with income in column 10
gross ncome
(0]
]
@8)
(@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 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 4. s 5 Total deductions
1. Descnption of income 2. Amount of income drirectly connected n f‘"ai’djsl and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
m
@
3)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3 Expenses 4. Net income (loss) 7. Excess exempt
1 2 Gross directly connected from urrelated trade or 5 Gross income 6. Expenses expenses (column
. Description of unrelated business th production business {column 2 from activity that tnbutable t 6 " 5
exploited activity income from wt f pnr I:(ed munus column 3) Ifa 1S not unrelated atin Iu 2 Z o brr:mu(s co u":": '
trade or business b Ol unre gain, compute cols 5 business income column ut not more than
uSINESS INCOmMe through 7 column 4)
M
2
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part f, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B) Part Il, kne 25
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part i | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Adverising gam 7. Excess readership
ad\;en|51n 3. Drrect or (foss) (col 2 minus 5. Crrculation 6 Readership costs {column & minus
1. Name of periodical \neome 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
@
3
(4)
Totals {carry to Part [l, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) THOMAS A. RODGERS JR. FAMILY FOUNDATION 04-3442439 Page 5

| Part | Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

4. Advertising gain 7. Excess readership
g' Gnross 3. Direct or (loss) {col 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1 Name of periodical advertising advertising costs | col 3) If a gan, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
(1)
2
3)
(4)
Totals from Part | > 0. 0.|- . Lt . 0.
Enter here and on Enter hera and on C - C . Enter here and
page 1, Part |, page 1, Part ), - Lt L onpage 1,
line 11, col {A) ine 11, col (B) - . - - ¢ Part I, ine 26
¥
Totals, Part Il (lines 1-5) | 0. 0. LT ‘ .. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

J. Percent of 4, Compensation attributable
1. Name 2. Title t'mebg:l‘;‘?:sd to to unrelated business

M . %
@ %
&) %
@ %

Total. Enter here and on page 1, Part II, line 14 » 0.

Form 990-T (2019)

923732 01-27-20
31
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SCHEDULE D

(Form 1120) Capital Gains and Losses

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

OMB No 1545-0123

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 g
Internal Revenue Service P> Go to www irs.gov/Form1120 for instructions and the lafest information.
Name

THOMAS A. RODGERS JR. FAMILY FOUNDATION

Employer identification number

04-3442439

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If “Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gam or loss

PL_I Yes [ X] No

| 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 Cost
This form ma¥ be easier to complete If you (sales price) {or other basis)
round off cents to whole dollars.

(9) Adjustments to gamn
or loss from Form{s) 8949,
Part |, line 2, column (g)

(h) Gain or (loss) Subtract
column {e) from cotumn {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 instructions).
However, If you choose to report ail these
transactions on Form 8949, leave this line
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) 8949 with Box B checked

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

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

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

~N o O A

~Nioo|o |

[ Partll | 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 Cost
This form ma¥ be easier to complete if you (sales price) {or other basis)
S

round off cents to whole dollars.

(9) Adjustments to gain
or loss from Form(s) 8949,
Part II, hine 2, column (g)

(h) Gain or (loss) Subtract
column (e) from column (d) and
combine 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 ail these transactions
Ion Fgl;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 transactions reported on
Form(s) 8949 with Box E checked

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

-3,537.

11 Enter gain from Form 4797, ine 7 or 9

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gan distributions

15 Net long-term caprtal gain or (loss). Combine lines 8a through 14 n column h

8,480.

4,943,

[ Part il | Summary of Parts | and il

16 Enter excess of net short-term capital gamn (hne 7) over net long-term capital loss (line 15)

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

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

16

17

4,943,

18

4,943.

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

921051
12-16-19

33
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Form 8948 (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.

THOMAS A. RODGERS JR. FAMILY FOUNDATION ' 04-3442439
Before you check Box D, E, or F below, see whether you received any Formfs) 7099-B or substitute statement?s) from your broker A substitute

statement will have the same information as Form 1099-8 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

l Part il I Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see nstructions) For short-term transactions,
see page 1
Note: You may aggregate all long-term 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 8948 (see instructions)
You must check Box D, E, or F below Check only one box if more than one box apphes for your long-term transactions, complete a separate Form 8948, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked 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

(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 | 1058. Ifyou enter anamount | 45 or (joss).

in column (g), enter a code In
(Example 100 sh XYZ Co) (Mo, day, yr) | disposedof | (s@lespnce) | basis Seethe | coiumn (f).( s)ee instructions, [oubtract column (€)

Note below and from column (d) &

(Mo, day, yr) see Column (e)n| () A (9) tof |combine the result
the nstructions | Code(s) adTJ%l;%e%t with column (g)
RIVERVIEW
STRATEGIC
OPPORTUNITIES FUND
I <3,537.>

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, ine 8b (if Box D above is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above 1s checked) P> <3,537.>

Note: If you checked Box D 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 (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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éHOMAS A. RODGERS JR. FAMILY FOUNDATION

04-3442439

FORM 950-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 13
NET INCOME
DESCRIPTION OR (LOSS)
FUNDAMENTAL PARTNERS III - ORDINARY BUSINESS INCOME (LOSS) 38.
FUNDAMENTAL PARTNERS III - NET RENTAL REAL ESTATE INCOME -2,834.
FUNDAMENTAL PARTNERS III - OTHER NET RENTAL INCOME (LOSS) - 1,050.
FUNDAMENTAL PARTNERS III - INTEREST INCOME 2,788.
RIVERVIEW STRATEGIC OPPORTUNITIES FUND III - ORDINARY
BUSINESS INCOME (LOSS) -215.
TOTAL INCLUDED ON FORM 950-T, PAGE 1, LINE 5 827.

FORM 950-T OTHER DEDUCTIONS STATEMENT 14
DESCRIPTION AMOUNT

OTHER DEDUCTIONS FUNDAMENTAL PARTNERS 454,
TOTAL TO FORM $990-T, PAGE 1, LINE 27 454.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 15
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/08 27,148. 27,148. 0. 0.
12/31/10 12,128. 7,109. 5,018. 5,019.
12/31/11 0. 0. 0. 0.
12/31/12 17,282. 0. 17,282. 17,282.
12/31/13 40,769. 0. 40,769. 40,769.
NOL CARRYOVER AVAILABLE THIS YEAR : 63,070. 63,070.
32 STATEMENT(S) 13, 14, 15
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