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Form 99 0 "T‘

Department of the Treasury
Internat Revenue Service

Ly
o0

o

S&H

(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , 2017, and ending , 20

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

P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501{c)(3)

7939332820328 8

Exempt Organization Business Income Tax Return

OMB No 1545-0687

2017

. Open to Public Inspection for =
5 1{c)(3) Organeations Onl; & l

A

Check box f Name of organization ( l Check box if name changed and see instructions )

address changed

B Exempt under section

501( C 3) P"ig: Number, street, and room or suite no IfaP O box, see mstructions
- 408(e) 220(e) Type
| |408a 530(a) 2200 PENNSYLVANIA AVE, NW - 800W

- 529(a)

BLUE DOT FOUNDATION

D Employer identification number

{Employees’ trust, see nstructions }

54-1739160

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

C Book value of ali assets
at end of year

WASHINGTON, DC 20037

E Unrelated business activity codes

{See instructions )

900099

F  Group exemption number (See instructions ) >

124,961,991. |G Check organization type P I X I 501(c) corporation l I 501(c) trust

401(a) trust

u Other trust
i

H Describe the organization's primary unrelated business actvity » INCOME FROM PASSTHROUGH ENTITIES

During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation ¥

PI_,le_X_,No

J The books arein care of » JOSEPH O. BUNTING, III Telephone number P> 202-419-7638
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
¥ ¥ Slne gt 22
b oo ¢ samce »] 1o Rt
A A 533
2 Cost of goods sold (Schedule A, ne 7). . . . . . .. ... 2 R R )
3 Gross profit Subtracthne 2 frominetc . . . . ... ... 3 P T L 1
4a Capital gain net income (attach ScheduleD) , . . . . . . . 4a 285,068, |ASEOANEES Ty 285, 068.
b Net'gain (loss) (Form 4797, Pant II, line 17) (attach Form 4797) . . | 4b A PR AR R
c 636|tal loss deduction fortrusts . . . . ... ....... 4c PR R O NIt SN
§ | Income (loss) from parinerships and S corporations (attach statement) [ 5 - 31,588. |2RATCH 144 mE% 31,588.
6 Rentincome(ScheduleC), . . .. .. ... ... ... 6
7 Unreléted debt-financed income (Schedule E) , . ., . .. 7
-G—-’B Interest, annutties, royalties, and rents from org ons (Schedute F) | 8 ’
49  Investment income of a section 501(c)(7), {9). or {17) organization (Schedule G) [ 9
wd0  Exploited exempt activity income (Schedulel) , . . . . . . 10
el Advertising income (Schedule J), . . ... .. ...... 11
M2  Other income (See instructions, attach schedule) , | , . . . 12 SEeg e i SRR
L',1'3 Total Combinelnes 3through 12, . . . . . . . . .. .. 13 316,656. 316,656.
Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Except for contributions,
i deductions must be directly connected with the unrelated business income )
2‘4 Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . v v v v v o o e e, 14
15 Salanes ANAWAgES . . . L . ... e e 15
<Ts Repairs andmaimtenance . . . . . . . . . . . i e e e e e e e 16
’1'7 Bad debts, . . . .. e e e e e e e e e e e e e e 17
031 8 Interest (attach sChedule) |, ., . . . . . . i i i s e e e e e e e e e e e e 18
19 Taxes andlICBNSES . . . . . . . L L. e e e e e e e e e 19
20 Charitable contributions {See Instructions for IMatioN TUIBS) . . . v v v v v vt s e e e e e e e e e 20 31,666.
21 Depreciation (attach Form4562), . ., . .. .. ... ............ 21 ML
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b
23 Depleton, . ... ............ T T N 23
24  Contnbutions to deferred compensation plans , . e Y 24
25 Employee benefitprograms , ., . . ... §. I RECE;VE D .................... 25
26  Excess exempt expenses (Schedule!). . . Jeo] . qpme v oo eov v oo OB o o oo 26
27  Excess readership costs (Schedule ). . . Ja®f . 'YV 4.0 20, .82, . .. ., 27
28  Other deductions (attach schedule) R T TR -1 I 28
29  Total deductions Add lines 14 through 28 | ., OGDEN y Dt [ 29 31,666.
30 Unrelated business taxable income before nef ope gs. eIctlon Subtract line 29 from line 13 [ 30 284,990.
31 Net operating loss deduction (imited to the amountonine 30) . . . . . . . . v v v v v v v e e e e e 31 121,421.
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 . , .. ... .. .. 32 163,569.
33 Specific deduction (Generally $1,000, but see hne 33 instructions forexceptions) . . . ., . ... .. ... .. 33 1,000. f /"-
34 Lfnrelated business taxable income. Subtract ine 33 from hne 32 If ine 33 1s greater than line 32, N
enterthe smallerof zeroorline 32 . . . . . . . . L L e e e e e e e e e e e e . . 34 162,569
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
7X2740 2,000 JSA
. 7523FK F20P 11/8/2018 3:23:49 PM PAGE 34
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Form 990-T (2017) BLUE DOT FOUNDATION 54-1739160 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See Instructions for tax computaton Controlled group |“£34%
members (sections 1561 and 1563) check here P See instructions and s
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | @ls | s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . .. . v v v .. 3
€ INCOMEtax ONthe amMouNt ONNE 34, « v v v v v v v v o e e e e e e e e e e e e e e e e e 46,652.

36 Trusts Taxable at Trust Rates. See instructrons for tax computation Income tax on |iz4F
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041), _ . . . .. ... .. »| 36

37 Proxytax. SEE INSIUCHONS . . v v v v v ot e et e v e e e e e e e e e e e e e e e »| 37

38  Alternative MINIMUM taX « v « o v v v o v v 0 4 & e e e e e e e e e e e e e e e 38

39 Tax on Non-Compliant Facility Income. See Instructions . . . . . . . . . . v v v v v v o vt e et oo ns .. [ 39

40 Total Add lines 37, 38 and 38 to line 35C 0r 36, Whichever appheS . . & . v v v v v v v e v v b o e o e e e e 40 46,652.

Tax and Payments '

41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), ., , . . 41a ;j:

b Other credits (see INSIrUCHIONS), . . . . v v v v v v e e e et e e et e e e e e e 41b :%,:{;
¢ General business credit Attach Form 3800 (see instructions) , . . . . . .. ... . 41c y &
d Credit for prior year mimmum tax (attach Form 88010r8827), . . . ... .. ... 41d AN
e Totalcredits Addlines 41athrough 410 . . . . . . v v 0 v v i s s e e e e e e e e e e e e e e e e 41e

42 Subtract iNe 41 froMINE A0, . . . L i i i v i it e e e e e e e e e e e e e 42 46,652.

43  Othertaxes Check If from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) , | 43

44 Totaltax Addlines42and43. . ... ... e e e e e e e e 44 46,652.

45a Payments A 2016 overpaymentcreditedt02017 . . . . . . ... ... ... .. 45a 5,000 E!;‘:;;

b 2017 estimated tax Payments . . v v v ¢ v v v v v e e e e e e e e e e 45b ;;?,'%
C Taxdeposted With FOrM BBEB. & « v v v v v v v v v e e v e e e e e e 45¢c ;‘:’;{
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d kt’?::'»f}
e Backup withholding (SEE MSIFUCIONS) . « + « + v ¢ v ¢ v e v v e v e v e v a e 45e ﬁifl&;
f Credit for small employer health insurance premums (Attach Form 8941) _ ., . . , . 45¢ ;Zf)';.fs;:
g Other credits and payments Form 2439 ,ﬂd&?

Form 4136 Other Total » |45 52;::

46 Total payments Add INes 45athrougn 450 . . . . . . L 0t s s s e e e e e e e e e e e e e e e e e 46 5,000.

47 Estimated tax penalty (see instructions) Check if Form 2220 1s attached, , , . ., . . e e e e e e » 47 1,196.

48 Tax due If line 46 1s less than the total of ines 44 and 47, enteramountowed . ", . . . . . .. . . . v .. .. »| 48 42,848.

49 Overpayment. If ine 46 is larger than the total of lines 44 and 47, enter amountoverpad , , . ., .. ... .. »| 49

50 Enter the amount of ine 43 you want  Credited to 2018 estimated tax P> Refunded »{ 50

Statements Regarding Certain Activities and Other Information (see instructions) _

51 At any time duning the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securtttes, or other) in a foreign country? If YES, the organization may have to file ’2‘:’3._";3 ?x:—"-
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country f_::; .iﬁi
here p X

52 During the tax year, did the organization receive a distrtbution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file ::,:\’ .f,";ﬁ

§3  Enter the amount of tax-exempt interest received or accrued during the tax year » $ ‘?ﬁ‘? “&:"‘5“.4

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, st s

Hoe (D O/ “ a2y P VP

Slg}éy{re & officer ¢ /) Date Title (see instructions)?| ¥ | yes r_l No

true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

May the IRS discuss this retum
with the preparer shown below

g Lo
Paid rint/Type preparer's name Prepare, nature Date . 2 20]8 Checkl p PTIN
ai TRAVIS L PATTON NoY seli-employed | PO0369623
Erepgr:lr Frm'sname P PRICEWATERHOUSECOGPERS LLP S ==y Fnm's EIND13-4008324
se y Fim's address > 600 13TH STREET, NW, SUITE 1000, WASHINGTON, DC 20005 |Phoneno 202-414-1000
Form 990-T (2017)
?‘
. . /
P
JSA
7X2741 2 000
7523FK F20P 11/8/2018 3:23:49 PM vV 17-7.2F PAGE 35
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BLUE DOT FOUNDATION

54-1739160

“Eorm 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | { 1 6 |Inventoryatendofyear , . . .. ..

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

3 Costoflabor .. .......!3 6 from lne 5 Enter here and In |3E5

4a Additional section 263A costs Parthhne2, ., ... ...... T Y 4

(attach schedute} . . ., ., . . 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 ;
5 Total Add lines 1 through4b . [ § totheorganizaton? |, , ., . . . . ... ... ... ...

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

1. Descniption of property

m

@

3)

@)

2. Rent received or accrued

{(a) From personal property (if the percel

for personal propeny 1s more than 10% but not

more than 50%)

ntage of rent

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

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

M

2)

®

@

Total

Total

(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,
Part |, line 6, column (B) »

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

3 Deductions directly connected with or allocable to
2 Gross Income from or debt-financed property
1 ript f debt-fi d propert I -
Description of debt-financed property al ocablep:zg::lyﬁnanced (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

(1)
2)
(3)
“4)

4 Amount of average § Average adjusted basis

acquisition debt on or of or allocable to ‘: g°";’"d" 7 Gross income reportable Bi A"Ogab:e(dledtfldltlms

allocable to debt-financed debt-financed property vide (column 2 x column &) {column & x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
(1 %
(2) %
(3) %
() %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, line 7, column (B)
Totals . . . L L e e e e e e e e e e e e e e e e e e e | 4
Total dividends-received deductions Included 1IN COIUMN 8 . . . . . . v v v v v v v v v v u v e e e e e e e e e s »
Fom 990-T (2017)

JSA
7X2742 3 000 N

7523FK F20P 11/8/2018 3:23:49 PM vV 17-7.2F PAGE 36



Form 990-T (2017)

BLUE DOT FOUNDATION

54-1739160

Page 4

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

Exempt Controlled Organizations

. 1 Name of controlied 2 Employer 5. Part of column 4 thatis | 6 Deductions directly
organization identification number 3 Net unrelated income |4 Total of specrfied | c1yded in the controling | connected with income
(loss) (see instructions) payments made | organization's gross income in column 5
m
(2)
3
{4) ‘

Nonexempt Controlled Organizations

7. Taxable iIncome

8 Net unrelated mcome
(toss) (see mstructions)

9 Total of specified
payments made

10 Part of column 9 thatis
included in the controling
organization's gross income

11 Deductions directly
connected with income in
column 10

M

2

(3) -
(4)
- Add columns § and 10 Add columns 6 and 11
- Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part i, ine 8, column (B)
Totals P N <

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organlzatlon (see instructions)

1 Description of income

~ 2 Amount of Income

3 Deductions
directly connected

4 Set-asdes
(attach schedule)

§ Total deductions
and set-asides (col 3

(attach schedule)

plus col 4)

() :

(2
() 5 : i
4) .
Enter here and on page 1, I T AR A e ,,:}‘i’;(. 1 %4 | Enter here and on page 1,
Part I, fine 9, column (A) ‘~_'§§%f“ff-7§;f§“>«f‘.,,§,‘{f;‘{v;i,: Mj”:,, e *A}é\%ﬁ; Parl I, line 9, column (B)
; ,;1:;5 7':}1, _}"'&« ,:e‘f‘ 0 oy \"'a‘g, ”Q;’ Af:f\‘{i\ﬁggl ]
iy x DA eI 4 ¢
Totals ... .........0 e
Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmllncome (see mstrucuons)
4 Net income (loss)
2 Gross 3 mzrt\&es from unrelated trade 5 Gross ncome 7 E);:(:se?‘se::mpt
unrelated or business (column 6 Expenses
connected with from activity that (column 6 minus
1 Description of explofted actmity btflsmes'.s (gcome production of 2“m|nus column ?) 1s not unrelated altgg::::lg to column 5, but not
rom trade or a gamn, compute :
unrelated business income more than
business business Income cols 5 through 7 columnd) -

(1)
2) ’
(3)
4)
Enter here and on Enter here and on 'Jd{;“ﬁé‘q % Enter here and
page 1, Part |, page 1, Part |, (SR 5 ,4,%" on page 1,
line 10, col (A) line 10, col (B) gﬁ%&% Part 1l Ine 26
Totals . . ..........p f‘.ﬁ".‘i,-«aﬁ

Schedule J - Advertising In

come (see mstructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1 Name of periwodical

2 Gross
advertising
Income

3 Drrect
advertising costs

4 Adver‘ilsmg
gam or (loss) (co!
2 minus col 3) If
a gan, compute
cols 5 through 7

§ Circulation
ncome

6 Readership

costs

7 Excess readership
costs (column &
minus column 5, but
not more than
column 4)

et 25 Vo

T
() S g
w“x‘:f" -’t'f«’;u‘

@ - ‘“ﬁ “
. i g A
(3) .d, s G ;:*,;K}Lé
e R ST
@ - "‘& 5*43 %“@‘3@\«3 R

Totals (carry to Part II, line (5)} , . »

JSA

7X2743 3 000

7523FK F20P 11/8/2018

3:23:49

Form 990-T (2017)

PAGE 37



Form 990-T (2017)

BLUE DOT FOUNDATION

54-1739160

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part Il, fil in columns
2 through 7 on a hine-by-line basis )

4. Advertising

7 Excess readership

2 Gross gan or (loss) (col costs (column 6
1 Name of periodical advertising adv:r.hzlr:ecz:osts 2 minus cot 3) If 5 C"‘;‘::gm 6 Rzad:arshlp minus column 5, but
income 9 a gain, compute in¢ osts not more than
cols 5 through 7 column 4)
(1)
(2) ‘
(3)
(4)
Totals fromPartl. . . . .. . > SEER
N T &y
! Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) ; 3 Part Il, lne 27
51" A e S EAN IO
Totals, Part It (Ines 1-5) . . . . B> 3B

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

1 Name

2 Title

3 Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

O

%

(2

%

(3)

%

“

%,

Total Enter here and on page 1, Part i, ine 14

AN

JSA N

7X2744 2 000

7523FK F20P

11/8/2018

3:23:49 PM

-

vV 17-7.2F

~ Fom 990-T (2017)
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BLUE DOT FOUNDATION 54-1739160

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

ORDINARY INCOME - GOLDEN BELL PTRS FUND I LP 31,617.
INTEREST INCOME - GOLDEN BELL PTRS FUND I LP 95.
INTEREST EXPENSE - GOLDEN BELL PTRS FUND I LP . -124.

INCOME (LOSS) FROM PARTNERSHIPS 31,588,

ATTACHMENT 1
7523FK F20P 11/8/2018 3:23:49 PM V 17-7.2F PAGE 39



'SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P> Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2017

Name
BLUE DOT FOUNDATION

Employer identification number
54-1739160

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on 1 e {g) Adjustments to gan | (h) Gain or {loss)

the lines below Proceeds (‘foil or loss from Form(s) Subtract column (e) from

This form may be easier to complete If you round off cents to (sales price) (or other basis) 8949, Part |, ine 2, column (d) and combine

whole dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form ATy ag 4_.(&\, ¢

1099-B for which basis was reported to the IRS and for ’,%*‘{g‘;'w AP

which you have no adjustments (see instructions) However, b n’?g' ‘;'{z;x L,

if you choose to report alt these transactions on Form 8949, o ‘:.,5 _; NS

leave this ine blank and qotolne 1b . . . . . . . . ko ﬂ‘ £NE.
1b Totals for all transactions reported on Form(s) 8949 .

with Box Achecked . . . . « . . v v v v v v v v
2 Totals for all transactions reported on Form(s) 8949

with BoxBchecked . . . . . « o v ¢ v ¢ v 0 0 v
3 Totals for all transactions reported on Form(s) 8949

withBoxCchecked . . . . . .. ... .00
4 Short-term capital gain from installment sales from Form 6252, ne 26 0r37 . . . .. . . ... ... . 4
§ Short-term capital gain or (loss) from hke-kind exchanges from Form 8824 . ... .. ... .. 5
6 Unused capital loss carryover (attach computation) . » 6 |( )
7 Net short-term capital gain or (loss) Combine ines 1athrough6mcolumnh, . . . . . . . . . ... . . 7

Long-Term Capital Gains and Losses - Assets Held More Than One Year -
See instructions for how to figure the amounts to enter on (@) © (g) Adjustments to gamn | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to 8949, Part ll, line 2, column (d) and combine

(sales price) (or other bas:s)

whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form o é
1059-B for which basis was reported to the IRS and for L o .‘{ :“ "
which you have no adjustments (see instructions) However, ¢ 5 L: ,~: ) tw",.b’e
if you choose to report all these transactions on Form 8949, e 7;} “. s
leave this bine blank and gototne8b . . . . . . . . . “ =g
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . . ... ..o .
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . .+« oo v v v v o
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . . . .. ... e e e e
11 Entergan from Form 4787, bne 7019 L e 1 285,068
12 Long-term capital gain from installment sales from Form 6252, ine 26 r37 . 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Form8824 13
14 Capital gain distributions (S€€ INSLrUCHONS) | . . . . . . . . e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine ines 8athrough 14 incolumnh | . . . . . . ... ... .. .. *15 285,068.
Summary of Parts | and Il
16  Enter excess of net short-term capital gain (Ine 7) over netlong-term capitat loss (lne 15) . . . .. 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne7) | 17 285,068.
18 Add lines 16 and 17 Enter here and on Fo/rm 1120, page 1, ine 8, or the proper line on other returns If
the corporation has qualified imber gain, also complete Part IV | . . . . . . . . .. . . e 18 285,068.

Note: If losses exceed gains, see Capital losses In the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2017

JSA
7E1801 2 000

7523FK F20P 11/8/2018 PAGE 40

3:23:49 PM° V 17-7.2F



BLUE DOT FOUNDATION
EIN. 54-1739160
2017 FORM 990-T

PART 11, LINE 20 CHARITABLE CONTRIBUTIONS

CARRYFORWARD FROM 2015

CARRYFORWARD FROM 2016

CURRENT YEAR CHARITABLE CONTRIBUTIONS
TOTAL CHARITABLE CONTRIBUTIONS
UTILIZED IN CURRENT YEAR

CARRYFORWARD TO NEXT YEAR

PART II, LINE 30 NET OPERATING LOSS DEDUCTION

CARRYFORWARD FROM 2015
CARRYFORWARD FROM 2016
TOTAL

UTILIZED IN CURRENT YEAR
CARRYFORWARD TO NEXT YEAR

345

31,313
31,666
31,666
NONE

59,454
61,967
121,421
121,421
NONE



