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rom 990

Department of the Treasury

Intemal Revenue Serice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

D Employer identification number

B C Name of organization

Greexitwmpizte | THE BODMAN FOUNDATION 04-6557357
::,’;‘: Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial ratum C/0 THE AYCO COMPANY LP, PO BOX 15014 (518) 640-5000
Terminated City or town, state or country, and ZIP + 4
Amened ALBANY, NY 12212-5014 G Gross receipts $§ 443,509.
::ﬂ;ﬂc"‘ F Name and address of principal officer DIANE BODMAN H(a) Isﬂ'llhlst a _?TOUD return for Yes | X [ No

afmhates’
C/0 THE AYCO CO, PO BOX 15014 ALBANY, NY 12212-5014 H(b) Are al affiiates mcluded? Yes No

1  Tax-exempt status

[ X [s010m [ Ts0e)¢

) € (insertno) |

[s27

[ as47@aytyor |

J  Website: p N/A

If *No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization I | Corporation ] X I Trustl | Association | I Other P> l L Yearof formation 198 6| M State of legal domicile MA
Part | Summary
1 Brefly descnbe the organization's mission or most significant actvtees: __
o TO_PROVIDE, AS A SUPPORTING ORGANIZATION UNDER SECTION 509(M)(3), _____________________
£ FUNDS_TO_SUPPORT DESIGNATED CHARITABLE ORGANIZATIONS. _____ ___ ______________________
c
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . v o 3 6.
&| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . . . . . . . .. ... . ... 4 6.
i 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) _ ., . . . . . . . o v v v v o v v ... 5 0
E 6 Total number of volunteers (estimate If NeCESSATY) . . . . . . . v v i e e e e e e e e, 6 0
7a Total unrelated business revenue from Part VIII, column (C), lme 12 _ . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,lIne 34 . . . . . . . . . i v v v v v o v o v v o v v o 7b 0
o Prior Year Current Year
QC‘_,, 8 Contnbutions and grants (PartVIll, ime th) . . L .. 3,388. 0
:g 9 Program service revenue (Paft VIII, "z\a@'ﬂ: [l\/ T E 0] 0
.. 2|10 Investment income (Part Vi, lumn‘, inkd 54 ..an@@—, N 89,411. 91,358.
- 11 Other revenue (Part VIII, colu %( K), lines 5, 6d, 8c, 9c, 10c, an :181 =) 0 0
Z 112 Total revenue - add lines 8 througr‘ 11 (st equat PEANDL colbfrhlA), Ine 12) . . . .. .. 92,799. 91,358.
" |13 Grants and similar amounts p3 art iX, c‘xlalur'ﬁnE(A), lines 1-3) 2 _____________ 646, 000. 652,500.
¢: |14 Benefits pad to or for member em—‘_' I 0 0
y @ 15 Salanes, other compensation,jemp! Em:‘: 4" ;?Emn (A}, lnes5-10) , . . . . .. 0 0
é g 16a Professional fundraising fees (Part IX, column (A), e 11e) . . . . . . . .. . . ... ... 0 0
< &| b Totalfundraising expenses (Part IX, column (D), ine25) » __ 0
€ " [17 Other expenses (Part IX, column (A), fines 11a-11d, 11£:2de) . . _ . . . . . . . .. . ... 8,210. 5,049.
“ |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. . ... 654,210. 657,549.
19 Revenue less expenses Subtractlne 18fromhne 12 . . . . . . ... ........... -561,411. -566,191.
63 Beginning of Current Year End of Year
£5120 Totalassets (PartX, e 16) , . . . . . ... ... 5,156, 780. 5,233,089.
<3(21 Totallabiites (PartX. INe26) | . . . . .. . ... 0 642,500.
25|22  Net assets or fund balances Subtract line 21 fromNe20 . . . . o .\t ittt 5,156, 780. 4,590, 589.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct, and complete ng_a_;_a;uon of preparge(gther than officer) 1s based on all information of which preparer has any knowledge

\ M/ 5 — q - Dol S
Sign Signature of officer Date
Here > M. DIANE BODMAN TRUSTEE
Type or pnnt name and title

Pnnt/Type preparer's name Preparer’s signature Date PTIN
Paid . Check u if
Pt |JOHN SOBIESKI 11 . A @ (v | S| (a0 |seremoyed |  po0642891

reparer 1

Usepomy Frmsname B THE AYCO COMPANY{ LD) 7 ' FreEN B 33-1187432

Fum's address > PO BOX 15014 ALBANY, NY 12212-5014 Phone no 518-640-5000
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . .. . . . . .. m Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) I
JSA

1E1010 1 000
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THE BODMAN FOUNDATION 04-6557357

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse toany questoninthisPart 1IN . . . . ... oo v oo oo oo o D

1

Briefly describe the organization’s mission
TO PROVIDE, AS A SUPPORTING ORGANIZATION UNDER SECTION 509 (A) (3),
FUNDS TO SUPPORT DESIGNATED CHARITABLE ORGANIZATIONS.

2 D the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 0 980-EZ2 . . . . . . e e e e e e [Jves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

seees? o T [ves (K No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

1E1020

4a (Code ) (Expenses $ 652,500 Including grants of $ 652,500 ) (Revenue $ )
DISBURSEMENTS TO VARIQUS SUPPORTED CHARITIES SELECTED BY
TRUSTEES - LIST ATTACHED

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 652,500.

oA o0 Form 990 (2011)

HKS9QJ 3814 5/7/2012 8:40:47 AM V 11-4.4 20010166F1




THE BODMAN FOUNDATION 04-6557357

Form 990 (2011)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedUle A . . .« i i i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . ... .. 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes,"complete Schedule C,Part!ll. . . . . . . .. ... ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
2 T 3 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . .« o o i i v i i i i e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"complete Schedule D, Partif. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill . . . . . . . o o i i v i i i it e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, PartIV . . . . v« v v i i i e e i s e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI | | . . . . e e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that ts 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIll, . , . .. ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . .. .. . .. i 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , , , . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll,and Xl . . . .« v« o i v i i e e e e s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F,PartslandIV. . .. ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F, Partsiland IV . . .. . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partsliland IV . . . . ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Part!ll . . . . . . . . . . . . ... ... 0., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIil, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . « ¢ o i i i i i e i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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THE BODMAN FOUNDATION 04-6557357
Form 990 (2011) Page 4

Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!l. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . . .. ... ... ... cv... 22 X
23 Did the organizaton answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . ... e e e e e e e e e e 23 X
24 a Didd the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,”goto line 25 . . . . . . . . . i i i i it it it i et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
c¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt DONAS? . . . . . . . i i i i it e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . ... ... ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L,Partl. . . . . . . . i i i i i it it ittt et e et ettt e e, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partill , . .. .. ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X

b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L PartIV. . . . i o i i i e i i it e et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete ScheduleL,PartiV . . . . ... .. 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete ScheduleM . . . . . . . . . .. ... .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . @ o i i i i i i e it e e it e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete ScheduleR,Part!. . . . . . .. .. . ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, i,
IV,and V,Iine 1 . . o L e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . , . . ... ... .... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R,PartV,Ine 2 , ., . . . . . . .. . . ' o' u... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,Part V,line 2., . . . . . . . . i i i i i i i i i v et v e n 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e et .1 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... .. ......... 38 X

Form 990 (2011)

JSA
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' THE BODMAN FOUNDATION 04-6557357

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . . ... ... ............. 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable , . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . ... .. .. ib 0
c Did the orgamzaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to PNZe WINNErsS?, | | . . . . . . . . . ...t iut it nnnennnn. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _ , . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? , , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ , , . . .. . ... .. 3b
4a At any ttme duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE) Y | L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . i it rueennoen 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible? . . _ . . . . ... ... .. .. .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . ... e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods N _
and services provided to the payor? | | . . . . .. .. ... . e e e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . _ . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . L i . it e e e e e e e e s e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ........... I 7d I . B
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? , . _ | 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?, , , | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring N 5
organization, have excess business holdings at any ttime during theyear?, . . . .. ... ... ... ... '... 8 X
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 . . . . _ . . . ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, |, ., . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VHll, ne 12 . . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter ,
a Gross Income from members or shareholders | . . . . . . . . . i i v e e e e e, 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . ... . ... .. ... 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, | | | . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. [
a Is the organization licensed to issue qualified health plans in more thanone state?, , , . . ... .......... 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization s licensed to issue qualified health plans . , . . ... ... ......... 13b :
c Enterthe amount ofreservesonhand . . . . . . .. ... ... .. ireinenennnn. 13c ?
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . .. ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
B0 000 Form 990 (2011)
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Form 990 (2011) THE BODMAN FOUNDATION 04-6557357 Page 6

Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any question inthisPart VI . . . . . . ... o 0 i oo ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare . . « . . . 1a 9
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. ... e e e e e e e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... . . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . ... . 5 X
6 Dud the organization have members or stockholders? . . . . . . . ¢ o i i i it i it e e e e e e e e e 6 X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body?. . . . . . . . L . L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i it i i i it i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing BodY?. « & . v v v i it i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... .. .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, "provide the names and addressesin Schedule O . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... .. .. ... ... .. .. ....... 10a X
b If "Yes," dd the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dd the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMlICES? & . b o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thIS was done . . . . . v o @ e i i i it e e e e e e e e e e e e e e e e e 12¢
13 D the organization have a written whistleblower policy? . . . . . . . . it i i i e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . v v v v v v v v v v 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ............... 15a X
b Other officers or key employees of the organization . . . . . . . .. . . . . .. i it ittt i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Dud the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunng the year?, . . . . . . . . . .. it ittt e e e e e 16a X
b If "Yes," dd the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L L L . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_MASSACHUSETTS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website Ancther's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. »rue avco COMPANY, LP PO BOX 15014 ALBANY, NY 12212-5014 518-640-5000
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Form 990 (2011) » THE BODMAN FOUNDATION 04-6557357 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . ... ... ............. (]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5§ of Form W-2 andfor Box 7 of Form 1099-MISC) of more
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees

$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

than $100,000 from the

who received more than

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check mare than one compensation compensation from amount of
week box, unless person Is both an f';:m relatetd other X
(descnbe e organizatons compensation
hm:fstf:' officer and a drrector/trustze) organization (W-2/1099-MISC) from the
reiate: - -
organizations i Z|2 g 5 g Z 5.1 (W-2/1099-MISC) organization
nschedute [ SZ| 2| 3|3 X 3 and related
0) cc|5| {31525 organizations
e8| |&|°8
gl |3| 2
gla 3
& g
©
=%
.-y M. DIANE BODMAN ____________ |
TRUSTEE - AS NEEDED 0| X 0
__(2 DR RUSSELL C PETRELLA ______ |
TRUSTEE - AS NEEDED 0] X 0
__(3) DR ROBERT H RUBIN _ |
TRUSTEE - AS NEEDED 0] X
__(4) ROBERT CULVER _______________]
TRUSTEE - AS NEEDED 0] X
__(5) JOAN DOTY __________________|
TRUSTEE - AS NEEDED 0] X
__(6) SAMUEL BODMAN ______________ |
TRUSTEE - AS NEEDED 0] X
a9 ]
B )
e ]
e ]
]
N 2
]
e ]
JSA Form 990 (2011)
1E1041 1 000
HKS9QJ 3814 5/7/2012 8:40:47 aM V 11-4.4 20010166F1




THE BODMAN FOUNDATION 04-6557357
Form 980¢2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average Positton Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstr |23 | Z1Q|F|S&[S| orgamizaton | (w-2/1099-MISC) from the
eated (1521218 (8|83 |3 | W-21099-MISC) organization
organizations | & § § MERN % S and related
n Schedute = 5 | & g|® g organizations
o) ) 8| 3
3|2 2
3 g
3
1b Subtotal L. > 0 9 0
¢ Total from continuation sheets to Part VII, SectionA ., _ .. ... ... > 0 0 0
d Total (addlinestband1c) . . . . . . . . i i i i i i it e enesa > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dd the orgamzation list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,"complete Schedule Jfor suchindividual . . . . .. ... .. ... . e .ou.... 3 X

4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and
individual

related organizations greater than $150,000?

If “Yes,” complete Schedule J for such

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Descniption of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

0

JSA
1E1055 2 000

HKS9QJ 3814 5/7/2012

8:40:47 AM
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Form 990 (2011) THE BODMAN FOUNDATION 04-6557357 Page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

g 2| 1a Federated campaigns . . . . . . . . 1a
3| b Membershpdues . ........ 1b
g& ¢ Fundraisingevents . . ....... 1c
OS8| d Related organizations . . . . . . .. 1d
g % e Govermnment grants {contnbutions) . . | 1e
35 E f Al other contributions, gifts, grants,
'_-: o and similar amounts not included above . L1f
§ E g Noncash contnbutions included in lines 1a-1f  $
| h_Total. Addlnes1a-1f . . . . .\ .. it ..t .. > 0 :
K Business Code ;
[=
é 2a
o b
L ¢
e
a d
E| e
S f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . o i i .. 4. ... .. > 0
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 1 | ., > 77,460 17,460
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties - - » = = » =+ 2t s 4 isaeaa... .. | < 0
(1) Real (i) Personal
6a Grossrents . . . . . . . . |
b Less rental expenses . . . !
¢ Rental Income or (loss) - B
d Netrentalincomeor(loss) « « « « « v o v o v v o s o o v s > 0
(1) Secunties (n) Other .
7a  Gross amount from sales of |
assets other than inventory 366,049 |
b Less cost or other basis [
and sales expenses . . . . 352,151 i
¢ Ganor(oss) . - . . ... 13,898 !
d Netgamor(Ioss) . . « « ¢ v e v v v e v v o o o 4 o o u > 13,898.
g 8a Gross Income from fundraising ‘[
S events (not including $
5 of contnbutions reported on line 1c) |
E SeePartiV,line18 . . . . ... .. .. a
¥
_g b Less.directexpenses . . . . < .. . .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities ,
SeePartlV,lne19 , ., . . ....... a !
b Less drectexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less i
retums and allowances , , . .. .. .. a |
Less costofgoodssold . . . . . . . .. b
c Net income or (loss) from salesof inventory . . . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. ... ... ...
e Total. Addlines11a-11d -« « « + = v v v o 0 v v 0 v 0w | 4 0
12 Total revenue. See instruchions .+« « o o v & 4 o .o o . » 91,358, 77,460
Form 990 (2011)
JSA
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Form 990 (2011) THE BODMAN FOUNDATION 04-6557357 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question inthis Part IX . . . . . . . . . . . . . . . ' ..., J_]
Do notinclude amounts reported on lines 6b, Total ((eﬁ;))enses F’rogra(n?)servnce Managé::n)ent and Fun((ilrna)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 652, 500. 652, 500.
2 Grants and other assistance to individuals In
the United States SeePartIV,lne22. . ... . 0
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States SeePart IV, lines 15 and 16, | | | 0
4 Benefits paid to or formembers |, |, . . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees . ., . . ... ... 0
6 Compensation not ncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) . . . . . . 0
7 Othersalanesandwages . . . . . . . .. ... 0
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutons) . . . . . . 0
9 Other employeebenefits . . . ... ... ... 0
10 Payrolltaxes - - « « + v v v v v v v a e e 0
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal ...........¢c.¢¢c.iviu... 0
CACCOUNING « v v v i vt e e e e e e e e e 2,670. 2,670.
dlobbying ... ..o e e o 0
€ Professional fundraising services See Part IV, ine 17 0
f Investment management fees . . .. ... .. 0
g Other . . .. ... ... .0 eeeieenan 0
12 Advertisingand promotion . . . . .. . .. .. 0
13 Officeexpenses . . . ... ... ... 0
14 Informationtechnology . . ... ... ... .. 0
15 Royalties. ., ... ... .. ... .. ..... 0
16 OCCUPANCY .« « ¢ v v v v o 0 o o s 0 = s « o » 0
17 Travel . . . . . o e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . . . . .. ... .0t 0
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortization 0
23 Insurance |, . ... ... ... ... .. .. 0
24 Other expenses Itemize expenses not covered
above (List nuscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aFOREIGN TAXES ___ 2,344, 2,344.
b MASSACHUSETTS FILING FEE _____ 35. 35.
€
d e
e All other expenses _ _ _ __ _ __ _________
25 Total functional expenses Add lines 1 through 24e 657,549. 652, 500. 5,049.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Checkhere » [ | f
following SOP 98-2 (ASC 958-720) ., . . ... . 0
12‘1‘052 1000 Form 990 (2011)
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. THE BODMAN FOUNDATION 04-6557357
Form:990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . . ... . ... 100.] 1 100.
2 Savings and temporary cash investments . .. ... ... .. ... 49,785.] 2 128,697.
3 Pledges and grants recewvable,net L. L . gqs3 0
4 ACCOUntS recewable' net e 0 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . e qs 0
6 Recewvables from other disquallfied persons (as defined under section
4958(f)(1)), persons described in secton 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (seenstructions) . . . . ... ... g 6 0
@| 7 Notes and loansreceivable,net . ... ... ... ... . ... qz 0
&| 8 |Inventoresforsaleoruse . ... . ..., q.8 0
9 Prepadexpensesanddeferredcharges ., . .. ... ... ... ... ¢... a9 0
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less accumulated depreciaton , , . . ... ... 10b d10c 0
11 Investments - publicly traded secunties , , , ... ...... ATCH 2 .. 5,103,958.]| 11 5,101,806.
12 Investments - other secunties See Part IV, lme 11 . .. ... ...... q 12 0
13  Investments - program-related See PartIV,lne 11 _ . . . . ... .... q 13 0
14 Intangibleassets , . . . . . . ... ... ... e 914 0
15 Otherassets SeePartIV,line 11 _ . . .. ... ... ... ... ..... 2,937.| 15 2,486.
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . ... ... .. 5,156,780.[ 16 5,233,089,
17  Accounts payable and accrued expenses | . . . . . . . . .. .ttt uu q 17 0
18 Grantspayable . . . ... ... d 18 642,500.
19 Deferredrevenue . . . . ... ... ... ... g 19 0
20 Tax-exemptbondhabililes . .. . .. ... ... .. ... ... g 20 0
®©(21 Escrow or custodial account liabiity. Complete Part IV of Schedule D q 21 0
=122 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . ... ................. q 22 0
23  Secured mortgages and notes payable to unrelated third partes | |, , . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes | . . . . ... q 24 0
25 Other habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D |, . . . . ... ... ... e g 25 0
26 Total liabilities. Add ines 17through25 . ... ... ... .......... q 26 642,500.
Organizations that follow SFAS 117, check here » D and complete
a lines 27 through 29, and lines 33 and 34.
€|27 Unrestctednetassets | ... ... ... ... ... ..., 27
g 28 Temporanly restricted netassets .. 28
« |29 Permanently restricted netassets . . . . . . ... ... ... ... e 29
5 Organizations that do not follow SFAS 117, check here  » and
5 complete lines 30 through 34.
#|30 Capttal stock or trust principal, or currentfunds ... 5,156,780.} 30 4,590,589.
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund = = . g 31 0
i 32 Retained earnings, endowment, accumulated income, or other funds aq 32 0
2(33 Totalnetassetsorfundbalances _ . . . . . .. .. ... ... ... ... 5,156,780.] 33 4,590,589.
34 Total habilities and net assets/fund balances . . ... ............. 5,156,780.( 34 5,233,089.
Form 990 (2011)
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THE BODMAN FOUNDATION 04-6557357

Form 990 (2011)

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart Xl . . . ... ... ... ... ... D
1 Total revenue (must equal Part VIil, column (A), line 12) . . . . . . . . .« v v i i 1 91, 358.
2  Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . ..ot 2 657,549.
3 Revenue less expenses Subtractline2fromlinet . .. ... .. ... ... 0oL 3 -566,191.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ...... 4 5,156,780.
5 Other changes In net assets or fund balances (explain in ScheduleO) . ... ... ........... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)). . & v i i s i e e e e e e e e e e e e e e e e e e e e e e 6
4,590, 589.

Part Xll Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xt . . . . .. ... .. ... .. ..

HKS9QJ 3814 5/7/2012 8:40:47 AM  V 11-4.4 20010166F1

Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, exp|a|n n
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basts, consolidated basis, or both.
(] separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Crrcular A-1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000



SCHEDULE A

. . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury (@)t P Open to F.'Ubllc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions Inspection
Name of the organization Employer identification number
THE BODMAN FOUNDATION 04-6557357
Part B Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box )

1 E
2
3
4
D

b |

11

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

A school! described In section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described In  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll)

A federal, state, or local government or governmental unit described In  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l )

A community trust described in  section 170(b)(1){A)(vi). (Complete Part |l.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a){(1) or section 509(a)(2) See section
509(a)}(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a Type | b i:l Type |l c D Type Il - Functionally integrated d |:’ Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this boX L e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? ... ...... 11g0) X
(ii) A family member of a person described in (1) above? L, 11g(in) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... ... 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN (1ii) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col r(') listed in incol (jof | col (i) orgamzed
(see instructions)) Y ety > | your support? ntheUS?
Yes No Yes No Yes No
A
( )ATTACHMENT 1
(B)
©
(D)
(E)
Total 652,500.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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. THE BODMAN FOUNDATION 04-6557357
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonits behalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ines 1through3 . . . . . . .

5 The portion of total contrbutions by
each person (other than a
governmental unit or publicly
supported organization) Included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromhned .. .. .. .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

| sources

9 Net income from unrelated business
activities, whether or not the business
Isregularly camedon « « « « . . . . .

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . . . .. ... ..

11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seeinstructions) . . . - . - v v« i o v e e s e e e e e . 12

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partil, lne14 . . . . .. ... ... ... ... 15 %
16a 3313 % support test - 2011. If the organization did not check the box on line 13, and Iine 14 1s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., , . ... .............. |
b 331/3 % support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 13 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , ., , . ... .......... | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo Ty ¥ 111« >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

supported OrganIZation . . . . . L . L. L. L. e e e e e e e e e et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . . . v v v v u w o v v e v e e e wu o m e e a s o e e e aa e e n e et e n e e s e s e e e e e e e e e e e » D

Schedule A (Form 990 or 990-EZ) 2011
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THE BODMAN FOUNDATION

Schedule A (Form 990 or 990-EZ) 2011

04-6557357

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Guifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activites that are not an
unrelated rade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , . ., . .
5 The value of services or faclties
furmished by a govemmental unit to the
organization without charge . , . . ., . .
6 Total Addhnes1throughS | .|
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts induded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . . . .. .. ..
8 Public support (Subtract line 7c from
Nne6) . o v v v v v v s e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6. ... .......
10 a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES. . v v v v v v o s o o s o » s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . .
¢ Addlnes10aand10b _ _ . .. ...
11  Net income from unrelated business
actvites not included 1n line 10b,
whether or not the business i1s regularly
carned ON  « « « « ¢ ¢ o & ¢ ¢ v s a a &
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiVv) ., _ . . .......
13 Total support. (Add lines 9, 10c, 11,
and12) | L. L.
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . 0 0 v 0 v v i v it e e e e e e a e e e e s e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®)) . . . . .. . ... 15 %
16  Public support percentage from 2010 Schedule A, Partlll,lne 15 . . . . . . . ¢« . v v v v v v v v i vt u 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) dwided by ine 13, column(f)) . . . .. .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . . . . . . . ... ... . .... 18 %
19a 331/3 % support tests - 2011. |f the organizaton did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 I1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization W
Private foundation If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
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. THE BODMAN FOUNDATION 04-6557357
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Partll, fine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
FORD'S THEATRE SOCIETY 52-6073157 09 30,000
SOUTH TEXAS COLLEGE OF LAW 74-1559476 02 1,000.
CURE ALZHEIMER'S FUND 52-2396428 07 10,000
AMERICAN ACADEMY OF ARTS & SCIENCES 04-2103651 07 2,500.
NEW ENGLAND CONSERVATORY OF MUSIC 23-7225104 02 5,000
GRAFTON PUBLIC LIBRARY N/A 06 500
WETA PUBLIC TELEVISION 53-0242992 07 15,000
CORNELL UNIVERSITY 15-0532082 02 200,000
CHILDREN'S HOSPITAL FOUNDATION 52-1640402 07 1,000
CARNEGIE INSTITUTION OF WASHINGTON 53-0196523 02 10,000
THE CATHOLIC SCHOOLS FOUNDATION 22-2485502 09 2,500.
GEORGE W. BUSH FOUNDATION 20-4119317 07 200,000.
ISABELLA STEWART GARDNER MUSEUM 04-2104334 170(F)(8) 50,000.
NATIONAL ACADEMY OF ENGINEERING 23-7284092 09 5,000
JOHN HOPKINS UNIVERSITY 52-0595110 02 10,000
THE UNIVERSITY OF TEXAS AT AUSTIN 74-1587488 02 100,000
CONSERVATION INTERNATIONAL FOUNDATION 52-1497470 170(F) (8) 10,000
TOTAL AMOUNT OF SUPPORT ——£52,500.
15A Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
HKS9QJ 3814 5/7/2012 8:40:47 AM V 11-4.4 20010166F1




1499101002 P p-TT A WY LP:0F:8 Z102/L/S bI8E _.,Omm%;ﬁ_w
v
(11.02Z) (066 wi04d) | @|NpoYdS ‘066 WJI04 10) SUOPONIISU| 3Y] 33S ‘d|JON 19V UOJIONPaY ylomraded 104
A 31981 19U 34} Ul Pajsi| SUONEZIUEBI0 13410 JO JGUINU [E10] 191US €
||||||||||||| <4 a|ge} | auif 8y} ul pajs)) suoljeziuebio Juawuianch pue (€)(9)10G UoI0as Jo Jaquinu |ejo} AUl g
TTTTTTTTTTTTTTTTTT Tt Tzl
............................... wn

790ddNS 1v9anao| 00001 ()10 OLvi6VI-¢G| c0cce YA NOIDNITYY '00G 3i5 80 IYLSKdD 110C
|||||| NOTLYONNOJ TYNOILVNWILNI NOILVAYASNOD [Q})

1490ddnS 1v9aNdo| 0007001 €(07109 88vLBSI-PL| 2CTLBL XL NILSNVY '00v¢0 NOILVLS ALISYIAINN T
[ NI ~AD¥ENT NTILSOY IV SVXAL 30 AITSHAAIND drl (@)~

PGEENCIRTTELER 00001 €101 109 O0T16650-25| OW FUOWILIVE '1S SITUYHD 'N 00VE NILYVW NVS
I~ GNIDTd3W 30 T100HIS ALISYIAINA SNINAOH NHOL (g)

PCEENEIRTCELER 000°00¢ €(0) 109 LIE61LV-0C 09€GL XL 'SV1Ivd 019009 XOd Od
|||||||||||||| NOTLVONNOI HSNE M @9d039 (2)~

130ddNS 1vd3nao| 000701 €10 109 €2596T0-€S G000¢ 00 'NOLONIHSYM MN L33dlS d OESL
|||||||| NOISNTHSWM 40 NOTINLIISNI FI93NYWD (9)~

140ddNS TY9aNzo| 000705 €{01 109 PEEVPOTZ-00 CT1c0 VW 'NOLS09 AVMNAd IHI 08¢
|||||||||| WNISOA WANGEYS LNVAELS VTTIEVST (§)

140ddNS TYdaINI9| *0007002 €(0) 109 ZB802€G0-ST| 0GB8PT AN YOVHII '00b diS 1S ¥OINIS LSVA OET
=TT T T T TTTTT T TG ALISYIAING TTANNOD (p)

130ddNS TVHINID T00070€ €({2)10qd LGTELO9-2G v000Z OQ 'NOIONIHSYM MN ITFYIS HINIL 1§
|||||||||||||||| X1EID0§ FHIVAHL §.a¥od (g)~

1904d0S 1YdaNad)| 000'G1 €{D01109 ¢662b¢0-€S 9022Z YA 'NOLDNITIV INNIAV TTIAWYD 6E6E
|||||||||||||||| NOTSTATTEL DITENd VIIN ()~

190ddNs 1vdaNasy 60001 T1{0) 109 8Cb96€Z-26| VW STIIH AI1SITIAM 00¢ 3LS 1S NOLONIHSVM bE
T T T T T T T T T T T T T T ONAS T S NAWTAHZTV 3dnd )

0oUR}SISSE 4O 9OUBISISSE YSB-UoU ._mw_w_%mﬁﬁ 1 wooq) BoUBIS(SSE YSED e sigeadde ;i JUBWUIAACS 10
wesb jo esoding (Y) jo uonduose( (B) uonenge jo pouiap () -uou jo junowy (d) yseo Jo wnowy (p) uofoas Oy (9) N13(q) uoneziuebio jo ssaippe pue awiepN (e) 1
DA Umuwm:w_momaw_mco_:vumh—_Uwgmo__az_umncmo:tmn_

"000'S$ UeY) 810w pan1soal Juatdioal auo ou Ji xog SIY) 308UD ‘000'G$ UBY) 810w paiadal jey) Juaidioal Aue 1oj ‘Lz aull ‘Al Hed ‘066 W04 0}
_SaA, Pasamsue uoneziuebio ay) i 8je|dwoy) "sajels pajIuN ayy ul suoneziuebiQ pue S)UBWUIIA0Y 0) ADUE}SISSY JOYIO pue sjuesd JIREEE]

S9)E}S pPajiuf ayi u spuny juelb jo asn ay) Buliojiuow Joy sainpasold sucneziuebio sy A Wed ul 8quasag  Z
oz_u mo>. . .

Tt Tttt ceoue)sisse Jo sjuelb sy) pJeme 0] pasn BLISHIO UO0I08|as ay)
pue ‘aouejsisse Jo sjuelb ay Joy Aiqibie ,saojueIb ay) ‘eauB)sISsE O SJUeIB ay) JO JUNOWE 8y} SJBNUBISQNS O} SPI0daI Ulejulew uoneziuebio sy ssoq |
9JUB)SISSY pue SJUBI9 UO UOIJEWIOJU] |BIBUIS E
LGELSS9-FO NOILVYANNOd NVWAOd JHL

Jequinu uopieaypuap) 10kojdw3z uoneziuebio ay) Jo BweN

uonoadsul *066 W04 0} Yoeny 4 N MMMwmo%:w\,”M._E”Mc_

a1jqnd 0} uado *ZZ 10 1T 8U|| ‘Al Hed ‘066 WI04 0} ,SOA, PaIamsue uopeziuebio ay j) jajdwiod Lot joatmadad

LLOZ s9je)s pojuN ay) Ul S|ENPIAIPU| PUB ‘SJUSWIUIIA0D) A v
wuo

‘suoljeziuebiQ 0} asuejsissy JaYyj0O pue sjueis) , mm._wm_m_._o"_w

L¥00-G¥GL ON ENO _



TA99TOTO0Z P'P-TT A WY LP:0P:8 Z102/L/S ¥18E LO6SMH
0002 05134

vsr

(1102) (066 wuod) | BINPaYIS

*INJIdS SI SNOILVZINVYOYWO ITEVLIYYHD YHHIO OL NIAID AINOW LNVIO HHL MOH
HLIM JIATOANI ATIOEMIA SI NOILVZINVOYO IHI ‘NOILYZINYOYHO ONILAOddNS ¥ SY

Z ANIT ‘I 1yvd

"UONEWIOJUI |BUONIPPE 18I0 AUE pue ‘g aul ‘| Yed U palinbal uopewuojul ey epiaold o) 1ed siyy s1s|diuo) "uonewuoju [eyuawaiddng  IXECE]

L
9
S
14
€
4
4
3 (Jayto ‘|esieadds "ANS BOUE]S{SSE YSea-uou juesb yseo sjuaidioal
: Q0ue|SISSE YSEed-uou jo uonduosaq (3) '§00q) uonien(ea jo pouyie (a) 40 unowy (p) 10 Junowy (3) 10 JaquinN (q) aoue)sisse Jo Juelb jo edf | (e)
‘pPapaau si| aoeds leuoippe Ji Umamo__n_:u 2q ued ||| Hed
3 . oAUl _>_ ued .Omm WwJo4 uo ,Sa A, paiamsue Co_amN_:mm._o ay} Jl Qm_QEOO “S3)e}S Pajiun ayj) ul S|enplaipu] 0] 3duelsissy JaYjQ pue sjuess
Z obed (11.02) (066 uod) | BINpayas

LSELSS9-F0 NOILVANNOA NVWAOd HHL



SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) %)1 1
Complete to provide information for responses to specific questions on
Department of the Treastry Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE BODMAN FOUNDATION 04-6557357

FORM 990, PART VI

QUESTION 2 EXPLANATION

TRUSTEES M. DIANE BODMAN AND SAMUEL BODMAN ARE HUSBAND AND WIFE.

|
|
| FORM 990, PART VI

QUESTION 19 EXPLANATION

THE GOVERNING DOCUMENTS AND FORM 990 ARE PROVIDED UPON WRITTEN REQUEST.
THE ORGANIZATION DOES NOT MAINTAIN A CONFLICT OF INTEREST POLICY NOR DOES

IT HAVE AUDITED FINANCIAL STATEMENTS.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

|
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST - FIDELITY 30. 30.

| DIVIDEND - FIDELITY 77,430. 77,430.

% TOTALS  77,460.  77,460.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIDELITY 5,101,806. COST
TOTALS 5,101,806.
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
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SCHEDULE D . . OMB No 15450092
(Form 1041) Capital Gains and Losses
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for %1 1
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
THE BODMAN FOUNDATION 04-6557357
Note: Form 5227 filers need to complete onlyParts | and |l.
a4l  Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Galn or (loss) for
(a) Descnption of prope (b) Date acquired ¢) Date sold e) Cost or other b
{Example :00 shares 7% prerferr:g of "Z" Co ) ()mo . da(;t,‘yr ) ((m)o s d:y?(;(r ) (d) Sales prce ¢ )(see mstrucm;nsa)SIs Sutl:‘tfaec:‘:g)e fryoenajr(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ine1b . . . . . .. . ... ... ..... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . . . . ... . . ... .. ..
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | ., . . . . . .
4 Short-term capital loss carryover Enter the amount, if any, from lne 9 of the 2010 Capital Loss
Carryover Worksheet | e e (
5 Net short-term gain or (loss). Combine lines 1a through 4 In column (f). Enter here and on line 13,
column (3)onthe back . . . . . o i i i e e e e e e e e e e e e e e emaee e eaee e | -
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
{(a) Description of property b) Date acquired {c) Date sold e) Cost or other ba
(Example 100 shares 7% preferred of “Z" Co ) ( ()mo ,day, yr} {mo , day, 3r) {d) Sales price ¢ )(see mst.ructu;ns)SIS Sutl:‘tre;af:?:g)efryoer:r(d)
6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b . . . . . .. .. .. ... ...... 6b -2,151.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . . ... .. ...
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . _ . . . . .. ..
9 Captalgaindistributions | e e 16,049.
10 Ganfrom Form 4797, Partl L e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | | . e e 11 _[(
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . ., . . . i e e e e e e e e e e e e e e e e aaas » | 12 13,898.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2011



~ [
Schedule D (For;n 1041) 2011 Page 2
Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see instr.) or trust's (3) Total
13 Netshorttermgainor(loss) . . ., ... .............. 13
14  Net long-term gain or (loss):
a Totalforyear | . .. . ... ... ....... .. .. .. . ..... 14a 13,898,
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . = | 14b
€ 28%rategain | L e 14c
15 Total net gain or (loss). Combinelines 13and 14a |, . _ .. > |15 13,898.

Note: If line 15, column (3), 1s a net gamn, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If ine 15, column (3), i1s a net loss, complete Part IV and the CapitalLossCarryoveMVorksheet,as necessary

MCapital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of
a Theloss online 15, column (3) or b $3,000 16

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, hne 22 (or Form 990-T, Iine 34), s a loss, complete the CapitalLoss
CarryovetWVorksheetin the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered 1n Part | or Part li and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet the instructions if

® Either line 14b, col. (2) or Iine 14c, col (2) i1s more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, ine 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income n Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet n the instructions
if either line 14b, col. (2) or line 14c, col. (2) 1s more than zero

17  Enter taxable income from Form 1041, ine 22 (or Form 990-T, line 34) L. 117
18  Enter the smaller of hne 14a or 15 n column (2)
but not lessthan zero, , . ., .. ... ...... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b{2) (or enter the qualified
dividends included in income in Part | of Form 980-T) , , | 19
20 Addlnes18and19 ., . . ... . ... ..... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- , . » | 21
22  Subtract line 21 from line 20 If zero or less, enter-0- . ., . . . ... ... .. 22
23  Subtract ine 22 from line 17. If zero or less, enter-0- . . . _ . .. ... ... 23
24  Enter the smaller of the amountonine 17 0r$2,300 _ ., . . ... ... .. 24
25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No™ box
No. Enter the amount fromline 23 _ . . . . . ... ... ... . .... 25
26 Subtracthne 25fromhne 24 . . . . . 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to fine 31 D NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . . . .. .. 28
29 Subtractline 28 fromline 27 . . .. .. 29
30 Multiplyline 20 by 15% (15) . . . . . i 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions Iin the instructions for Form 1041) . . . . . . . . .. .. .. ..... . 31
32 Addlhines 30 and 31 | | L e e 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions Iin the instructions for Form 1041) . . . . . . . .. ... ... ... . 33
34 Tax on all taxable income. Enter the smaller of fine 32 or line 33 here and on Form 1041, Schedule
G.line 1a (or Form 990-T, line 36) . . . . o o o o i i o i e e e e e e e e e e e a4 e e e e e e ae .. 34

Schedule D (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

THE BODMAN FOUNDATION

04-6557357

Employer identification number

114l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descrniption of property (Example (b) Date (c) Date sold (e) Cost or other basis (f) Gain or {loss)
100 sh 7% preferred of "Z" Co ) ( mch;;r;dyr) (mo , day, yr) (d) Sales prce (see instructions) Subtract (e) from (d)
6a 8,603.736 SHS COLUMBIA
ACORN INTERNATIONAL Z 04/26/2006 | 03/21/2011 350, 000. 352,151. -2,151.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,line6b . . . . . . . ..\ o . v v v .. -2,151.
Schedule D-1 (Form 1041) 2011
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