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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
‘Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 cal¢ndar year, or tax year beginning , 2013, and ending
C Name of organzation D Employer identification number
B crecktampicave | g 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
|| tousat retum C/0 THE AYCO COMPANY, PO BOX 15014 (518) 640-5000
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amendea ALBANY, NY 12212-5014 G Gross receipts $ 684,798.
. Q:’,'Zﬂﬁ,‘;““ F Name and address of pnncipal officer DIANE BODMAN H(a) ié’;ﬁ.ﬁiﬁi" retum for E Yes W No
C/0 THE AYCO CO, PO BOX 15014 ALBANY, NY 12212-5014 H(b) Are ail subordinates mciuded? Yes
| Tax-exempt status I X I 501(c)(3) I | 501(c) ( ) « (insertno) l I 4947(a)(1) or | I 527 If "No,” attach a st (see mstructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization I | Corporation | X I Trustl I Assocnatlon—L J Other P> I L Year of formation l986l M State of legal domicle ~ MA
Summary
1 Briefly describe the organization’s mission or most significant actvites TO PROVIDE, AS A SUPPORTING ORGANIZATION
3 UNDER SECTION_509(A) (3), FUNDS_TO SUPPORT DESIGNATED CHARITABLE ______________________
g ORGANT 2T IONS .
§ 2 Check this box » D if the organmization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (PartVl,lme1a) _ . . . . . .. ... ... ... ... ... 3 6.
: 4 Number of independent voting members of the governing body (Part VI, line1b) , , . ., . ... ... ... ... 4 6.
;;':3 5 Total number of individuals employed in calendar year 2013 (PartV,Iine2a), _ . . . . . . . . . o v v v v v.. 5 0
% 6 Total number of volunteers (estimate f NECESSANY) . . . . . . o . v v i i e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | _ . . . . . . . . . . .. .. ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, lme34 . . . . . . . . . . . . . o\ v e o o v e a o 7b 0
Prior Year Current Year
»| 8 Contrbutions and grants (PartVIll,hne1h) . . . . .. ... e 0 0
E 9 Program servicerevenue (Part VUL iNe 20) . . . . . . v 0 v v s e s e e e e e e e e e e 0 0
E 10 Investment income (Part VI, column (A), lines 3,4,and7d), , _ . . . . ... ....... 102, 315. 191, 297.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and1te), . . . . . . ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). ., . . . . . 102, 315. 191,297,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . ... ... .. 601, 910. 666, 500.
14 Benefits paid to or for members (Part IX, column (A). lme4) . . . . . . .. ... .. .. 0 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines §-10), . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ne t1e€) . . . . . . . . ... ...... 0 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) p______________O ______
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11 -24e‘ o, 3,198. 3,502.
2 AE :
18 Total expenses Add lines 13-17 (must equal Part IX, chiumn { (Ag;_lg e,Zélﬂ\/lE[D) e 605,108. 670,002.
19 Revenue less expenses Subtractline 18 fromhne12.4. [T . . . - .+~ - - .« = -502,793. -478,705.
] § 6 Beginning of Current Year End of Year
25(20 Total assets (PartX.Ine 16) . . ... ... ... 2. MAYZZ A A 4,386,706. 3,936, 591.
<2121 Total habilttes (Part X, ne26) . . . .. ... ...t STV el 298,910. 387,500.
25|22 Net assets or fund balances Subtract line 21 from linef20, () Fﬁ‘zr\” ﬂﬂT .*: . . 4,087,7896. 3,609,0091.
B >

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. M D Boba—  Claicperson r|@|1d
gn Signature of officer Date '
Here ’ M. DIANE BODMAN

Type or prnnt name and titie

Pnnt/Type preparer's name Ppeparer's signgture Date Check l I f PTIN
Paid ,1 . ; u
JOHN SOBIESKI ® |glizh seliemployed | P00642891
1

Preparer

Use Only | Fim's name  BTHE AYCO COMPANY, LP N ! FrsEIN B 33-1187432

Fum's address PO BOX 15014 ALBANY N\MY 12212-5014 Phoneno  518-640-5000
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . . . . . . o o oo [x]ves | |nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)S
JSA
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THE BODMAN FOUNDATION 04-6557357
Form 990 (2013) Page 2
1 Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemnthisPart l . . .. .. .. .. ... .. ......... I___|

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 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmM 990 O 990-EZ? . . . . . . . .. ... [Jves [xINo
If "Yes," describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . o o [ ] Yes 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 are required to report the amount of grants and allocations to others,
| the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 666,500 Including grants of $ 666,500 ) (Revenue $ )
DISBURSEMENTS TO VARIOUS SUPPORTED CHARITIES SELECTED BY
TRUSTEES - LIST ATTACHED

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

4¢ {Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 666, 500.
35105%‘\2 000 Fom 990 (2013)
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. b THE BODMAN FOUNDATION 04-6557357
Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete SChedule A . . . . .« o i 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 Contributors (see instructions)? . . . . .. ... 2 X

" 3 Ddthe 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! . . . . . . . .« . . . it v v 3 X

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partil. . . . . . . ... .. ... ... ..., 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,
=7 T 2 || 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part] . . . . . o v i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part lll . . . . . . . v i i i i e i e e e e e e 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, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,"complete Schedule D, PartIV . . . . . . . .« i i i i i i e e 9 X
10 Did the organization, directly or through a related organmization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . .. ... 10 X

11 If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ne 10? If "Yes,"

complete Schedule D, Part VI | . . . . . . . . e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil _ . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part Vill , . . . . . ... .. ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes,"complete Schedule D, Part IX | . . . . . . . . . . . @ ' uuuneuuune.. 11d X
e Dud the organization report an amount for other habilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . @ i i i i e e e e e e e e e e e 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . . . . . .. 12b X
13 Is 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 activities outside the United States, or aggregate

| foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsiland IV . . . . . . ... .. ... o .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "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 | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
l Part VI, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . . ¢« i it i it it et v n e n s 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
| If"Yes,"complete Schedule G, Part Il . . . . . .« o 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 19 X
' 20 a Did the organization operate one or more hospttal facilities? If "Yes,” complete ScheduleH . . . . .. .. ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000
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THE BODMAN FOUNDATION 04-6557357

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland !l . . . . ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsfand il . . . . . ... ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VII, 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 J . . . . . . . . . . . e e e e e e e e e e 23 X
24a Did 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, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K IF“NO,”gotoIIN@ 258, . . . . . o v i v i i i e i e e e e et e e n e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttime durnng the year
to defease any tax-eXxempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a 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-EZ?
If "Yes,"complete Schedule L Partl . . . . . . . v v i it e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l . . . . . . .. . . . 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 selectton committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Partlll. . . . . ... ....... 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 family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . v e o 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 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 Schedule L, PartiV. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . i e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . . . e e e e e e e e e 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 Schedule R Part! . . . . ... ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part Il, Ill,
oriV,and Part V, line 1 . . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
b If "Yes" to line 35a, 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, Part V, ne 2, , . . . . 35b
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,lne 2 . . . . . . ... ... . .. uueeeee.. 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R,
Part VI . o i e e e e e e e e e e e e e e e e e et e e e e . .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Imes 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... . ... ... ........ 38 X
Form 990 (2013)
JSA
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THE BODMAN FOUNDATION 04-6557357

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV .. . . . . . . ... ... ........ |:|
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 line 1a Enter -0- if not apphicable, ., , . .. ... 1b 0
¢ Did the' orgamization comply with backup withholding rules for reportable payments to vendors and |__ _
reportable gaming (gambling) winnings to prize winners?, . | . . . L L L L L L L. oL L e e 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 0 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . ... — J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . , . ... ... 3a X
b If "Yes," has It filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O ., _ . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? | L L e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » __ N %
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts NN NN S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. . . . @ . v .. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, |, . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods iy B _«»é
and services provided to the payor? | . | . . . .. e e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to file FOMM 82827 . . . . . o . L 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 s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ..... ... | 7d I P ___J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? | . | | . 7f
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
h If the organization received a contribution 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 maintained by a sponsoring o
organization, have excess business holdings atanytme during theyear? . . . . . . . ... . ... .. ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds. U __J'
a Did the organization make any taxable distributions under section4866? _ . ., . . . . ... ... ... .. ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part ViIll, ine 12 . _ . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities , . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . @ 0 0 i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . .. ... .. L. . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . . . . [1 ZbL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 is required to maintain by the states in which
the orgamzation is licensed to 1ssue qualified healthplans | . . . . .. ... .. ..... 13b
¢ Enterthe amountofreservesonhand. . . . . .. ... ... . ... ... . .. . . ..., 13¢
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? /f "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000

HKS9QJ 3814 5/10/2014 2:07:32 PM V 13-4.7F 20010166F1

Form 990 (2013)



C Form 990 (2013) THE BODMAN FOUNDATION 04-6557357 Page 6

VIRl Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany lineinthisPartVl . . . . . o o o v v vttt ittt o v u s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
If there‘are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b g
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o o o e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily 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 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... L o L o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . o i i 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 thanthe governingbody? . . . . . . . .« v v o i i i i 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 govermMINg BOGY?. « o o v v e e i i 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 1in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in 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, oraffilates? . . . . . . .. .. .. ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Dud the organization have a written 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
TSy = TR o TR 81117 ¢ X2 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule QOhowthiISwasdone . . . . .« v o i i i i i i i e e e it e et it i e e e 12¢
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . .. L o o o 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... .. .. ... 14 X
15 Did 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 decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ....... 15a X
b Other officers or key employees oftheorganization . . . . . . . . v v it vt vttt ittt e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . i i i i i i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
; participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
| organization's exempt status with respect to such arrangements? _ . .. ... ... .. ... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P MA,

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)
avallable for public inspection Indicate how you made these available Check all that apply

[:] Own website [:’ Another's website Upon request D Other (explain in Schedule O)

| 19 Descnbe 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
organlzatlon' P> THE AYCO COMPANY, LP PO BOX 15014 ALBANY, NY 12212-5014 518-640-5000

JSA Form 990 (2013)
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““ Form 990 (2013) 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 or notetoanylhinemmthisPartVIl. . .................... |:|
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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstor [0z | 5] O] =| @ x| 7 the organizations compensation
waed |22 (2| F| 235§ organization (W-2/1099-MISC) from the
organzatons | 8 8 | £| & [ 32 8| 2 | (W-2/1099-MISC) organization
below dotted | S & | 3 2|&g and related
ine) |2 3| 3 organizations
0 (]
3 1
g
_(pM_DIANE BODMAN _ ___ ______ | ¢ 0]
TRUSTEE X 0 0 0
_{(2DR_ROBERT H RUBIN | 0]
TRUSTEE X 0 0 0
_(3ROBERT COLVER | ¢ 0]
TRUSTEE X 0 0 0
_(@JoaN DOTY L ____9
TRUSTEE X 0 0 0
_{(5)SAMUEL BODMAN _ | ¢ 0
TRUSTEE X 0 0 0
®e___
]
X U
9 ]
0 ____ ]
uwy ]
3 S SR
“wy_ ]
“wy_ ]
JSA Form 990 (2013)
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THE BODMAN FOUNDATION 04-6557357

Form 990 (2013) Page 8
CETAAYIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(do not check more than one compensation | compensation from amount of
week (hstany | boOx, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
resed |93 1 2121F|53|8| organization | (W-2/1099-MISC) from the
orgamizations 3 g' E g g § g ?b (W-2/1099-MISC) organization
below dotted | Q € 5 s |e2 - and related
Iine) R | g|%¢ organizations
= s @® .3
2]e o @
3|2 F
3 3
3
1b Sub-total L > 9 9 0
¢ Total from continuation sheets to Part VII, SectionA _ . . _ . . . . ... .. > 0 0 0
d Total (add lines1tbandfc) . . . . .. . ... .. ... ... ..., » 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 » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated S P .__1
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . .. .. .. ... . . . uveuenon 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such  |.._

INAIVIAUAT . . . L 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 e e e e e e e e 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . .. ... . ... ...... 5 X

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) (B) ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization » 0

TA
3E 1055 1 000 Form 990 (2013)
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Form 990 (2013) THE BODMAN FOUNDATION 04-6557357 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to anyline inthus Part VIIL . . . .. ... ... ... . . ..., r__]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
8 £} 1a Federated campaigns . . . . . . . . 1a
3 é b Membershipdues . ........ 1b
;__if ¢ Fundraisingevents . . . . ... .. ic
O©=2| d Related organizations . . . . . . . . 1d ‘
“g;g e Government grants (contnibutions) . . | 1e
s E f  All other contnbutions, gifts, grants,
26 and similar amounts not included above 1f
SE g Noncash contributions included in ines 1a-1F $ e e e | e —_— e em o a e e e
OF| h Total Addlines 1a:1f « o o v o o ot ittt . . > 0
§ BusinessCode | v _ 0]
§ 2a
P b
2
z c
Al d
El e
2 f All other program service revenue . . . . .
a g Total.Addfnes2a-2f . . . .. .............. > 0
3 Investment income (including dividends, interest, and
other simtlar amounts) . ATTACHMENT 1 | | > 62,450 62,450.
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROYAMIES = » « = = = + = ¢ 1+ 2 e eae e - 0
(i) Real (1) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . . ‘ >
¢ Rental ncomeor(loss) . . | @ o e —_ -
d Netrentalincomeor(loss) . . . . « . . v o . ... » 0
(1) Secunities () Other
7a Gross amount from sales of
assets other than inventory 536,111 86,237
b Less cost or other basis
and sales expenses . - . . 493,501
¢ Ganor(oss) . .. .. .. 42,610. 86,237 | e e e o U FE
d Netganor(loss) . « « « v o v v v v v v v o ot oo 0. » 128,847 128,847
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
o See PartIV,iNe18 . . « .. . ... . . a
21 b Less drectexpenses . . ... ... .. b —_—— B
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartiV,lne19 , , ., . .. ..... a
b Less drectexpenses . . . . . . .. .. b _—— — — |- - [E [EE
¢ Netincome or (loss) from gaming actvities . . . . . . . . . » 0
10a Gross sales of inventory, less }
returns and allowances , . . . ... .. a |
b Less costofgoodssold. ... ... .. b - R L _jE
¢ Net income or (loss) from sales of inventory, . ., . .. ... » 0
Miscellaneous Revenue Business Code ) !
11a
b
c
d Allotherrevenue . . . . ... . ... ..
e Total. Addlines 11a-11d - + « « « v o v v v v v v v un > 0 [
12 Total revenue. Seenstructions . . . . . . .. ... ... » 191,297 191,297,
JSA Form 990 (2013)
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Form 990 (2013) 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)

Check if Schedule O contains a response or note to any ine in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and
orgamzauoﬁs In the United States See Part IV, line 21 . 666,500. 666, 500.

2 Grants and other assistance to individuals in
the United States See Part IV, ine 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , | , 0
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

Other salaries and wages 0

Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0

9 Other employeebenefits . . . . . .. .. ... 0
10 Payrolitaxes . . . . . . . - . . ... ... 0
11 Fees for services (non-employees)
Management 0

Legal 0

Accounting 2,160. 2,160.

Lobbying 0

o

Professional fundraising services See Part IV, line 17,
Investment management fees

o

L --® oo o o

Other (f Ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g epenses on Schedule0). . . . . .
12 Advertisingand promotion , ., , . .. .. ...
13 Officeexpenses . . . . . .« v v v v v oo
14 Informationtechnology. . . . . ... .. ...
15 Royalttes., . . . .. ... ... ... ...
16 Occupancy
17 Travel | . . . L. e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . .
20 Interest | . . . .. ... ... ..
21 Paymentstoaffihates., . . ... ........
22 Depreciation, depletion, and amortization |
23 Insurance

(o] o] le]le] o]l le] (o]

(e} (o] e] (o] (o] (o]

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aFOREIGN_TAXES 941. 941.

pbMEETING EXPENSES 366. 366.

¢STATE FILING_FEES 35. 35.

e All other expenses _ _ _ _ _ _ _ _ _ __ ______
25 Total functional expenses. Add lines 1 through 24e 670,002. 666, 500. 3,502.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B || f
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1 000 Form 990 (2013)
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THE BODMAN FOUNDATION 04-6557357
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart-X ., . . . .. . ... ... ... .... I i
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing . . . . .. . L 100.] 1 100.
2 Savings and temporary cashinvestments_ . ... ... ... 378,179.| 2 481,897.
3 Pledges and grants recewable,net = .. q3 0
4 ACCOUntS recewable' net ............................ O 4 O
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partl of Schedule L . . . . . ... ... .. ... ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part !l of Schedute L. = _ . . .. .. g6 0
‘3‘ 7 Notes and loans recewvable,net . ... az 0
&| 8 |Inventories forsaleoruse . . . . .. ... 0 8 0
9 Prepad expenses anddeferredcharges . . ... ............... a9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, ., . . . . .. .. 10b 010c 0
11 Investments - publicly traded securtties . . . . . . . .. ... ATCH 2 4,005,597.] 11 3,512,096.
12 Investments - other securnities See PartIV,lme 11, . . .. ... ... .. a12 0
13 Investments - program-related See PartIV,hne 11 . . . . .. ... .... q13 0
14 Intangbleassets . . . . . ... ... ... ... ... Q14 0
15 Other assets See PartV,line 11 . . . . . . .. .. ... . . u... 2,830.[ 15 2,498.
16 Total assets. Add fines 1 through 15 (mustequailne34) . . ... ... .. 4,386,706.| 16 3,996,591.
17 Accounts payable and accrued expenses . |, . . . . . .. ... ... ... .. q 17 0
18 Grantspayable, . . . ... ... .. ... ... . ... 298,910.| 18 387, 500.
19 Deferredrevenue | | | . . . .. ... ... ... e q19 0
20 Tax-exemptbond habittes | _ . . . . . ... q 20 0
@121 Escrow or custodial account iability Complete Part IV of Schedule D , | | | q21 0
E122 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part il of ScheduleL _ , . . ... ....... G 22 0
23 Secured mortgages and notes payable to unrelated third parties | | ., . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes . . _ . | . . . Q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D , . . . . ... ... ... .. .. g 25 0
26 Total liabilities. Add ines 17 through25. . . .. ... ............ 298,910.| 26 387, 500.
Organizations that follow SFAS 117 (ASC 958), check here » L_l and
21 . complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... ... ... ..., . ... 27
g 28 Temporarly restnicted netassets ... 28
2 29 Permanently restrictednetassets. . . . . .. ... ... ... ........ 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds ... .. 4,087,796.[ 30 3,609,0091.
@31 Paid-in or capital surplus, or land, buillding, or equpmentfund = == | q 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds g 32 0
233 Totalnetassetsorfundbalances = . . . . . . .. .. ... ... ... 4,087,796.] 33 3,609,0091.
34 Total habilities and net assets/fundbalances. . . . ... ... ... ..... 4,386,706.| 34 3,996,591.
Form 990 (2013)
JSA
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THE BODMAN FOUNDATION 04-6557357

Form 990 (2013)

Fls® {0 Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xl . ... ... ......

Total revenue (must equal Part VIll, column(A),ine12) . . . . .. ... . ... oo

191, 297.

670,002.

Total expenses (must equal Part IX, coumn (A),fme25) . . . . .. ... ... ... ... .....
Revenue less expenses Subtractline2fromline1. . . . . . . . i i i i i oo

-478,705.

4,087,796.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

Donated services and useoffacilities . . . . . . . . . . 0 Lt i i e e e e e e e e e e e

INVESIMENt @XPENSES « + « v &+ v v v vt v et et s e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . . o L e e e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . o o i oo e i e e 5
6
7
8
9

W O ~NOOO;hHE WN

Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... .......

o|o|o|o|o

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IMN (B)) « v v v v e e e e e e e e e e e e e e e e e e e 4 e e et e e e s e e e e e e s 10

3,609,001.

Winancial Statements and Reporting

Check If Schedule O contains a response or noteto any tine inthisPart Xll . . . ... ... ....

1 Accounting method used to prepare the Form 990 Cash I:] Accrual ‘:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? === = |
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis I:, Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . . . o o o i i i i e e e e e e

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

Yes | No

2a X

2c

3a X

3b

JSA
3E1054 1 000

HKS9QJ 3814 5/10/2014 2:07:32 PM V 13-4.7F 20010166F1

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Department of the T P Attach to Form 990 or Form 990-EZ. Open to Public
|n$2;an§:ve$.ueese§iseu7 » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE BODMAN FOUNDATION 04-6557357

Xl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For hnes 1 through 11, check only one box.)

1

2
3
4

(1] 1 O L

10
11

=[]

]

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

A schoof 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, andstate
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 Part Il )

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 Il )

An organization that normally recewves (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 fines 11e through 11h

a Type | b D Typell ¢ D Type lI-Functionally integrated d [:] Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s 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 written determination from the IRS that it 1s a Type |, Type Hl, or Type Ill supporting
organization, check this box L 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 (1) and Yes | No
() below, the governing body of the supported organizaton? . ... .. .... 11g0) X
(i) A family member of a persondescribed in () above? . Hg(i) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? L. 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organizaion n | the organization | organization in support
above or IRC section °g' r‘“;ﬁﬁ#" n col (1) of your | col (1) organized
(see instructions)) Y caments support? mthe U S ?
Yes | No Yes No Yes No
(A)ATTACHME'.NT 1
(8)
(C)
(D)
(9]
Total 666, 500.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£Z) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

THE BODMAN FOUNDATION 04-6557357

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 failled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . ..
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf . . . . . . .
3 The value of semiices or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
Total. Add ines 1 through3. . . . . .. -
5 The portion of total contnbutions by )
each person (other than a
governmental unit or publicly s ; s
supported organization) included on &
line 1 that exceeds 2% of the amount
shownonline 11, column(®. . . . . ..
6 Public support. Subtract line 5 from line 4 ) & 5 B s
Section B. Total Support
Calendar year (or fiscal year beginning in}) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromine4 ... ..... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . . ... ...l ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carrredon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatiV) . . ... ......
11 Total support. Add lines 7 through 10 . . & s ' v
12 Gross receipts from related activities, etc (seeinstructions) . - . . ¢ . . v c L d d e e e s s 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)

S

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) 14 %
Public support percentage from 2012 Schedule A, Partibine 14, ., . . . ... ... ....... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... ... .... >

331/13% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualfies as a publicly supported organization, ., . . ... ... .......
10%-facts-and-circumstances test - 2013. 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
OFGANMIZALION. L . L L L i i i it it et e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 15 10% or more, and if the orgamization 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 qualfies as a publicly
supported OrganIZatioN . | . . . . L L L L L L L it e e e e e e e e e e e e e e e e e e e e 4
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013
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THE BODMAN FOUNDATION 04-6557357
Schedule A (Form 990 or 990-EZ) 2013 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grant.s, 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 is related to the
organization's tax-exempt purpose |
3 Gross receipts from activites that are not an
unrelated trade 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 facilities
furnished by a governmental unit to the
organization without charge , , . . . . .
6 Total. Add hnes 1 through5, . . .,
7a Amounts included on hnes 1, 2, and 3
received from disquabfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
¢ Addlnes7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from
N6 ) . . v v v v v v v e v v o
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6. . .. ... ....
10a Gross income from interest, dividends,
payments received on securities {oans,
rents, royalties and income from similar
SOUTCES . . . » = -+t m s e v e s s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 _ . . .
¢ Addlines 10aand10b , . . ... .
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carried OnN  « « + « & s s e 4 s e =4 e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPart V) . . ... ......
13  Total support (Add hLnes 9, 10c, 11,
and12) . . ... ... ... ..
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, checkthisboxand stop here. . . . . . . . o 0 v i v v v v e i e e e e e e e e e e e s e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Ine 8, column (f) dwided by hne 13, column (f)) . . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Partlll,llne15. . . . . . ... ... ... ........ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) _ ., . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlibine 17 . ... ... ... . 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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THE BODMAN FOUNDATION 04-6557357
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b,
and Part I, 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) (VI) (VITI) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (TIT) EIN ORGANTZATION YES NO YES NO YES NO SUPPORT
FORD'S THEATRE SOCIETY 52-6073157 09 X X X 20,000
CURE ALZHEIMER'S FUND 52-2396428 09 X X £ 10,000
WETA PUBLIC TELEVISION 53-0242992 07 X X X 10,000
CORNELL UNIVERSITY 15-0532082 05 X £ X 10,000.
CARNEGIE INSTITUTION OF WASHINGTON 53-0196523 07 X X X 5,000
GEORGE W BUSH FOQUNDATION 20-4119317 07 X X X 200,000
ISABELLA STEWART GARDNER MUSEUM 04-2104334 170 (F)(8) X X X 50,000
THE UNIVERSITY OF TEXAS AT AUSTIN 74-1587488 05 X X I X 100,000
NORTON MUSEUM OF ART 59-0624432 09 X X X 25,000
AMERICAN ACADEMY OF ART & SCIENCES 04-2103651 07 X X X 2,500
GRAFTON PUBLIC LIBRARY 00-0000000 06 X X X 500
CHILDREN'S HOSPITAL FOUNDATION 52-1640402 03 X X X 1,000
NATIONAL ACADEMY OF ENGINEERING 23-7284092 07 X X X 5,000
NATIONAL CHILDREN'S RESEARCH CENTER 53-0196619 07 X X X 5,000
INNER-CITY SCHOLARSHIP FUND INC 51-0453629 02 X X X 2,500
SHERIFF'S MEADOW FOUNDATION 04-6111529 09 X X X 20,000.
MGH PRIMARY CARE TRANSFORMATION FUND 04-1564655 04 X X X 200,000
TOTAL AMOUNT OF SUPPORT —— 666,500

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omB No 1545-0047

2013

Open to Public

Department of the Treasury g
Intemal Revenue Sewica ~ « » 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 VIIT - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST - FIDELITY 13. 13.
DIVIDEND - FIDELITY 62,437. 62,437.
TOTALS 62,450. 02,450,
ATTACHMENT 2
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIDELITY 3,512,0096. COST
TOTALS 3,512,096.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

3E1227 1 000
HKS9QJ 3814 5/10/2014 2:07:32 PM V 13-4.7F 20010166F1




SCHEDULED
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P> Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust

Employer identification number

THE BODMAN FOUNDATION 04-6557357
Note: Form 5227 filers need to complete only Parts | and Il
[ZI]  Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on (g) (h) Gain or (loss)
the lines below (d) (e) Ad)justments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and

This form may be easier to complete If you round off cents
to whole dollars

(sales pnce) (or other basis)

Form(s) 8949, Part |,
hine 2, column (g)

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

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

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

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

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . . .. ..

Short-term capital loss carryover Enter the amount, if any, from lne 9 of the 2012 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
line 17, column (3) on the back

X Long-Term Capital Gains and Losses - Assets Held More Than One Year
See nstructions for how to figure the amounts to enter on (@)

the lines below (d) (e}

This form may be easter to complete If you round off cents
to whole dollars

Proceeds Cost
(sales pnce) (or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part !,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

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

Totals for all transactions reported on Form(s) 8949

with BoxEchecked . . . ... ............. 536,111. 493, 501.

42,610.

10

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

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . ... ... .. ..

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions

Gain from Form 4797, Partl. . . . . . . . i i it 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

Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2012 Capttal Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

86,237.

14

15

16

128,847.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 000

HKS9QJ 3814 5/10/2014 2:07:32 PM V 13-4.7F 20010166F1

Schedule D (Form 1041) 2013



Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and Ii (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total
17 Netshort-termgainor(loss) . . ... ... ............ 17
18 Net long-term gain or (loss):
a Totalforyear . . .. ............ ..o, 18a 128,847.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . . [18b
c28%rategan . _ ., .. ... e 18¢c
19 Total net gain or (loss). Combine lnes 17and 18a, . , . . ... » |19 128,847.

Note: If ine 19, column (3), is a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gams, go to Part V, and do not complete Part IV If line 19, column (3}, 1s a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as
necessary

PartiVv Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of

a Thelossonline 19, column(3)or b $3,000 . . . . . . . .. . i i i i i it it it e et e e e 20

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Cammyover Worksheet in the instructions to figure your capital loss carryover

MY Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, Iine 22, 1s more than zero

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

e Either line 18b, col (2) or ine 18c, col (2) i1s more than zero, or

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

Form 990-T trusts. Complete this part only If both ines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col (2) or Iine 18c¢, col (2) ts more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of ine 18a or 19 In column (2)
butnotlessthanzero, . . ... ......... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . [ 23
24 Addlnes22and23 ., .. ... .. ... ..... 24
25 If the estate or trust is fillng Form 4952, enter the
amount from line 4g, otherwise, enter-0-, . . » | 25
26 Subtract ine 25 from line 24 If zero orless,enter-0- _ . . . ... .... 26
27 Subtract line 26 from ine 21 If zero orless,enter-0- _, . ., .. ... ... 27
28 Enter the smaller of the amountonhne210or$2,450 ., . ., ... .. .... 28
29 Enter the smaller of the amountonline27 orlne28 . _ . .. .. ..... 29
30 Subtract ine 29 from line 28 If zero or less, enter -0- Thisamountistaxedat0% . .. .. .. .. .. >| 30
31 Enterthe smallerofiine21orline26 . .. ... ........ ..o .... 31
32 Subtractline30fromliNe 26, . . . . . . . i v v it e e 32
33 Enterthesmallerof ine210or$11,950, . . ... ... ... ... ..... 33
34 Addlnes27and30 . . .. .. ... ... e 34
35 Subtract line 34 from line 33 Ifzeroorless,enter-0- . . . ... ...... 35
36 Enterthesmallerofine32orline35. . . . .. ... .. .. 'uu... 36
37 Multiplyline 36 by 15%. . . . . . . . . . L e e e e e e e e e e e e e e e e e »| 37
38 Enterthe amountfromline 31 . . . . . . . . .. . . 38
39 Addlnes30and36 . . . .. ... ... ... e 39
40 Subtract line 39 from hne 38 If zero orless,enter-0- ., , . .. ....... 40
41 Multiplylined0by20% . . . . . . o it e e e e e e e e e e e e e > 41
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) | | | | 42
43 Addlnes 37,41, andd42 . . . . . . . ... e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(or Form 990-T, ine 36) . . . . . . . . . . . . e ey e e e e eeeea > 45

Schedule D (Form 1041) 2013

JSA
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Form 8949 (2013)

Attachment Sequence No 12A page 2

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

THE BODMAN FOUNDATION

Social secunty number or taxpayer identification number

04-6557357

Most brokers 1ssue their own substitute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term For short-term

transactions, see page 1

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

(F) Long-term transactions not reported to you on Form 1099-8

|| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
X | (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

1 Adjustment, if any, to gain or loss.
@) If you ertuer an zmount I|n coitzfr;n (g). h)
c d Cost th enter a code in column Gain or (|038).
Description of property Date Sepuired Dgte(sglgd o | P?o(ce)eds ) bass Seethe | S°° the separate instructions. Subiract column (2
1SPOS sales pnce N | d
(Example 100 sh XYZ Co) (Mo, day, yr) (Mo 'F:jay_ yo) | (see .nsuﬁcuons) sgéec%‘;u% 72) 0 @ combine the resuit
tn the separate | Code(s) from Amount of with column (g)
instructions nstructions adjustment
FIDELITY (SEE ATTACHED
STMT) VAR VAR 536,111.| 493,501. 42, 610.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
inciude on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above Is checked), or line 10
(if Box F above Is checked) » 536,111.] 493,501. 42,610.

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

JSA
3X2616 2 000

Form 8949 (2013)



e %

b 63"4/

ST R

Ll

dhac

R R A T L LT U T T

gt

R ITII

e % o

s i ST A

i

¢
i e
§

D5 201G 9201 U3 EIOPOLONZLONS | n
21 It 7 sade, :
FJe I waceq ﬁ 209H0Z 1006 #LOZ/G2/I0 2
o~
L)
o
*p3U0das USIQ Jou BRY 1) JEUl SOUTULISIap Sy| 3] PUE Fqexe] S| sWOoU) SIL§5~
noA uo gasodus aq Aew uoRaues jaylo 1o A)euad oauabibau @ usnpu e 3y 0] pasinbai aie NoA 5) ‘331AlBg ONUDASY [RUIAL] AR O] paysiuny Swaq s1 pur uoijeuuogur xe) Jueloduw) 3¢ Sy, 0
0
0lltl|llllllIr".!'nl‘nnlnllllitoalll-llIlll.llll'l!lolllcvclll)illl'no
—-—
oo'¢ S
, Pamoj{es|] $507 3|S5 YSep 3 xeg o
sy S50 paz|jeay wie-Buo] 3 xog o
90's9Y L Vi) pazijeay unsi-Buo 3 xoqg m
000 LT 105'cap 00°¢LL'9ES S1viol X
: ——r =
eaey’) 80°1L5°1S 0D 0OD'¢S fra dl 544 S0z e €820 Aeg
. e e . ) mav_naﬂum XLS AN mo.—mm>z_ 30vE0O .:.Sz_ _zmm._. 180§ om<3.uz.q;
29 :20'¢T eLZTL69e 00’0001 ) ot ore'e 8C:9ZT0 eL21Z) e
) L B o SOLEEROSER 'XJHSS "IN G 3YOHS QNNOS
69519 b1 1EPRE'9e 00000°) 14 £eE IR '9z:b0 chzil aes &
) SD1LZZ518 xm«._m m 40 mwm<Im Z«Q.zw_.,_d. om._ om._aw m
- . - - .e- . e ee e waeaaan %]
Q052 06 L0VLL 00(00'02 012562 90:97/+0 At} RS
o o ) S0E1ISLLY XNIVH ‘0= TYNOLLMLI LSMITYNOILYNY3INI ¥OSKYH 3
- - - - x - R T T T T T A —
LZ S 22 955'511 oo LItLLL 966°S05'S SO0 TN 4] s v
LOS2LBSLE KOS YMB0OLS dYS 1TIWVWS ALNSAL m.
Z0v2e') es'81'91 00000'02 erL by R0 stz e I
L L o m_ommﬁm_ xz.u< ‘213 ._<20.._.qzmwh2_;.m00< MIBWNI102 v
- v e L e PO . . PO - . S a mrs me eme v e s mameas ae e, e - e
618068t 1S 0e0' 201 CU0u0etL 2ELpa'e e sl o1es w
i _ B o 0DEE61 261 "XDVIN 'O SSYIO NNOOV vigwn100 &
m«_w:s.g pIOuYIM tavanesi) T T T T ey o spuog ) ) efupysxz 2o
2 M..m 3lEIR  xu )l Aoy §5¢1 (qQ) siseg souig ‘DI 10 pos voiysinbay 10 385 o
_u 9 ___ & _WEpady  Hes: yem s _ssnues  Joisog¢ 2N Sopes L2 _ . HAmuent 3t 10 aleq Q1 Joaeqey oY umu

- ittt it e s, St 5

————— i o s ae m 4 o maa—

dISAs ‘loquuse Joui0 Jo XIS pi zo_ﬁcxmuo ]

J— - -

(edfy ploq Ui Av019q WAYS 3te SIAGWINY qu. .m..émn: EBm, mx_v
(99 9( sexoq J0) IINIRTANS @ 81 13987 S L)
Il Hed 'Q 9INpayag 10/puUe payoayd m xom Yum 888 Wiod U0 podas-- Gy U 0y PFIOdBs 10U Si SISEq YI(YMm 10] SUO|ioEsues} uial-6ua™y

W -:MJ. an m A TS E.H BT r!.mmm Beprens .. s B 3IS U008 ¢ A, aes o »say x P p IR INET AT s
: 21 ;..n :.ﬁ nh_mm.x%wm ‘n.? ~w¢- ": Ww Fyslinlg 5] 24 i) YL EYRR AR D 27 m m«:ﬂ. ,Zm#m&_av%mum.m. Juoride TiaTEy
SRR il T B M e oo A R R g

L9SETSTH0  Jaqwiny Q| pey sjaked  ls5cs00e40 ON Q) weididey
$OL54r05-00R BOURG J2L0ISND  GHEAEZ-OLX ‘0N WNoay M1 HOLLYONNDS NYWa0Se

INJANILVIS ONILYOdIY XVL £10Z

/5 4

oL

APpId B



