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990-PF Return of Private Foundation | OME No 1545-0052
Form or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 4
Department of the Treasury » Do not enter social security numbers on this form as 1t may be made public . '
Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www irs gov/form990pf ReLEURCETIALE T T]
For calendar year 2014 or tax year beginning_ , 2014, and ending , 20
@ Name of foundauon OGDEN CODMAN TR U/w DOROTHY SFM CODMAN C/O A Employeridentification number
=) MICHAEL F. O’CONNELL ET AL TRUSTEES 04-6225360
QY Number and street {or P O box number if mail1s not deliveredto street address) Roam/suite B Telephone number {see instructions}
]
=
160 FEDERAL STREET - 15TH FLOOR 617-951-1151
% Cnty or town, state or province, counlry, and ZIP or foreign postal code
» € hommeen et L »[]
j&g BOSTON, MA 02110.
&3 83 G Check all that apply Inihal return Initial return of a former public charity | g Forengn organizations, chack here - « P D
:)Kj Final return Amended return 2 Foreign organizations meeting the
85%test,
;"\gg Address change | Name change c::;if;“f,"nw‘_"f"’_““f’ amach -y, D
ir_j( H Check type of orgamization | X | Section 501(c}{3) exempt private foundation
K ! = . E if private foundation status was terminated
‘f;% Section 494 7{a}{1} none<empt chantable trust Other taxable private foundaticn under section 507(b}{1}(A), check hera . P>
= I Fair market value of all assets at |J Accounting method | ﬂ Cash l Accrual F  If the fopndatian 15 1n 3 60 month terminanon
end of year (from Part ll, col (c), iine Other {specity} __________ ____ _________ under section 507{b} 118}, check here , P D
16) » $ 4,698,708 (Part I, column (d) must ba on cash basis )
Analysis of Revenue and Expenses (The {d} Disbursements
total of armnounts in columns (b), (c), and (d) (aéfpeevnesrg;epir:d {b) Net investment {c) Adjusted net tor charitable
may not necessanly equal the amounts in books ncome mcome purposes
column (a) (see instructions) ) (cash basis onty}
1 Contibutions, gifis, grants, etc, receved (attach schedule) , YN b ' . o
7| f the foundationts not requiredto - f : R O ~ . oq- B K
2 Check > attachSch B . .., ... ... : A s -
3 Interest on savings and temporary cash investments. 43 | 43. s STMI 1
4 Dwvidends and Interest from secunties . « . - 165,675 4 153, 355. R STMT*Q;
Sa Grossrents . . . . . . . e e e e L e
b Net rental Income or {loss) ' P R T s : . ik N . )
@F 6a Net gain or {loss) from sale of assets nat on line 10 48,631 F~ ©: Tt o " : RSl B -
b Grosssales price for all EE o F s S . - 17 bl
5 assets on hine 6a 781,403 S . ] -
5 7 Capital gain net income {from Part IV, hne 2) . 48 L63 1 a o= v :
' 8 Net shortterm capital gain. .. .. .. .. e - -
9 Income Modifications « « « « - - 0 v ... S e Sy
10a Gross sales iess returns , ‘ [ s . C
and allowances « - « + - - < . - 2 —
b Less Costof goodssoid : ! : Py
Gross profit or {loss) (attach schedule) |, , -7 " : i ~.'
11 Other income (atiach schedule) . . , . . . . 16,548, 16,548, S_TMT._B
12  Total Add lines 1 through 11 . . . . . . .. 230,897, 218,577. P
13 Compensaticn of ofticers, directors, trustees, etc 35 ‘ 910. 17 " 955. 17,255
§ 14  Other employee salaries and wages . . . . .
£115  Pension plans, employee benefits . , . . . .
i 2
o Si16a Legal feos (anach schedule) . , .STMT H 4,956. NONE NONF, 4,956
o~ ": b Accounung fees {attach schedule)S.T_MT_; i 3,374 NONE NONE 3,374.
& ; ¢ Other professional fees {attach schedule) .. . .
| T
e g 17 lnteresl‘l P VT S oo, B
! i i WY, —————— N o
o 2 18 Taxes {attach schedule) {see mslru&'ﬂﬂgs.@ . 5,334, 362, 5,032
(_L/L)g |19 Deprec;;jandn (zltach scnedzule') and,depletion . T
o 320 Occupa{@g. wro2.4. .B|:.]. R
] ° 21 Travel,}'Con!erences_,j_rld__m_glgupgs‘4. e
= ©|22 Pnnuné] and pubhcguons_[N\T . LN T L L
1 R N -
‘% Z123  Other {xpenses(attach’ schaddie) STMT.C s, 27,061 6,879. 20,182.
S ’g 24 Total operating and administrative expenses
) G| Addlmes 13 through 23. . . . . .. .. .. 76,635, __25,136. _ _NONH 51,499.
0|25 Contnbutions, gifts, grants paid . . . . - . . 189,0004° ' ot e - e 189,000.
26 Total expenses and disbursements Add lines 24 and 25 265 4 6; 5. . 25 . 136. NONE _ 240 . 499,
27  Subtract hne 26 from hne 12 T e T R
3 Excess of revenue over expenses and disbursements , . - 34 B 73 8.l - Tt v R R SO ST ".‘ - ¢
b Net investment income (if negative, enter -0-} T e 193,441 ' i R Tl ~
¢ Adjusted netincome (if negative, enter -0-). . |. - 3 L=t - .

454 For Paperwork Reduction Act Notice, see instructions
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Form 990-PF (2014}

04-6225360

Paga 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of year

Beginning of year

End of year

amounts only {See instructions )

{a) Book Value

(b) Book Value

{c) Fair Market Value

FOQ171 D8ON 08/27/2015 10:33-37

1 Cash-nOn-nterest-bearnng . . . . v v v v v o v m e ou e e 949. 849,
2 Savings and temporary cash INVESIMENtS | . , . , « . . . . & 193,035 281,300 281,300.
3 Accounts recewvable ™ __ o ____ . " . N E L
Less allowance for doubtful accounts ™ __ __ __ ________
4 Pledges recevable ™ ___ _ _ _ __ ___ ______________] ' = . Lo
Less allowance for doubtful accoumts ™ __ _ ___________
5 Grantsrecevable . . .. . .. L. L. L0 e e
6 Recevables due from officers, directors, trustees, and other
disquahfied persons {(attach schedule) {see instructions} , , ., ,
7 Other notes and loans receivable (atiach schedule) » _ o N ;
Less allowance for doubtful accounts » _ _ _ _ _ _________
®t 8 Inventories forsaleoruse |, ..., . ...
§ 9 Prepaid expenses and deferredcharges . . . . . ... .. ..
< 10a Investments- U S and state governmentobligations (attach schedule}, 455, 158.
b Investments - corporate stock {attach schedute) | STMT 1,432,327. 2,077,668, 4,080,277.
¢ Investments - corporate bonds {attach schedute}, STMT _q ) 197,771, 199,066 230,552.
1 Investments - land, busldings, » R R P R
and equipment basis 0 L e e - N - - T
Less accumulated depreciation p»
{attach schedule) == e mm—m e o
12  Investments - mortgage loans .« + « v - 4 v 4w 0 e 0w .
13 Investments - other {attach schedute) _ , , , . . STMT \D 510,075. 116,500. 105,630.
14 tand, buildings,and » R - i I T -
equipment basts ¥ e e = N '
Less accumulated depreciation
(attach schedule) & <o
15  Other assets {describe »__ ___ _ __ _ _ ___________ )
16 Total assets (to be completed by all filers - see the
instructons Also, seepage 1.item Il . . . . . v v v v v 0. 2,788,366. 2,675,484, 4,698,708.
17  Accounts payable and accrued expenses _ , . ., ., . . ... g T .
18 Grantspayable | | . ., . . .. .. ... e n -
2[19  Deferred revenue . .. ... ... ... ... ... . Ll
E-E 20  Loans from officers, directors, trustees, and other disqualified persons -
33 21 Mortgages and other notes payable {attach schedule) , ., . .
=122  Other labilities (describe ™ __ _ _ _ ___ ___ _________ ) - R
23 Total habilities {add hines 17 through 22) « v « « = o o « « - . NONE Tl S ’
Foundations that follow SFAS 117, check here . Pu iR - .
o and complete lines 24 through 26 and lines 30 and 31. h
§ 24 UNrESHICIEd & o v v v e a e e e e e e e e e e e e e ) :
Z|25 Temporanbyrestncted . . .. ... e u e a e e =’ -
g 26  Permanently restricted « + « - o s s s n e e e e e e s . E
5 Foundations that do not follow SFAS 117, . . . -
= check here and complete lines 27 through 31. - ;
Z 27  Capnal stock, trust pnincipal, orcurrent funds | ., . ., . . . 2,788,366. 2,675,484 " R
§ 28  Paidun or capital surplus,or land, bldg , and equipmentfund | | |, | .| . >
2 29  Retaned earmings, accumulated ncome, endowment or other funds . -
g 30 Total net assets or fund balances {(see instructions}, . . . . . 2,788,366. 2,675,484 | - '
31 Total habilites and net assets/fund balances (see
INSUFUCUONS) v o o v e e e e e v o e a e e e a e u e e e 2,788,366. 2,675,484 | A B
@ Analysis of Changes in Net Assets or Fund Balances
1 Totai net assets or fund balances at beginning of year - Part i, column (a}, hne 30 {must agree with
end-of-year figure reported on prior vear's return) . . . L L L L L L e e e e 1 2,788,366.
2 Enter amount from Partl, e 27a . . ... S 2 -34,738,
3 Other increases not included in hine 2 (itermize) »TRANSACTIONS TAXABLE IN 2013 THAT POST IN 2014 _ | 3 4,978,
4 Addlines 1,2,and 3 | L e e 4 2,758,606.
§ Decreases not included in line 2 (itemize) »_ SEE_STATEMENT _:U_ ___________________ 5 83,122.
6 Total net assets or fund balances at end of year {iine 4 rminus line 5) - Partll, column {b).line30 . .. . | 6 2,675,484.
Corm 990-PF {2014}
158
4E1420 1 000




Form 980-PF (2014)

04-6225360

Page 3
XX Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g, real estate, g'gg;*,fgg {c) Date {d) Date sald
P Pirchase acquired

2-story brick warehouse, or common stock, 200 shs MLC Co}

O - Donauon (mo, day, yr)

{mo , day, yr)

1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
a 781,403. 732,772. 48,631.
b
c
d
e
Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 {1) Gains (Co! (h} gain minus
WFMY st 12731703 ) Adiasies base W Erces afeo. col. bt ot e nen 0o
a 48,631,
b
c
d
e
2 Capital gain net income or {net capital loss} { 'f gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 48,631.
3 Net short-term capita! gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- In }
Partl, BNe B . . v v . i i et e i et e e e e e e e e e e b e m v m e e e s s s s e s 3

Qualification Under Section 4940(e} for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

I____]Yes No

1 Enter the appropriate amount in each column for each year;

see the instructions before making any entries

(8} {d)
(b} {c)
Calendar 5:35{(-.*(‘5?;:0?&!?2;‘"“]“9 n Adjusted qualifying distributions Net value of nonchartable-use assets {col ?bl)s{é:s:.:}'e%nb'ya‘::l ch)
2013 211,827, 4,503,819. 0.047033
2012 198,161. 4,285,9890. 0.046235
2011 187,080. 4,234,189, 0.044183
2010 180,871. 3,852,669, 0.046947
2009 223,636. 3,480,031, 0 064263
2 Totabofhine T, columnd), | . . .. .. .. ... 2 0 248661
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been n existence flessthan Syears . . . . . .. .. .. 3 0.049732
4 Enter the net value of noncharntable-use assets for 2014 fromPart X,line5. . ... ... .. 4 4,616,982,
5 Multiply INE 4 bY INE 3 L o ot et e e e e e et e e e e e 5 229,612,
6 Enter 1% of net investment income (1% of Partl,hne27b) . . . . . « .« v oo v vt v v 6 1,834,
7 AdGINesS5and 6 . . . i i it e e e e e e e e e e e e e e e e e 7 231,546.
8 Enter qualifying distributions from Part XIL IIN@ 4 . « . . . . oo v vt i 8 240,488.

If ine 8 1s equal to or greater than line 7, check the box i1 Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
4E1430 1000
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Form 990-PF {2014)
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Form 980-PF (2014) 04-6225360 Page 4
Excise Tax Based on Investment iIncome (Section 4940(a), 4940(b), 4340(e), or 4948 - see |nstruct|ons)

1a Exempt operating toundauions described in section 4840(d)(2), check here > I I and enter “N/A" on line 1

FETENN

Date of ruling or determinatonletter _ _ _ _ _ _ _ _ ____ ____ {attach copy of letter if necessary - see instructions)

b Domestic foundations that meet the secton 4940(e) requirements in Part V, check 1 1,934,
here » - andenter 1% 0f Part L, INB 27D 4 v v v v v v i v o e s s s s e e e e e e e e e . ! —_' S - v : ’

¢ All other domesuc foundations enter 2% of line 27b Exempt foreign organizations enter 4% of B
Part |, line 12, col (b)

2  Taxunder section 511 {domestic section 4947(a){1} trusts and taxable foundations only Others enter -0-) 2
3 A INES 18N 2. o o v v v v e e e e e e e e e e e e e e e e e e e 3 1,934.
4 Subutie A (iIncome} tax (domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-} , , , 4 NONE
5 Tax based on investment income Subtract line 4 fromine 3 If zeroorless,enter-0- . . . . , . .« « . . & . 5 1 ’ 934.
6 Credits/Payments U e
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | _6a 4,360} *- s ..
b Exempt foreign orgamizations - tax withheld atsource . . . . . . . . . . . .. 6b NONE]: , -:_I AR g
¢ Tax paid with apphcation for extension of ime to file {Form 8868), ., . . . . . 6c 2,100.1 " I ’
d Backup withholding erroneouslywithheld . . . . . . .. ... ... .. 6d PERTY R
7 Total credits and payments Add lines 6a through6d + « « « v o ¢ . . . Ve e e e s P
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 i1s attached . . . . . . 8
9 Tax due if the total of lines 5 and 8 1s more than line 7, enter amountowed , . . . . .. .. N 2 -
‘IO Overpayment If line 7 1s more than the total of Iines 5 and 8, enter the amount overpaid . , . . . ... .. i 10 4,526.
Enter the amount of hine 10 to be Credited to 2015 estimated tax b 4,526 . Refunded »| 11
Statements Regarding Activities
1a Durmg the tax year, did the foundation attempt to influence any national, state, or local legislaton or did 1t 1 Yes | No
participate orintervene inany political Campaign?. & . . . 4 v 4 a i e v s s e e s e s e e e e s e e e e e e 1a X
b Did it spend more than $100 dunng the vyear ({ether directly or indirectly) for pohucal purposes (see
Instructicns forthe definition)? . . . . . . . . . Lt it e e e i e e e e e et a e e s e e s e e e s 1b X
If the answer 1s 'Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials A
pubhished or distributad by the foundation in connection with the activities . g E L
¢ Did the foundation file FOrm 17120-POL fOrthIS YEaI? . . . o v v v v v v v e o v o e v e v o o s e oo mmn o u e s o nan 1c
4@ Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year. oy
{1) On the foundation | g3 {2) On foundation managers >3 ‘ o

e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on

foundation managers » $

2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS?, . it i i i e e 2 X
If “Yes," attach a detailed description of the activities, - i .J.}
3 Has the foundation made any changes, nol previously reported to the IRS, in its govermng instrument, articles of | = . ’
incorporation, or bylaws, or other similar instruments? /f “Yes," attach 2 conformed copy ofthechanges , , . .. .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?. . . . . . . . . .. . .. . .. 4a X
b I "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . .+ .+ « s .« e e e e e e e . e . 4b X
5 Was there a hiquidation, lermination, dissolution, or substantial contracticn durnng the YEAT?, v L h i vt e e h e e e e e _ 5 i X

If "Yes," attach the staterment required by General Instruction T

6 Are the requirements of section 508(e} (relating 10 sections 4941 through 4945} sausfied either
® By language in the govermng msirument, or - :: .
e By state legislanon that effecuvely amends the goverming Instrument so that no mandatory directions that -

conflict with the state law remain in the governing INSIIUMENL? . . . . .« c « o o o v s s o v e v o o s v 0 0 o o v o o v s 6 X
7 Did the foundation have at least $5,000 in assets at any tme dunng the year? If "Yes," complete Part {l, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered {see instructions} »
M .
b If the answer 1s “Yes" to hne 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General T
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . .. ¢ e v e voeao- 8b X

9 Is the foundauon claiming slatus as a private operating foundation within the meaning of section 4942(j1(3) or
4942{))(5) tor calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIVI? if “Yes,"
COMPIEE PATLXIV . . . o o 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 9 X

10 Did anv persons become substanual contnbutors dunng the tax year? If “Yes" attach a schedule histing ther
N3Mes and a0AIES5ES « « v « v v v 4 4 e e s i e a n e e e e e e 4 e e s e v e = e e s s s s e 4 s e i e e x e . 10 X

form 390-PF (2014}

Jsa
4£1440 1 000
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11

12

13

Form 990-PF (2014) 04-6225360 Page 5
MStatements Regarding Activities {continued)
At any tme duning the year, did the foundauon, directly or indirectly, own a controlled enuty within the
meaning of section 512(b){13}? If "Yes," attach schedule {seeinstructions), . , . . ¢ & « v v v v o e o s v o s v v b v v w s 11 X
Did the foundation make a distnibution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see INSLrUCLONS) . . . , v . v v v o v 0 v 0 o v v v o P 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

14

15

16

Located at »__160 FEDERAL STREET 15TH FLOOR, BOSTON, MA_________. 2IP+4 >__92}_l_0 __________
Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . « . . . ..o .. >D
and enter the amount of tax exempt interest recetved oraccrued duringthe year, . . . v v v v ¢« v & ¢ v o o & o s » 1 15 I
At any time durning calendar year 2014, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, secunities, or other financial account N A fOreIGQN COUNIIY? . . L L . L . v i v v v v v e e m nr e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) |If| »
"Yes," enter the name of the foreign country p-

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. No

1a

During the year did the foundation (either directly or indirectly)
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? _ . , . .. ., . . DYes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept st from) a

disqualihed PErsOn? | . . . . . L L L i e e e e e e e e e e e e e e e e e s Yes No
{3} Furnish goods. services, or facilities to {or accept them from) a disqualified person?, . . . . . ... Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . ... .. Yes No
{5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified person)?, . . . . . . . . ... 00t e e e e e .- D Yes E No
(6) Agree to pay money or property to a government official? (Exception Check *No* if the

foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, iIf terminating within 80days), ., . ., . . .. ... ... D Yes E No
if any answer 15 “Yes® to la(1}{6}, did any of the acts fail to quahfy under the exceptions descnbed in Regulations
section 53 494 1{d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . . . - . . I R
Organizations relying on a current notice regarding disaster assistance check here . . , . . . .. e e e e > D
Did the foundation engage n a pror year in any of the acts descnbed n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20147 , |

‘| Yes

2 Taxes on falure to distnbute income (section 4942) {does not apply for years the foundation was a private ; '_‘- .
operating foundation defined in section 4942{()(3) or 494 2{4)(5)) T
a At the end of tax year 2014, did the foundation have any undistributed income {lines 6d and i
6e, Part Xill} for tax year(s) beginning before 20142, , | ., ., . .. ...« .. e e e e e . Yes ENO =
If “Yes," listthe years » _ __ _ ___ ____ P . ; v
b Are there any years hsted in 2a for which the foundauon s not applying the provisions of section 4942{a)(2} i -
{relating to Incorrect valuation of assets} to the years undistnbuted ncome? (If applying sectton 4942{a}{2} to : A
all years listed, answer "No” and attach statement - SE8 INSIIUCHONS ) . L . v v & v v v @« e o v 0 o b s e o o v e e a e e e 2b X
‘ ¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, hist the years here : A
| | e '
3a Did the foundation hold more than a 2% direct or mdlrect interest 1N any business enterprise :
atany tmedunngtheyear? . . . . . . .. . .. ... e et e e e e e e e e e e D Yes E No -
b If “Yes,” did it have excess business holdings in 2014 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1569, {2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4543(cl7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of A
the 10-, 15, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the ‘ N
foundation had excess busmess holdings N 2014 ) | . . . v v i v v e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize 1ts charitable purposes? | 4a X
b Did the foundation make any investmenl in a pror year (but after December 31, 1969) that could jeopardize its N 1 C e
charitable purpose that had not _been removed from jeopardy before the first dav_of the tax year beginning_tn 20147 4b X
ferm 990-PF (2014)
JSA
4E 1450 1000
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Form 980-PF {2014)

04-6225360

Page B

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a During the year did the foundation pay or incur any amount to ) N -
{1) Carry on propaganda or otherwise attempt to influence legislation {section 4945(e}}? . . . . . . D Yes No
{2} Influence the outcome of any specific public electon {see section 4955), or to carry on,
directly orindirectly, any volerregistraicn drnive?, . . . . . . . . . . s o e e e e e e e s B Yes No . i )
{3) Provide a grant to an individual for travel, study, or other similar purposes? « « « « - « « + - . - Yes No . L
{4) Provide a grant to an organization other than a chantable, etc, crganmizauon described In e .
section 4945(d){4)A)? {SEe INSUCHIONS). & « & « 4 v s v v o u o v ™ e e e e e e, . D Yes No =
(5} Provide for any purpose other than religious, chantable, sctenufic, hterary, or educational T
purposes, or for the prevention of cruelty to children orammals? . . . . . . . . .. e e e e . [:I Yes No B .
b If any answer 1s "Yes" to 5a{1}{5}, did any of the transactions fal to qualify under the exceptions described in -
Regulations section 53 4945 orn a current notice regarding disaster assistance (see instructions)? . . L. L L L L L. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . v . . . o o v v 0o o v v u »> D _- I
¢ If the answer is "Yes" to question 5a{4), does the foundaton ctaim exemption from the tax ' i
because it maintained expenditure responsioibity forthe grant? -« . v . « ¢ v o v o s o v . D Yes I:] No ) \ ; i,
if "Yes,” attach the statement required by Regulations section 53 4945-5(d) ! .f: S
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums Y-; l .
on a personal benefit CONFACT? . . . . o v v v v o v o o e Clves [Xno _
b Did the foundation, dunng the year, pay premiums, directly or mdlreclly, on a personal benefitcontract? . . . . . . . ... 6b X
If "Yes" to b, file Form 8870 '
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?. D Yes m No : -
b I “Yes," did the foundation receive any proceeds or have any net income attributable to the transactlom .......... 7b

P and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Tile, and average {c) Compensation {d) Contributions to
hours per week (If not paid, employee benefil plans
devoted to position enter -0-) and delerred comg Y

(a) Name and addiess

{e} Expense account,
other atlowances

35,810.

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

{d) Contnbutionsto

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to posiion

{c) Compensation

employee benefit
plans and deferred
compensation

(e) Expense actount,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . .+« v+ o v v v v 0 v e e e e e, » NONE

Form 9390-PF (201a)
JSA

4E14€0 1 000

EOQ171 D8ON 08/27/2015 10:33:37




04-6225360

Form 990 PF {2014) Page 7

1 AIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors {continued)

3 Five highest-paid independent contractors for professional services {see instructions) If none, enter "NONE.”

(a) Name and address of each person paid more than $50,000 (b} Type cf service {c) Compensation
NONE NCNE
Total number of others receiving over $50,000 for professional ServiCes . . . v v v v o 4 v v o v v o o 4 o o o o » NONE

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activiies during the tax year Include refevant statistical information such as the number of

Ex
organizattons and other beneficiaries served, conferences convened, research papers produced etc penses

LA G-l Summary of Program-Related Investments {see instructions}

Describe the two largest programrrelatedinvestiments made by the foundation during the tax year on hines 1 and 2 Amount

Form 990-PF (2014}

JSA
4E1465 1000

EOQQ171 D8CN 08/27/2015 10 33.37 9 -




Form 990 PF {2014) 04-6225360 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions )
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc, )
purposes v
a Average monthly fair market value 0f SECURTIES . . . . . . . . . i i i e e e e e 1a 4,664,703.
b Average of MOnthly cash Balances . . . . . v v v i i v it s e e e e e e e e 1b 22,588.
¢ Fair market value of all other assets (SEe INSTTUCHONS), . . . . . . . . i v i i e e e s e s e o as 1¢c NONE
d Total {add lines 18,5, an0 C) . . . . . . ittt e e e e 1d 4,687,291.
e Reduction claimed for blockage or other factors reported on lines 1a and i
1c {attach detailed explanation) | ., . . . . .. . . ... ' u.ou.. ] 1e SR
2 Acquisition indebtedness applicable to line 1 @sSets | . . . . . . . ... e e e e 2 NONE
3 Subtractline 2 fromine 1d | | L e e 3 4,687,291,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIPUCIONS) | e e e e e e e e e e e e e e e e 70,3009.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 4,616,982,
Minimum investment return. Enter 5% of iNe 5 =« « v v v v v v b b v e e e e e e e e e ey e . 6 230,849.
m Distributable Amount {see instructions) {Section 4942{;}(3)} and ()}{5) private operating foundation
and certain foreign organizations check here » and do not complete this part}
1 Mimmum investment return fromPart X, i€ 6 - « - « « v v v v v o v i v ot e e e e 1. 230,849.
2a Taxon investment income for 2014 fram Part Vi, line5 , , . . . .. 2a 1,934.)"
b Income tax for 2014 (This does not include the tax from Part VL), . [ 2D
€ AdAINEs 28 and 2D . . L . ... e e e e e e e e s e 2¢c 1,934.
3 Distributable amount before adjustments Subtract line 2c fromfine1 ... .. ... ... ... ... 3 228,915,
4 Recoveries of amounts treated as qualifying distnibutions | _ . . . .. ... .. .o e e e 4 NONE
5 AddIines 3and 4, . o . L e e e e e e e 5 228,915.
6 Deduction from distributable amount (SEe INSITUCHONS), . & v v v v v s v v v o v v e m s e v o e o ns 6 NONE
7 Distributable amount as adjusted. Subtract hine 6 from line 5 Enter here and on Part XII,
TE T e P P S IT UL N ST ST S S 7 228,915,
m Qualifying Distributions (see instructions)
1 Amounts paid {including admimstrative expenses) to accomplish chanitable, etc., purposes: T
a Expenses, contributions, gifts, elc - total from Part |, column (d}, line 26 _ . .., . .......... 1a 240,499.
b Program-related investments -total from Part IX-B .. ... .. .. .. .. e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charntable, etc,
PUPDOSES | o . 0 0 e s e e e e e e e e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the -
a Suntability test (prior IRS approval requited) L L L e e e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) | . . . . . . ... ... e e e 3b NONE
4  Qualifying distnbutions Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIil, line 4 4 240,499.
5 Foundations that quaiify under secion 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hine 27b (see instructions) _ ., . e e 5 1,934,
6 Adjusted qualfying distributions Subtract ne 5 fromhned . L. .. ..., 6 238,565.
Note. The amount on hine 6 witl be used m Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014}
JsA

4E1470 1 000

EOQ171 DBON 08/27/2015 10:33:37
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04-6225360

Form 990 PF {2014) Page 9
Undistributed Income (see instructions)
(a) (b} {c) {d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
€7 | e e - R 228,915,
2 Undistributed income, if any, as of the end of 2014 | S Coe T o TNt T Lo ’
a Enter amountfor2013only . . . .. ..... i b ) - L 203,650 . . - .- L.
b Total for priorysars 20 ,20 ,20 I NONE ’ - I . fee e
3 Excess distnbutions carryover, if any, to 2014 C . " - - I R
a From2009 . . . ... NONE ) 1- " I L - T
b From2010 _ . . .. . NONE ) E . , R
¢ From2011 . . ... NONE S e g AP T
d From2012 , . . .. NONE . L R 1 et T
e From2013 , ., ... NONE : Ce R B o e :,_’ s ‘:- .
f Totalof hnes 3athroughe , , .. ... .... _ NONE . ... ; I
4  Quahfying distnbutions for 2014 from Part Xli, S S B . ! -
ined P $ 240,499. S T e

a Applied to 2013, but not more than line 2a , , L g e 203,650.
b Apphed to undistnbuted income of prior years ' ) AR
{Election required - see instructions)

¢ Treated as distnibutions out of corpus (Election

required - see IAstruclions) , , . ., .. . . . . NONER
d Applied to 2014 distributable amount | | | Lt -
e Remaining amount distrtbuted out of corpus | | NONE

5 Excess distributions carryover apphed to 2014 | NONE-
{If an amount appears n column (d), the same|, N
amount must be shown in column {a) ) ' [

6 Enter the net total of each column as | -
indicated below:

a Corpus Add lines 3f, 4¢c, and 4e Subtract ne 5 | _NOI_‘]E' R |

b Prnior years’ undistributed income  Subtract ) . . gl co . Y
line 4b fromtine2b . . . .. ... ... NONE TR, L

¢ Enter the amount of prior years’ undistnibuted . : e 1. T P
income for which a notice of deficiency has ' [ o 10 T - o
been issued, or on which the section 4342(a) |’ . o ) . ; I O T
tax has been previously assessed . . . . . . . . - NONE - L0 < v

d Subtract hne 6c from hne &b Taxable| - - : B AL
amount - see Instructions : R ; -

e Undistributed tncome for 2013  Subtract hne
4a from line 2a Taxable amount - see
INSTIUCHONS & & &+ ¢ & s o v = = s o s s o » o @

f Undistributed income for 2014 Subitract hnes
4d and 5 from lhine 1 This amount must be
distributed 1n 2015

7 Amounts treated as distributions out of corpus
to santsfy requirements imposed by secuon
170{b)1)F) or £942(gl(3} (Elechon may be
required - see instructions)

8 Excess distnbutions carryover from 2009 not
applied on line 5 or line 7 {see instructions) _ _ |

9 Excess distributions carryover to 2015
Subtract lines 7 and 8 from line 6a

10 Analysis of line 8 e 2 T

a Excess from2010 . . . NONE | -
b Excess from 2011 ., , . NONE .
¢ Excess from2012 ., . . NONE ) -
d Excess from 2013 . . . NONE |, T e I A
¢ Excess from 2014 . . . NONE ) b - B A N S e
Form 990-PF (2014)
JSA

481480 1 000

ECQ171 DBON 08/27/2015 10:33:37 11 -




Form 990-PF {2014) 04-6225360 Page 10

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a |f the foundation has received a ruling or determination lefter that 1t 1s a pnvale operating
foundation, and the ruling is effective for 2014, enter the date of theruting . . . . . ... .. »
b Check box to indicate whether the foundation 1s a private operating foundation described n secton I [ 4942())(3) or[ l 4942())(5)
2a Enter the lesser of the ad Tax year Prior 3 years {e} Total
justed net income from Part (a} 2014 (b) 2013 (c) 2012 {d} 2011

I or the mimimurn investment
return from Part X for each
year hsted

€ Qualifying distributions from Part
XN, ine 4 for each year histed

d Amounts included i hne 2¢ not
used directly for actsve conduct
of exemptaciviies « « « 1+

e Qualifying distnbutions made
directly for active conduct of
exempt actvilies Subtract hine
Wlomlne2c ., . . . . .

3 Complete 3a, b or c for the
aliernguive test relied upon

a "Assets‘ alternative test enter

(1) vatue of all assets .
{2) Value of assets quahfying
under secuon
4942(43BiY. - . .« o
b “Endowment® akernative test
enter 2/3 of mimmum invest-
ment retsen shown in Part X
Iine § for each year listed . , .

€ ‘*Suppon” alternative tesl - enter

(1) Towal support other than
gross lnvestment income
{interest, dividends, rents,
paymenls on securities
loans (section 512(a)5}),
orroyalies). . « « »

(2) Support from  general
public and 5 or more
exempt organizations B8s
provided 1 section 4942
(Gt 11:H (11 R

(3) Largest amount of sup-
port from an exempl
organization. . . . .

{4) Gross investment income ,

Part XV Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). {See section 507(d){2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other enuty) of which the foundation has a 10% or greater interest

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebr__]ﬁ the foundation only makes contnbutions to preselected charitable orgamzations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.

N/A
d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:
N/A
_. J5A Form 990-PF {2014)
4T14%0 1 COO

EOQ171 D8ON 08/27/2015 10.33:37 12 -




04-6225360

Form 990-PF {2014} Page 11
@ AA Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 15 an individual, )
Reqient ST | PRI Pumoreargranr Amount
Name and address (home or business) o subsiantial comnbotor recipient
a Paid during the year
TOWN OF LINCOLN TOWN TREASURER CODMAN SCHOLARSHIP FUND (YR
16 LINCOLN ROAD LINCOLN CENTER MA 01173 NONE PC 13) 48,000.
DECORDOVA SCULTPURE PARK & MUSEUM INTERPRETIVE PROGRAM FOR
51 SANDY POND ROAD LINCOLN MA 01773 NONE PC WRLDEN 10,000.
HISTORIC NEW ENGLAND CODMAN ESTATE IMPROVEMENT &
141 CAMBRIDGE STREET BOSTON MA 02114-2702 NONZ PC SEPTIC SYS DESIGN 35,000,
THE FOOD PROJECT SUPPORT FOR BAKER BRIDGE
10 LEWISE STREET LINCOLN MA 01773 NONE BC FARM 50,000.
DOMESTIC VIOLENCE SERVICES NETWORK GRANT FOR SELF DEFENSE
PO BOX 536 CONCORD MA 01742 NONE PC CLASSES FOR WOMEN 13,000.
CODMAN COMMUNITY FARMS
58 CODMAN ROAD LINCOLN MA 01773 NONE PC GENERAL OPERATING SUPPORT 25,000,
BIRCHES SCHOOL CURRICULUM DEVELOPMENT
14 BEDFORD ROAD LINCOLN MA 01773 NONE PC PROGRAM 8,000.
AL T T I S I S I I I T » 3a 189,000.
b Approved for future payment
LS E P T T T T T T T T S S A S » 3b

JSA
4E1491 1 000

EOQ171 D3ON 08/27/2015 10:33:37

Form 990-PF (2014)
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04-6225360
Form 990-PF {2014)

AT W  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business ncome Excluded by section 512, 513, or 514 (e}
a) o) ) ) Related or exempt
C

A function Income
1 Program service revenue usiness code Amount Exclusion code mount {See instructions )

Page 12

a

o o o U

f

9 Fees and contracts from government agencies
Membership dues and assessments

Intarest on savings and temporary cash investments 14 43.
Dividends and interest from secuniies _ . _ . 14 165,675,

Net rental income or (loss} from real estate ' o - T

N a w N

a Debt-financed property

b Not debtfinanced property , |

Net ren1al income or {ioss) from personal property
Other investment income

Garn or {loss) from sales of agsets other than inventory 18 48 ; 631.

Net income or {loss} from special events

Gross profit or {loss) from sales of inventory . .
Other revenue: a

b _ROYALTY INCOME 14 16,548.
c
d
e
12 Subtotal. Add columns (b}, (d), and {e) . . . . |- L 230,897.
13 Total Add hine 12, columns (b), {dh, and (€}, . . . . . . . Vv i s e e e e e e e e e ....13 230,897.
(See worksheet in line 13 instructions to venfy calculations |

: Relationship of Activities to the Accomplishment of Exempt Purposes

-0 W o ~N O

-

Line No. Explain below how each actvity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

NOT APPLICABLE

15A Form 990-PF (2014)
4E1492 1 000

EOCQ171 DEON 08/27/2015 10-33:37 14 -




Form 990 PF {2014) 04-6225360 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or indirectly engage n any of the following with any other orgamization described | ] Yes | No
in section 501{c) of the Code (other than section 501(c}{3) organizations) or In section 527, relating to political o o
organizations? o =

a Transfers from the reporting foundation 10 a noncharitable exempt orgamzation of. SR T -
(1 Cash . L e e e e e e e e e e e e ... &) X
{2) Other @ssets. . . . . ... 0ttt e e e e e e e e e e 1a{2) X

b Other transactions o
(1) Sales of assets to a noncharitable exempt 0rganIzation | | . . . . . . . . . . e e e e e e e e e e e e 1b{1} X
(2} Purchases of assets from a nonchantable exempt organization, . . . . . . . i i i i vt e e e e e 1h(2) X
(3) Rental of facihties, equipment, orother assels | . . . . . . . . i v v v vt v v vt en e o e e e e e e 1b{3} X
{4) Reimbursement arrangements , . . L L L L. L e e e e e e e e e e e e e e e 1b{4) X
(5) LOBNS Or 10aN QUATAMIERS , . . . . . . . v v i e ot e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , ., ., . ... . . ... . ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., . . . ... ... ... ....... 1c X

d f the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501{c)(3}} orinsection 5277 . . ., .. . ...... [___] Yes No
b if "Yes," complete the following schedule
(a} Name of organization {b) Type of orgamization {¢) Description of relationship

Underf penatties of paﬁu:y * declare that | ha.e sxamined this return clgihng agcompanving schedules and stetements, and 10 the best of my knowledge and belef, 1t 1s Irue

ver) is based on gl inforrpation of which praparer has any knowjedge
Slg n »

? // %/f} l May the IRS discuss this return
l f"U& with the preparer _shown below

Here S:;narure of officer ar trustee Date I Title {see instructions)? Ves No
N Print/Type prepare:r’s name ﬁ g Date Check L_,if PTIN

Paid WESLEY HIRSCHBERG 08/27/2015]settemploved | P00162244

Preparer | . .ame > ERNST & YOUNG U.S. Fum'sEN > 34-6565596

Use Only Fim'saddress » 155 N, WACKER
CHICAGO, TL 60606 Phoneno _ 312-879-2000
Form 990-PF (2014)

454
41293 1 000

EOQ171 D8ON 08/27/2015 10:33-37 15 -
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OGDEN CODMAN TR U/W DOROTHY SFM CODMAN C/O

FORM 990PF, PART III

TRANSACTIONS TAXABLE IN 2014 THAT POST IN 2015
K-1 ORDINARY GAIN ADJUSTMENT

BASIS ADJUSTMENT

ACCOUNTING ADJUSTMENT

XD576 2000

TOTAL

EOCQ171 D8ON 08/27/2015 10:33:37

04-6225360

- OTHER DECREASES IN NET WORTH OR FUND BALANCES

STATEMENT

29

W



OGDEN CODMAN TR U/W DOROTHY SFM CODMAN C/O

04-6225360

FORM S90PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

WALTER G. VAN DORN (RESIGNED 2014)
ADDRESS:

50 BATTERY STPENTHOUSE 9

BOSTON, MA 02109
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ... .. ittt i e e e

OFFICER NAME:
WILLIAM B. TYLER (RESIGNED 2014)
ADDRESS:
160 FEDERAL STREET, 15TH FLOCR
BOSTON, MA 02110
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ..ottt it it it et e ae e o

OFFICER NAME:

DANIEL W. FAWCETT (RESIGNED 2014)
ADDRESS :

3 LIVERMORE ROAD

WELLESLEY, MA (02481
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ...ttt ittt st e aeen et e

OFFICER NAME:

SUSAN MONAHAN
ADDRESS :

6 WAINRIGHT STREET

IPSWICH, MA 01938
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ...ttt it e it ia et

KD575 2000

EOQ171 D8CN 08/27/2015 10:33:37

.............. 11,630.

................ 5,760.

................ 11,630.

................ 6,890.

STATEMENT |4

30 -




OGDEN CODMAN TR U/W DOROTHY SFM CODMAN C/O

FORM 9290PF, PART VIII

OFFICER NAME:

MICHAEL F. O’CONNELL
ADDRESS:

3 SIAS LANE

WENHAM,, MA 01984
TITLE:

TRUSTEE

OFFICER NAME:

MAURA E. MURPHY
ADDRESS:

21 FAIRBANKS AVENUE

WELLESLEY, MA 02481
TITLE:

TRUSTEE

TOTAL COMPENSATION:

Xp576 2000

LIST CF OFFICERS, DIRECTORS, AND TRUSTEES

(suCC TTEE)

$ 0.00
(SUCC TTEE)}
E o.00
35,910
STATEMENT

EOQ171 D8ON 08/27/2015 10:32-37 31

04-6225360

1



OGDEN CODMAN TR U/W DOROTHY SFM CODMAN C/O 04-6225360
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
SUSAN T. MONAHAN SMONAHAN®@RACKEMANN.COM
ADDRESS :
160 FEDERAL STREET, 15TH FLOOR
BOSTON, MA 02109
FORM, INFORMATION AND MATERIALS:
APPLICANTS ARE REFERRED TO TEE FOUNDATION WEBSITE
(WWW . CODMANTTRUST . ORG) FOR GRANT GUIDELINES,
INCLUDING INSTRUCTIONS FOR SUBMITTING A GRANT REQUEST.

STATEMENT |73

xD576 2000

EOQ171 D8CN 08/31/2d15 09:51:45 32 -




SCHEDULE D
{Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
» Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10
» Information about Schedule D and its separate instructions I1s at www irs gov/form 1041

OMB No 1545-0092

2014

Namae ot estate or trust

Employeridentification number

OGDEN CODMAN TR U/W DOROTHY SFM CODMAN c/0 04-6225360
Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See Instructions for how to figure the amounts to enter on {9) {h) Gain or {loss)

the lines below
This form may be easier to complete If you round off cents

(d}
Proceeds
(sales price)

{e)
Cost
{or other basis)

Adjustments
to gatn or loss from
Form{s} 8949, Part|,

Subtract column (g}
from column (d) and
combine the resultwith

to whole dollars. line 2, column (g} column {g)
1a Totals for all short-term transactions reported on Form i T e
1099-B for which basis was reported to the IRS and
for which you have no adjustments {see instructions}
Howaever, If you choose to report all these transactions
on Form 8949, jeave this line blank and go to line 1b .
1b Totals for all transactions reported on Form(s} 8948
withBox Achecked . . . .. .............
2 Totals for all transactions reported on Form({s} 8949
withBoxBchecked . . . ... ... ... ... ....
3 Totals for all transactions reported on Form(s) 8949
with Box C checked . . . . . .. e e e e 328,848, 361,482, -32,634.
4  Shortterm capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. .. ... oo 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . .. .. 5
6 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover WOrksNeet . . . . . v i i i i i i it et e e e e e e s et e e 6 I )
7  Net shortterm capital gain or {loss). Combine lines 1a through 6 in column (h} Enter here and on
line 17, column {3)ontheback . . . . . . . o v v v v i i i v i e e e e e e e oo | 7 -32,634.
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on {g) {h) Gamn or {loss}
the lines below. () (e) Adjustments 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 {sales price) {or other basis) Form(s) 8949, Part|l, | combine the resultwith
to whole dollars. line 2, column (g) column (g}
8a Totals for ali long-term transactions reported on Form -
1099-B for which basis was reparted to the IRS and o
for which you have no adjustments {see instructions) -
However, 1f you choose to report all these transactions
on Form 8349, leave this line blank and go to ine 8b . N
8b Totals for all transactions reported on Form(s} 8949
withBoxDchecked . . . .. ... ... ........
9 Totals for all transactions reported on Formis) 8949
with Box Echecked . . . .. .... ........ 150,916. 84,412. 66,504.
10 Totals for all transactions reported on Form{s} 8949
with Box Fchecked . . ... ... ... ........ 291,367. 286,878. 4,489.
11 Longterm capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . ... .. .. .. BN 11
12 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . . . . ... 12
13 Capital gamn diStribUIONS. o . v v o v o« v e v v m e e e e e e e e e s e e e 13 10,272.
14 Gainfrom Form 4797, Partl. . . . . . . . i . e e e e e et st e e e e e 14
15 Long-term capital loss carryover Enter the amount, if any, from hine 14 of the 2013 Capital Loss
Carryover WOTKSREEBL v . v v v v v v v v et e e e i e e e e e e e e e e e e e 15 |( )
16 Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on
line 183, column {3)ontheback . . . . . . . ¢ v v i v i i it i e e e e e e e e e e e e » |16 81,265.

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

JSA
4F1210 1000

EOQ171 D8ON 08/27/2015 1C:33:37

Schedule D {Form 1041) 2014

33 -



Schedule D (Form 1041) 2014 Page 2
Summary of Parts | and Il {1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part {see instr ) or trust’s {3) Total
17  Net shortterm gamorloss) ... ............ C e 17 -32,634.
18 Net long-term gain or (loss}
a Totalforyear . . . . . . i i i i it e e e e e e e e e 18a 81,265.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . . [18b
€ 28%rategain . . . . v it e e e e e e e e e e e e e e 18¢c
19 Total net gain or {loss) Combine lines 17 and 18a. . . . . . .. » [ 19 48 ,631.

Note' f ine 19, column (3), i1s & net gan, enter the gain on Formm 1041, Iine 4 {or Form 9890-T, Part |, hine 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If Iine 19, column (3), is a net i0ss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a {ioss) on Form 1041, line 4 (or Form 290-T, Part ), hine 4c, if a trust}, the smaller of:
a Thelossonling 19, column (3) or b 33,000 . . . . . ot v it i i it et e e e e 20 |( )

Note' If the toss on line 19, cotumn (3}, 1s more than $3,000, or if Form 1041, page 1, ine 22 {or Form 99G-T, Iine 34), 1s a loss, complete the Capital
Loss Carryover Worksheet 1n the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 in column {2) are gains, or an amount is entered in Part | or Part § and
there is 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 in the instructions if,

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

e 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 lines 18a and 19 are gains, or qualified dividends are included in income in 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 in the instructions
if either ine 18b, col. (2) or line 18c, col {2) s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34}, . . 21
22 Enter the smaller of hine 18a or 19 in column {2) .
butnotlessthanzero. . . . . . ... .... .. 22
23 Enter the estate’'s or trust's qualified dividends o
from Form 1041, line 2b(2} (or enter the qualified .
dividends included in income in Part ] of Form 990-T) , , { 23
24 Addlnes22and 23 . . ... ..ia ..., 24
25 If the estate or trust is filing Form 4952, enter the s
amount from line 4g; otherwise, enter -0-, . . » | 25 - -'._'_-"_'
26 Subtract line 25 from line 24 lfzeroorless,enter-0- | ., ... ... .... 26 ::- -
27 Subtract line 26 from line 21. lfzero orfess,enter-0- , . . . . ... .. .. 27 .
28 Enter the smaller of the amountontne 21 0r$2500 . ... ... ... .. 28 A
29 Enter the smaller of the amountoniine 27 orlme 28 . ... .. .. ... 29 A
30 Subtract line 29 from line 28. If zero or less, enter -0- Tlhis amountistaxedat0% . . ... ... ... »| 30
31 Enter thesmaller ofine21orhne 26, . ... ... ... .. ... ... .. 31 e
32 Subtracthne 30 fromline26. .. . ... . v v i v i v e . 32 o
33 Enterthe smaller ofline 21 0or$12,150 . . . . . . . v v v o v v v v o v v s 33
34 Addiines27and30 . ... it e 34 o
35 Subtract line 34 from hne 33 Ifzero orless,enter-0- . . ., ... ...... 35 ’
36 Enterthesmaller ofline32o0rtine35.. ... .. .. v 36 L
37 Multiplyline 36 by 15%. . - . v . v v v i e e e e e e e e e e e e e e e e e e e, » | 37
38 Entertheamountfromline 31 . . . . . .. . 0 v i i v v v it v e 38 s
39 AddIines 30 and 36 . . . it e e e e e e e e e e e e e e ; 39 C
40 Subtract ine 39 from line 38. If zero orless,enter -0- ., . . ... .. .. .. 40 .
41 Muiltiply kine 40 by 20% . . .. . . . N e e e e e »| 41
42 Figure the tax on the amount on hne 27 Use the 2014 Tax Rate Schedule for Estates o
and Trusts (see the Scheduie G instructions in the istructtons for Form 1041) , | |, | 42 i
43 Addines37,41,and82. . .. ...t e 43 oo
44 Figure the tax on the amount on ine 21 Use the 2014 Tax Rate Schedule for Estates -]
and Trusts {see the Schedule G instructions in the instructions for Formi 1041} . . . . 44 i
45 Tax on all taxable income Enter the smaller of line 43 or hine 44 here and on Form 1041, Schedule
G, line 1a{or Form 990-T, M€ 36) , . . . . o . v vt it v e s e e e et e e s e e e e e i e s e s »| 45

Schedule D (Form 1041) 2014

JSA

4F1229 1 000

EOQ171 DBON 08/27/2015 10:32:37 34 -




Form 8949 {2014)

Attachment Sequence No 12A

Page 2

Name{s} shown on return Name and SSN or taxpayer sdentificacon no not required sf shown on otker side

OGDEN CODMAN TR U/W DOROTHY SFM CODMAN C/O

04-6225360

Social security nhumber or taxpayer identification number

Before you check Box D, E, or F below, see whether you recerved any Form(s) 1069-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8B Either may show your basis {usually your cost) even if your brcker did not report 1t to the IRS

Brokers must report basis to the IRS for most stock you boughitin 2011 or later {and for certain debt instruments you bought in 2014 orla

ter)

MLong-Term. Transactions involving capital assets you held more than 1 year are long term. For
transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis

short-term

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 |f you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS {see Note above)
(E) Long-term transactions reported on Form{s) 1099-B showing basis was not reported to the IRS

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

1 Adjustment, if any, to gain or loss.
e If you enter an amount in column (g), . {h)
(a) (b} {c) (d) c h enter a code n column (_l) Gain or {loss).
DescnpllonaOf property Date acquired | Date sold or Proceeds b::;tsosr:e ‘:; See the separate instructions fSubtram column {e)
(Example, 100 sh XYZ Co ) {Mo day, yr) disposed {sales price) Note below and rom ;Olumn (d) and
{Mo , day, yr) | {(seemstructions} | see Cotumn (e} (f lg) combine the result
n the separate Codels) from Amount of with column (g)
‘nstructions Instructions adjustrent
2000. KINDER MORGAN ENERGY
LP 09/20/2007] ©2/25/2014 150,916 00 84,412 00 66,504,00
2 Totals Add the amounts in columns {d), (¢}, (g), and {h) S
{subtract negative amounts) Enter each total here and e
include 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 i1s checked) » 150,916 84,412 |- 66,504.

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in coiumn (e) the basns as reported to the
adjusiment in column {g) to correct the basis See Coiurnn (ghn the separate instrucuons for how to figure the emount of the adjustment

IRS, and enter an
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8949 Sales and Other Dispositions of Capital Assets OMB No 12959073
Form

» Information about Form 8949 and its separate instructions 1s at www irs gov/form8949 2@ 1 4
Department of the Treasury

Intermal Revenue Service > File with your Schedule D to list your transactions for ines 1b, 2, 3, 8b, 9, and 10 of Schedule D. | gi2chment ' 494

Social security number or taxpayer identification number
OGDEN CODMAN TR U/W DOROTHY SFM CODMAN C/O 04-6225360

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statemenl(s) from your broker A substitute
statement will have the same information as Form 1099-8B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought tn 2011 or later (and for certatn debt instrumentis your bought in 2014 or later)

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2

Note. You may aggregate all short-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, hne 1a; you are not required to report these transactions on Form 8949 (see instructions}.
You mustcheck Box A, B, orC below. Check only one box If more than one box apphes for your short-term transactions,

complete a separate Form 8349, page 1, for each applicable box If you have more short-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

Name(s} shown on return

{A) Shortterm transactions reported on Form(s} 1099-B showing basis was reported to the IRS {see Note above)
{B) Shortterm transactions reported on Form{s) 1099-8 showing basts was not reported to the IRS
X | (C) Shortterm transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 {e) If you enter an amount in column (g}, .
enter a code in column (f)
{a) (b) D fel Iqd P i d bc:ss::, OS':;:’:\; See the separate instructions Gain or (loss}
Description of property Date acquire¢ | D3te sold or roceeds Note below and Subtract column (e)
{Example 100 sh, XYZ Co.} (Mo, day, yr} disposed (sales price) see Colurnn (e} ) {a) from column {d) and
{Mo, day,yr} | (see mstructions) in the separate Codels) from Amount of combuine the result
nstructions Instrucuons adjustment with column (g)
.455 VODAFONE GROUP PLC-SP
10/01/2013 02/21/2014 19 90 28 00 -9.00
1500 PPL CORPORATION
10/01/2013] 02/28/2014 47,981 00 44,847 00 3,134.00
500 TARGET CORP
10/01/2013 02/28/2014 20,694 00 32,845 00 -2,151 00
545. VODAFONE GROUP PLC-SP
10/01/2013 02/28/2014 22,688 00 33,732 00 -11,044 00
750 SEADRILL LTD
10/01/2013| 02/28/2014 27,587 00 30,804 00 3,217 00
2700 EATON VANCE FLOAT RT
10[01/2013 05/28/2014 49,822 00 49,626.00 -8,804.00
2700 EATON VANCE SR FLTG
10/01@013 05/28/2014 39,386 00 49,921 @D -10,535 00
99 RAYONIER ADVANCED MATE
10/01/2013 06/27/2‘314 42 00 35 00 700
1011 875 PIMCO TOTAL RETUR
07/31/2014 03/04/2014 11,063 09 10,669 00 394.00
10146.964 VANGUARD GNMA FU
07/3”2014 08/04/2014 108,566 00 108,975 09 -409 00
2 Totals Add the amounts in columns {d}, {e}, {g), and {(h) {subtr- - -
act negative amounts} Enter each total here and include on S .
your Schedule D, line 1b (if Box A above is checked), line 2 (if -
Box B above is checked), or line 3 (if Box C above 1s checked) » 328,848 361,482 - - -32,6%4

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

F&- Paperwork Reduction Act Notice, see your tax return mstructions Form 8949 (2014)
K|
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Form 8949 {2014} Auachment Sequence No  12A Page 2

Name(s) shown on return Name and SSM or tarpayer identtfication no not required if shown on other sice Social secunty number or taxpayer identification number

OGDEN_CODMAN TR U/W DOROTHY SEM CODMAN C/0 4-6225360

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitule staterent(s] from your broker A substitute
staternent will have the same information as Form 1099-8 Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later {and for certain debl instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 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 83;
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 bax applies for your long-term transactions, complete
a separate Form 8849, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
¥ | (F) Long-lerm transactions not reported to you on Form 1098-B

1 Adjustment, if any, to gain or loss.
el if you enter an amount in column (g), (h)( )
b) {c) (d) enter a code 1n column (f} Gain or (loss
Descrlpno(naz:f property Date e(:cqmred Date sold or Proceeds E::,!s o;:;l:ﬁte See the separate instructions. 'Sublract column {e)
{Example 100 sh XYZCo} {Mo , day, yr } disposed {sales prica} Note below and rom column (d} and
{Mo , day,yr) | t(seenstructions) | see Cotumn (e) () {g) combine the result
n the separate Code(s) from Amount of with column {g)
snstruchions instructions adjustment
667 CDK GLOBAL INC.
10/01/2013] 10/08/2014 20.00 1.00 19.00
999 RAYONIER ADVANCED MAT
10/01/2013] 10/16/2014 29,170.00 35,570 00 -6,400 00
1000 TOTAL S.A SPON ADR
10/01/2013| 10/16/2014 54,272 00 46,270 00 8,002.00
100060 ALLIANCEBERNSTEIN I
10/01/2013] 12/10/2014 73,771 00 81,500 00 -7,729.00
1000, BP AMOCO PLC
10/01/2013] 12/10/2014 38,143 00 32,777.00 5,366 00
2000 BHP BILLITON LTD ADR
10/01/2013¢ 12/10/2014 55,991 Q0 90,760 00 5,231.00
2 Totals. Add the amounts in columns {d), (e}, {g), and th} e
(subtract negative amounts) Enter each total here and S
include on your Schedule D, line 8b {if Box D above 1s
checked}, ine 9 (if Box € above 1s checked), or line 10 S el
{if Box F above is checked} » 231,267 286,873 |: ) 4,48¢

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 enier an
adjustment 1n column {g) to correct the basts See Column {g)in the separate instructions for how 1o figure the amount of the adjustment

Form 8949 {2014}
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