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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RKULURTRGVICRIE LIy

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

03/01

. 2014, and ending

02/28,2015

Name of foundation

ANNA C BOHORAD TRUST B

A Employeridentification number

23-6627730

Number and street {or P O box number if mail 1s not delivered to street address)

1100 WEHRLE DRIVE, 2ND FLOOR

Room/suite

B Telephone number {see instructions)

716-842-5506

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

BUFFALO, NY 14221

C If exemption application 13
pending, check here

G Check all that apply:

Initial return
Final return

Address change

Amended return
Name change

Initial return of a former public charity

D 1 Foreign orgamzations, check here « «

2 Foreign organizations meeting the
85% test, check here and attach

H Check type of organization: |_] Section 501{c){3) exempt private foundation
|_-| Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

computation

E if pnivate foundation status was terminated

under section 507(b}1}{A}, check here . > I:]

Fair market value of all assets at
end of year (from Part ll, col. (c}, line

J Accounting method:
D Other (specify)

I g Cash |__J Accrual

F Ifthe foundation is in a 60-month termination
under section 507(b){1}{B), check here ., P»

16) > § 1,017,664.

(Part I, column (d} must be on cash basis }

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c}, and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

{a) Revenue and
expenses per
books

{b) Net investment
income

{d) Disbursements
for chantable
purposes
(cash basis only)

(c) Adjusted net
income

C/\

o
T
Revenue

3

R0

14
i

-
A\

1
12

b Net rental income or {loss)

b Grosssales price for all

b Less' Costof goodssold .

Contributions, gifts, grants, etc, received {attach schedule) .

if the foundation is not required to
Check p attachSch B . . ... .. ..

Interest on savings and temporary cash investments.
Dividends and interest from securities . . . .
Gross rents

25,535 25,497,

STMT 1

Net gain or (loss) from sale of assets not on line 10

10,352,

assets on line 6a 172: 808

Capital gain net income (from Part IV, line 2) .

10,352,

Net short-term capital gain. . . . ... ...

Income modifications

Gross sales less returns
and allowances

Gross profit or {loss) {attach schedule) , , . .

Other income (attach schedule)

Total. Add lines 1 through 11

35,887, 35,849.

13
14
15

Gioe © € inf

Operating and Administrative Expenses

17
18
19
20
21
22
23
24

25
26

Compensation of officers, directors, trustees, etc ,

10,620, 10,620.

Other employee salaries and wages

NONE

NONH

Pension plans, employee benefits

NONE

NONE

Legal fees fattacl

Accountin

feas (4tt mmgdﬁle)qﬁ

Other pro Qﬁqonal fees (attach schedalek, Q/

..........

Interest .| 5. J.UL 0-c .
Taxes (a ch /schedule) (see |/nsg'tr:gtng

523, 241.

Deprema@lon (aﬁ‘chcheduie)ﬁand deplen ?
= i

Occupanty ea I

N'U'T‘ i .j

Travel, conferences, and T meetlngs

NONE

NONE

Printing and publicatons . . . . ... ...

NONE

NONH

Other expenses (attach schedule)

Total operating and administrative expenses.
Add lines 13 through 23. . . . . .. .. ..

11,143 10,861.

NONH

Contributions, gifts, grants paid

49,050

49,050.

Total exp and disb Add lines 24 and 25

60,193, 10,861.

NONE 49,050.

27

a
b
c

Subtract line 26 from line 12

e

of r over exp and disbur

-24,306

Net investment income (if negative, enter -0-)

24,988.

Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

4E1410 1000

Kv8861 L700 06/15/2015 15:09:41
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Form 990-PF (2014)
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Form 990-PF (2014)

23-6627730

Page 2

Beginning of year

End of year

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

amounts only {See instructions )

{a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-noninterestbearing . , .. ... ...........
2 Savings and temporary cash investments . . . . . . ... .. 7,798. 5,214 5,214.
3 Accounts receivable »____
Less. allowance for doubtful accounts » __
4 Pledges receivable »__ __ _____________________|
Less: allowance for doubtful accounts » ___
§ Grantsreceivable , . .. .. ... ... .. 000 ...
6 Receivables due from officers, directors, trustees, and other
disqualffied persons {attach schedule} (see instructions) ., . . .
7  Other notes and loans receivable (attach schedule) P __ __
Less: allowance for doubtfu! accounts » _ NONE
& 8 Inventories forsaleoruse , , | . ..., ...........
§ 9 Prepaid expenses and deferredcharges , . , . ... ... ..
< 10a Investments-U S and state governmentobllgatlons(anacsmulé_ . 114 / 285. 74 ! 472 79 / 279.
b Investments - corporate stock (attach schedule} , STMT ,5_ . 240 P 328. 240 ; 315, 420 P 394,
Investments - corporate bonds (attach schedule}, STMT _7_ . 49 / 859. 24 / 896. 25 , 574.
11 Investments- land, buildings, >
and equipment basis =~ ¥ o o
Less: accumulated depreciation
{attach schedule) = e
12 Investments - mortgage loans . . . . . . . . . ... ...
13 Investments - other (attach schedule) . . | . , | STMT 8 . 366,357. 409,337, 487,203,
14 Land, buildings,and >
Egg;pg::zzkzal:;:d depreciationy,
{attach schedule} ¥
15  Other assets (descnbe » )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,iteml) . . . . .. .. .. ... 778,627. 754,234, 1,017,664.
17 Accounts payable and accrued expenses , ., . ... .....
18 Grantspayable | ., ... ... ... . ..
$[19 Deferredrevenue . . .. ..................
:_"i 20 Loans from officers, directors, trustees, and other disqualified persons
_'§ 21 Mortgages and other notes payable (attach schedule) _ | , , .
=122  Other liabilities {describe » ___ )
23 Total liabilities (add lines 17 through 22} . . . . . . . . . . . NONE
Foundations that follow SFAS 117, check here . >|_|
” and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . & & v it i e e e e e e e e e e
% 25 Temporarilyrestricted |, , . . . . . . . . . e e e e e e e
: 26 Permanently restricted « + « ¢ < 4 . 000w 000 e s . .
5 Foundations that do not follow SFAS 117, . . . P
e check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds , , , . . .. .. 778,627. 754,234,
§ 28 Paid-in or capital surplus, or land, bldg , and equipmentfund _ , | . .
2 29 Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions} , . . . . . 778,627. 754,234,
31 Total liabilities and net assets/fund balances (see
INSTIUCHIONS) + & v v v v v e e e e e e v e e e e e e e e 778,627. 754,234,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn). . . . . . . .. L . 1 778,627.
2 Enter amount from Part | line 278 . ... . . .. 0 2 -24,306.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 9 3 163.
& Addlnest,2,and3 LTI 4 754,484.
5 Decreases notincluded in line 2 (itemize) PACCRUED MARRET DIScooyr 5 250.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line30 . . . . | 6 754,234.
Form 990-PF (2014)
JSA
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23-6627730

Form 990-PF {2014) Page 3
XXM Capital Gains and Losses for Tax on Investment Income
(a} List and describe the kind(s) of property sold (e g., real estate, g‘&;‘ﬂ}’e‘f, a(g) Eﬁ_é% {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) P-Purchase| (o 'qday’ yr) | (mo, day, yr)

1a PUBLICLY TRADED SECURITIES

b

c

d

e

{e) Gross sales price # De([z:f ::f;xgbfél)owed (g;))li:s;xz:r’:sheerofb :as;: (e()h[:ISsa |(rfj) ?’r:i(rI\?;s()g)

a 172,808. 162,456. 10,352,
b

c

d

e

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {l) Gains (Col (h} gain minus
o e | e

a 10,352.
b

¢

d

e

2 Capital gain net income or {net capital loss) { If gain, also enter in Part |, line 7 }

If {loss), enter -0- in Part |, line 7 2 10,352.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in }
Part ], lin@ 8 . . . & v v v i i i i i s it e e e e e e e e e e e e e e e e e 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.

|:]Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) {d)
(b) {c}
Calandar?:ﬁ::':;o;’erfg;:mnmg n) Adjusted qualifyingdistnibutions Net value of noncharitable-use assets (col l()t;)sté:‘t:r;;%nbv::lgl {c)
2013 45,000. 976,59%. 0.046079
2012 45,800. 929,752. 0.049260
2011 44,800. 932,661. 0.048035
2010 40,350. 899,436. 0.044861
2009 40,000. 826,080. 0.048421
2 Totalofline T,column{d), . . . .. ... . ittt e 2 0.236656
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iftessthan 5years . . . . ... .... 3 0.047331
4 Enter the net value of noncharitable-use assets for 2014 from Part X,line5. . ... ... .. 4 1,007,669.
5 Multiply line 4 by line 3 . . . . o ot i e e e e e e e e e e 5 47,694.
6 Enter 1% of net investment income (1% of Part ), line 27b) . . « . .+ v v v v v e v v v v v n 6 250.
7 AdDIiNESS5aNd 6 . o . v o vttt e e e e e e 7 47,944.
8 Enter qualifying distributions from Part XIl, ine 4 . . . .« o ¢ o i i it e e 8 49,050.

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

Part Vl instructions.

JSA
4E1430 1000

Kv8g6l L700 06/15/2015 15:09:41

461905309

Form 990-PF (2014)
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Form 990-PF (2014) 23-6627730 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4340(d}2), check here P> I:l and enter "N/A"onlnet ., . .
Date of ruling or determuinationletter _ _ _ _ _ _ ___ _ __ ____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 250.
hereP and enter 1% ofPart |, line27b . . . . . ¢« v v vt v o vt e e e e e e .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 {(domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) .. 2
3 Addlines1and2. ............ e e N I 250.
4 Subtitle A {income) 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 from line 3 ifzeroorless,enter-0- . . . . ... ...... 5 250.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | 6a
b Exempt foreign organizations - tax withheld atsource. . . .. .. ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6c NONE
d Backup withholding erroneouslywithheld ., . . . ... ........... 6d
7 Total credits and payments Add lines6athrough 6d « « « « « v v 4 v v v v v vt e e e e e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here I:I if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed ., ., . . . ... ... ..... »l 9 250.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , . , ., ... ... > 10
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax p NONE Refunded »| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. . . . . . . . . L . . . e e et e e e e e e e e e e e e e e s 1a X
b Did it spend more than $100 dunng the vyear (either directly or indirectly) for political purposes (see
Instructions forthe defimition}?. . . . . . . . . . . L L e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . i v i v b i s e s e s ot ot o s o o n s e s as e s an 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation > 3 {2) On foundation managers | $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . ... ... ... .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . ..o v o 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis Year? . . . . v v v v v v v v v e e ot o m v e e m e e e ae e nn 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?. . . . ., ... ... .... ... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e} {relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . ¢ 0 o v v v i i i e e e e e e e . 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered {see instructions) »
e BA e
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , ., . . .. ... ... . . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV}? If "Yes,”
complete Part XIV, . . . .. e e e e e e e e e et e e e e e e e et e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule Iisting their
NAmMes and AdAreSSES « « v v 4 o v 4 e 4 w4 4 4 e e e e e s e e e w s e e s e s a e e n e s e e e x e e e e e e 10 X
Form 990-PF (2014)
JSA

4E1440 1000

~

Kv8861 L700 06/15/2015 15:09:41 461905309




Form 990-PF (2014) 23 _662773 0 Page 5
: Mtatements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes," attach schedule (see instructions), ., . . . . . . . .t i 4 v 4 e v e v e s s v v o s s 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {seeinstructions) . . . . . . . . . . c & vt 4 b v vt t e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address » ____________________NMA
14 The books areincareof » M & TBANK Telephone no. >121.§l_8i1_2_‘_5_5_0_6_ ______
Located at »_ 1100 WEHRLE DRIVE, 2ND_FL, BUFFALO, NY ____________ ZiP+a »_ 14221
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . .. .. bl:[
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .. .+ s s o v « . »| 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeign country?, . . . . . . . . . i i it it e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). f
"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. Yes | 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? . , , ., . . . .. I:I Yes [I No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified Person? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualfied 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)?, . . . . . . . . i i i v i i s e e e e e e e e |:I Yes E No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days). . . ... ... ... ... .. I:l Yes [l No
b If any answer is "Yes" to 1a{1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
\ section 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . . . . ... 1b
Organizations relying on a current notice regarding disaster assistance check here , . . . . .. .. ... ... » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142 | _ | . . . . . . . . i i i i i i i i st e e e n e 1c X
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(j}(3) or 4942(j}{5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20142, . . . . . . . . . ¢ i i v v v v e e e Yes E‘ No
\ If "Yes," list the years » ____ R e e
| b Are there any vyears listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see instructions ) . . . . . . . v v v v v v v v b b e e e e e e e e 2b X
c If the provisions of section 4942(a){2} are being applied to any of the years listed in 2a, list the years here.
» _ e . o __.
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time during the Year? . . . . . . . L it e et e e e e e e e e e e Yes E No
b If "Yes," did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdingsin 2014 ) | . . . . . v i v i v i i i 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 its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

Form 980-PF (2014)
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Form 990-PF {2014)

23-6627730

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:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})?

No

{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?. . . . . . . . . 0 0 v et 0 e e

(3) Provide a grant to an individual for travel, study, or other similar purposes?

3
No

(4) Provide a grant to an organization other than a charitable, etc, organization described in

section 4945(d){4}{A)? (seeinstructions). . . . . . . . . . i i i i i e e e e e e e e

I:l Yes No

{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or amimals?

D Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthe grant? . . . . . . . .. .o oo Yes |:| No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONtract? . . . . . . . . . . i i i e e e e e e e e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ...

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . I:] Yes

No

b __If “Yes" did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . .

5b

6b X

7b

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) Title, and average

{c) Compensation

{d} Contributions to

(e} Expense account,

o Nomo and adarss aocursperweck (| Wnetegid | enplvsbeiipine | oo slonances
MANUFACTURERS & TRADERS TR CO____ __ ___________ CO-TRUSTEE
ONE M AND T PLAZA 8TH FLR, BUFFALO, NY 14203 2 8,492, -0- -0-
ROBERT C BOHORAD CO-TRUSTEE
1807 FAWNCREST CT, VIENNA, VA 22182 1 1,064. -0- -0-
JAMES C BOMHORAD o ____ CO-TRUSTEE
1530 HOWARD AVENUE, POTTSVILLE, PA 17901-3329 1 1,064. -0- -0-

2 Compensation of five highestpaid employees
"NONE."

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

If none, enter

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

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

{c} Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « -« &« v @ v v v v i v v v e e e e e e e s e e [ NONE
Form 990-PF {2014)
JSA
4E1460 1000
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23-6627730

Form 990-PF (2014)

Page 7

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 of service {c¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SErViCes . . . . . v v v v v v v v e v v o u . > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE
2
B
A |
|
Eli4hE: M Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

JSA

4E1465 1000
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Form 990-PF {2014) 23-6627730 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:
a Average monthly fair market value of securities . . . . . . . . . . . .. i 1a 992, 345.
b Average of monthlycash balances, . . . . .. .. .. ... ... ... i nannnn 1o 30,669.
¢ Fair market value of all other assets {see iNStructions), . . . . . . . . . i v i it e e 1c NONE
d Total (addlines 1a,b,and c} . . . . . . .. ... i i 1d 1,023,014.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . . ... ... ... ..... I 1e
2 Acquisition indebtedness applicable to line 1 assets _ . _ . . . . . . . . .. .., 2 NONE
3 Subtracthme 2fromline 1d | ... ... 3 1,023,014,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStTUCHONS) | L e e e 4 15,345.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 1,007,669.
6 Minimum investment return. Enter 5% ofline 5 . . . . . . ¢« i i it it e e e e e e e e e e e 6 50,383.

1s@ Ul Distributable Amount (see instructions) (Section 4942(j){3) and (j}{5) private operating foundations
and certain foreign organizations check here p m and do not complete this part.}

1  Minimum investment return fromPart X, hine 6 . . . . . . . o o i i i i i e e e e e e e 1 50,383.
2a Tax on investment income for 2014 from Part VI, line5 , . . . . .. 2a 250,
b Income tax for 2014. (This does not include the tax from Part VI.), . [ 2b
€ Addlines2aand 2b . . . . . . . . .. 2 250.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 ... ... ........... 3 50,133.
‘ 4 Recoveries of amounts treated as qualifying distributions , , . . . .. ... .. ... ... 4 NONE
5 Addlines3and 4, . . ... ... e e e e 5 50,133.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . . it it i vt e v b e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
LT 7 50,133.

(CLiAl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses} to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column {d),line 26 _ . ... ........... 1a 49,050.
b Program-related investments - total from Part IX-B . . . . . . .. ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | | L L L . e e e e e e e e e e 2 NONE
‘ 3 Amounts set aside for specific charitable projects that satisfy the:
| a Suitability test {prior IRS approval required) | . . . . . ..., 3a NONE
| b Cash distribution test {attach the required schedule) | . . . . . . . . . . . . .. ... . . ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 49,050.
5 Foundations that qualify under section 4940(e)} for the reduced rate of tax on net investment income.
Enter 1% of Part|, line 27b (see instructions) . . . . . . . . . . o v o e 5 250.
6 Adjusted qualifying distributions. Subtract line 5 fromlned ... .. ... .. 6 48,800.

Note. The amount on line 6 will be used in 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 1000
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23-6627730

Form 990-PF {2014} Page 9
Undistributed Income (see instructions)
(a) _(b) {c) (d)
1 Distributable amount for 2014 from Part Xi, Corpus Years prior to 2013 2013 2014
hme?7 . .. e e 50,133,
2 Undistnibuted income, If any, as of the end of 2014
a Enteramountfor2013only . . .. ... ... 47,588.
b Totalforpnoryears 20 12 ,20 ,20 NONH
3 Excess distnbutions carryover, if any, to 2014-
a From2009 . . .. .. NONE
b From2010 , . . . .. NONE
¢ From2011 . . . .. NONE
d From2012 . , .. .. NONE
e From2013 _ . .. .. NONE
f Total of lines 3a throughe , , ., ... .. ... NONH
4 Qualfying distributions for 2014 from Part Xil,
lined- p § 49,050.
a Applied to 2013, but not more than line 2a , , . 47,588.
b Applied to undistributed income of prior years
(Election required - see instructions) , , . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) , , ., .. ... ... NONH
d Applied to 2014 distnibutable amount | , | . . 1,462.
e Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2014 NONH NONE
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 NONH
b Prior years’ undistributed income. Subtract
line 4b fromline2b , . .. .. .. ..... NONE
¢ Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .. NONE
d Subtract line 6¢c from lne 6b Taxable
amount - see instructions |, _ , . . . ... ... NONH
e Undistributed income for 2013. Subtract line
4a from line 2a Taxable amount - see
iNStructions  « + + & & ¢« & v e h h e a e e e
f Undistnibuted income for 2014. Subtract lines
4d and 5 from lne 1. This amount must be
distributed N 2015 . .. .. ... ... ... 48,671,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bM1MF} or 4942(g)}(3) (Election may be
required - see instructions) _ . _ . . ... ... NONH
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) , , NONE
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , , ., , . . NONE
10 Analysis of line 9:
a Excess from 2010 . . . NONE
b Excess from 2011 NONE
¢ Excess from 2012 . . . NONE
d Excess from 2013 . . . NONE
e Excess from 2014 . . . NONE
Form 990-PF (2014)
JSA
4E1480 1000
KvV8861 L700 06/15/2015 15:09:41 461905309 12 -



Form 990-PF (2014) 23-6627730 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date oftheruling ., _ . ., . . . . ... ... >
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(j)(3) or | I 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

| or the mimmum investment
return from Part X for each
year histed

€ Qualifying distnbutions from Part
Xil, ine 4 for each year listed ,

d Amounts included In line 2¢ not
used directly for active conduct
of exemptactivities « « « « «

@ Qualifying distributions made
directly for active conduct of
exempt activities Subtract ling
2dfromlne2c , , . . . .

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

@ "Assets” alternative test - enter

(1) value of afl assets . . .

(2) Vvalue of assets qualifying
under section

4942()(3KBY1). . . . .

b "Endowment® alternative test-

enter 2/3 of minimum tnvest-

ment return shown in Part X,
line 6 for each year isted. . .

€ "Support® alternative test - enter

(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on  securities
loans (section 512{a}{5)},
orroyalties). . « . . .
Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
ON3)BY} & o . . .
{3) Largest amount of sup-

port from an exempt

organization. . . .« . .

(2

—~—

(4) Gross investment income ,
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).})

SEE ATTACHED DETAIL
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 entity) of which the foundation has a 10% or greater interest.

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

Check herebif the foundation only makes contributions to preselected charitable organizations 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:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Form 990-PF (2014)
Kv8861 L700 06/15/2015 15:09:41 461905309 13 -
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23-6627730
Form 980-PF (2014) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ”ﬁ&'?'ﬁ;’.‘i 'rifa'l.g:.ds'r\'.'gi'g" Foundatl?n Purpose of grant or Amount
7 any foundation manager status o contribution n
Name and address {home or business) or substantial contributor recipient
a Paid during the year
SEE STATEMENT 26 49,050.
|
1037 I T P » 3a 49,050.
b Approved for future payment
‘ ) S| S T T » 3b
JSA Form 990-PF (2014)

4E1491 1000

Kv8861 L700 06/15/2015 15:09:41 461905309 14 -




Form 990-PF {2014}

23-6627730

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e
Related or exempt
{a) {b) {e) la) function income
1 Program service revenue’ Business code Amount Exclusion code Amount {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments , , | . .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 25 ’ 535.
5 Net rental income or {loss} from real estate
a Debtfinanced property , . . . ... ...
b Not debt-financed property ., . . .. ...
6 Net rental income or (loss) from personal property
7 Other investment income , ., . . ... ...
8 Gain or (loss) from sales of assets other than inventory| 18 10 I 352.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue’ a
b
c
d
e
12 Subtotal Add columns (b), {d}, and {e} . . . . 35,887.
13 Total. Add line 12, columns (b, {d),and (€). . . . . . . . ¢ vttt et e 13 35,887.

{See worksheet in line 13 instructions to verify calculations.)

Z12.4"/E: W Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity 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

JSA
4E1492 1000

Kv8861 L700 06/15/2015 15:09:41 4619053
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Form 990-PF {2014}

23-6627730 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501{c) of the Code (other than section 501(c}{3} organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . L L e e e e e e e e e e e e e e 1a(1) X
(2) Other assetS. . . . . . i ittt ittt ittt e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . . o v i v v i et e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization, ., ., . . . . . .. .. ...t i o renen 1b{2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . @ i i v i i i e e e e e e e e e e e e 1b{3) X
(4) Reimbursement arrangements . . . . . . v v v vt v vt e e e e e e e e 1b{4) X
(5) LOaNns Or 108N GUATANTEES . . . . . v o v v v v v e 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 , . ., . . . ... ... .. .. @' uuu... 1b{6) X

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

d If the answer to any of the above is "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 in section 501(c) of the Code {(other than section 501(c){3)} or in section 5277

b If "Yes," complete the following schedule.

............. DYes @ No

(a) Name of organization

(b} Type of organization

{c} Description of relationship

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

Sign MW 3 } . , May the IRS discuss this return
H A Y W l 06/15/2015 Vlce PreSldent with the preparer__shown below
ere Signature of officer or trustee Date Title {see instructions)? Yeas No|
M & T TRUST COMPANY
. Print/Type preparer’s name Date Check | | PTIN
Paid o '

MICHELE L DORE, EA

06/15/2015]|seltemploved | PO0637410

Preparer'shignature
(chere L 69«1.

Preparer [ . ..me » ERNST & YOUNG U.S. JLLP

Frm'sEIN P 34-6565596

Use Only |Frm'saddress 2100 EAST CARY STREET, SUITE 201

RICHMOND,

VA

23223

Phoneno  804-344-4548

JSA
4E1493 1000

Kv8861 L700 06/15/2015 15:09:41 461905309

Form 990-PF (2014)
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ANNA C BOHORAD TRUST B 23-6627730

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
|
ADJUSTMENT DUE TO ROUNDING 11.
MUTUAL FUND ADJUSTMENT 14.
RETURN OF CAPITAL ADJUSTMENT 138.
TOTAL 163.

STATEMENT 9

XD576 2000

Kv8861 L700 06/15/2015 15:09:41 461905309 25




ANNA C BOHORAD TRUST B 23-6627730

AVERAGE MONTHLY FMV - 990PF, PART X, LINES la-1c

MONTH SECURITIES CASH BALANCES OTHER ASSETS
JANUARY 970,562. 37,198.
FEBRUARY 1,012,450. 5,214.
MARCH 1,000,616. 6,510.
APRIL 1,001,188. 6,591.
MAY 1,014,786. 7,711.
JUNE 1,030,452. 8,542.
JULY 974,598 48,967.
AUGUST 1,024,034, 16,659.
SEPTEMBER 1,001, 635. 16,384.
OCTOBER 954,370. 69,254.
NOVEMBER 972,465, 70,321.
DECEMBER 950, 988. 74,673 .
TOTAL 11,908, 144 368,024
AVERAGE FMV 992,345 30,669
STATEMENT 10
X037 209 gyg861 L700 06/15/2015 15:09:41 461905309 26

LINE la-FMV

LINE 1b-FMV

LINE 1lc-FMV




ANNA C BOHORAD TRUST B

23-6627730

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
POTTSVILLE FREE PUBLIC
LIBRARY
ADDRESS:
THIRD AND MARKET STREETS
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ittt ittt ittt tit ettt ieeiaeetnennnnneeennns

RECIPIENT NAME:
PHILLIPS ACADEMY
ADDRESS:
180 MAIN ST
ANDOVER, MA 01810
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ittt ittt ittt tetssenseenanseenssesan

RECIPIENT NAME:
UNIVERSITY OF PENNSYLVANIA
ADDRESS:
3451 WALNUT STREET
PHILADELPHIA, PA 19104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt ittt ittt tn e tasonenssnnsaenasesessonas

XD576 2000

Kv8861 L700 06/15/2015 15:09:41

461905309

STATEMENT

27

11



ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
POTTSVILLE AREA SCHOOL
DISTRICT
ADDRESS:
1501 WEST LAUREL BOULEVARD
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt ennnasenennaaneennaenas 1,500.

RECIPIENT NAME:
FRANKLIN & MARSHALL
COLLEGE
ADDRESS:
P.O. BOX 3003
LANCASTER, PA 17604-3003

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt sttt teenreeanenesanses 1,500.

RECIPIENT NAME:
MERCERSBURG ACADEMY
ADDRESS:
300 E SEMINARY STREET
MERCERSBURG, PA 17236-9989

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt iiie i naeannannnanaann 1,500.

STATEMENT 12

XD576 2000

Kv8861 L700 06/15/2015 15:09:41 461905309 28 -




ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WIDENER UNIVERSITY
SCHOOL OF LAW
ADDRESS:
4601 CONCORD PIKE
WILMINGTON, DE 19803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt ittt et tiinnetiennnnaneennns 2,000.

RECIPIENT NAME:
WVIA

ADDRESS:
10 INDUSTRIAL DR
PITTSTON, PA 18640-6197

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ittt it it ittt ittt 100.

RECIPIENT NAME:
WILL & ANNA FOX
FOUNDATION
ADDRESS :
ONE NORWEGIAN PLAZA
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PF
AMOUNT OF GRANT PAID . ...ttt ittt ittt tntnsansennnnnennas 2,000.

STATEMENT 13

XD576 2000

Kv8g86l L700 06/15/2015 15:09:41 461905309 29 -




ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAKE A WISH FOUNDATION
OF NORTHEASTERN PA.
ADDRESS:
101 N. CENTER STREET
POTTSVILLE, PA 17501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt ettt ettt 500.

RECIPIENT NAME:
EAGLE FOUNDATION FOR
BLUE MOUNTAIN SCHOOL DIST
ADDRESS:
675 RED DALE RD
ORWIGSBURG, PA 17961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt ittt te s tte st ene e saessas 400.

RECIPIENT NAME:
HEBREW UNIV OF JERUSALEM
ADDRESS :
ONE BATTERY PARK PLAZA, 25TH FL
NEW YORK, NY 10004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt ittt it ttseesseesnnessennsensas 1,000.

STATEMENT 14

XD576 2 000

Kv8861 L700 06/15/2015 15:09:41 461905309 30 -




ANNA C BOHORAD TRUST B

23-6627730

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YESHIVA UNIVERSITY
ADDRESS:
500 W 185TH ST-BELFER HALL 1001
NEW YORK, NY 10033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ovivvuiernennnn.

RECIPIENT NAME:
BRANDEIS UNIVERSITY
ADDRESS:
P.O. BOX 9110
WALTHAM, MA 02254-S9110
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ciiiiunnnn.

RECIPIENT NAME:
OHEB ZEDECK SYNAGOGUE
ADDRESS:
2300 MAHANTONGO ST.
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......uitiiiuennnnnns

XD576 2000

Kv8861 L700 06/15/2015 15:09:41

....................... 400.

....................... 200.

....................... 250.

STATEMENT 15

461905309 31 -



ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SALVATION ARMY-POTTSVILLE
CHAPTER
ADDRESS:
PO BOX 107
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt ettt ieneeeeenennns 200.

RECIPIENT NAME:
ISLAMIC SOCIETY OF
SCHUYLKILL COUNTY
ADDRESS:
1043 E.NORWEGIAN STREET
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt ittt et it ittt iennaeneeens 300.

RECIPIENT NAME:
SCHUYLKILL COUNTY YMCA
ADDRESS:
101 N. CENTER ST.
POTTSVILLE, PA 17901-

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it ettt et eeaeenas 2,000.

STATEMENT 16

XD576 2000

Kv8861 L700 06/15/2015 15:09:41 461905309 32 -




ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DOC WAYNE ATHLETIC LEAGUE
C/0 JUSTICE RESOURCE INSTITUTE
ADDRESS:
545 BOYSTON ST
BOSTON, MA 02116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt teneeeeneeeennnns 300.

RECIPIENT NAME:
SCHUYLKILL ALLIANCE
FOR HEALTH CARE ACCESS

ADDRESS:

1 S SECOND ST
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt it ittt ettt iae s aeenneenns 1,500.

RECIPIENT NAME:
NATIONAL FOUNDATION FOR
CELIAC AWARENESS
ADDRESS:
P.O. BOX 544
AMBLER, PA 15002-0544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt it ittt ettt teeeneeennnnnns 200.

STATEMENT 17

XD576 2000

Kv8861 L700 06/15/2015 15:09:41 461905309 33 -




ANNA C BOHORAD TRUST B

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
BEN D. SPAGOLIO CHARITABLE TR
ADDRESS:
1530 HOWARD AVENUE
POTTSVILLE, PA 17501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PF

AMOUNT OF GRANT PAID .........cciieiiunnnnn

RECIPIENT NAME:
SCHUYLKILL HEALTHCARE SERVICES
ADDRESS:
420 S JACKSON ST
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........otiiiiiuinnnn..

RECIPIENT NAME:

FORDHAM UNIVERSITY
ADDRESS:

113 W 60TH ST

NEW YORK, NY 10133-0030
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........iiiieennn.

XD576 2000

Kv8861 L700 06/15/2015 15:09:41

23-6627730

GIFTS, GRANTS PAID

....................... 500.

STATEMENT 18

461905309 34 -




ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW YORK UNIVERSITY
ADDRESS:
P. O. BOX 837
NEW YORK, NY 10009-95984
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt t ittt ittt nnnnseeeennasoeennnanssns 750.

RECIPIENT NAME:
ST LUKES- ROOSEVELT HOSP CTR
NEONATAL ICU
ADDRESS:
1000 TENTH AVE
NEW YORK, NY 10019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt inias e anaessas 200.

RECIPIENT NAME:

UNITED JEWISH COMMUNITIES
ADDRESS:

25 BROADWAY STE 1700

NEW YORK, NY 10004

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it ittt ittt ettt oeenas 1,000.

STATEMENT 19

XD576 2000

Kv8861 L700 06/15/2015 15:09:41 461905309 35 -




ANNA C BOHORAD TRUST B

23-6627730

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAHANOY AREA HISTORICAL SOCIETY
ADDRESS:
1 W. CENTER ST
MAHANOY CITY, PA 17948
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiiiuennnn.

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS:
101 W FRACK STREET
FRACKVILLE, PA 17931
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c.vtiinunnnn

RECIPIENT NAME:
SAY YES TO EDUCATION
ADDRESS:
320 PARK AVENUE
NEW YORK, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ..........ccovvuununn

XD576 2000

Kv8861 L700 06/15/2015 15:09:41

......................... 200.

......................... 500.

......................... 200.

STATEMENT 20

461905309 36 -




ANNA C BOHORAD TRUST B

23-6627730

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST JOHN THE BAPTIST CHURCH
ADDRESS:
9TH & MAHANTONGO STS
POTTSVILLE, PA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ......'oveuenennenns

RECIPIENT NAME:
NATIVITY BVM HIGH SCHOOL
ADDRESS:
LAWTON HILL
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......civvvneeeennnn

RECIPIENT NAME:
FIRST CANDLE
ADDRESS:
1314 BEDFORD AVENUE
BALTIMORE, MD 21208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiiuiieennnn.

XD576 2000

Kv886l L700 06/15/2015 15:09:41

....................... 200.

STATEMENT 21

461905309 37 -




ANNA C BOHORAD TRUST B

23-6627730

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PEACE QUILTS
ADDRESS:
104 THIRD ST
EDGARTOWN, MA 02539
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......'iiivieenennnnn.

RECIPIENT NAME:
C TIDE FOUNDATION
ADDRESS:
P.O. BOX 62
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......utevmunnnennnn

RECIPIENT NAME:
POTTSVILLE JAYCEES MIDDLE LEAGUE
ADDRESS :
2000 MAHANTONGO STREET
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c.vivunmunennnn.

XD576 2000

Kv8861 L700 06/15/2015 15:09:41

....................... 200.

....................... 750.

STATEMENT 22

461905309 38 -



ANNA C BOHORAD TRUST B

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
ORWIGSBURG FREE PUBLIC LIBRARY
ADDRESS:
214 E. INDEPENDENCE STREET
ORWIGSBURG, PA 17961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......tietennennns

RECIPIENT NAME:
WALK-IN ART CENTER
ADDRESS:
100-110 COLUMBIA STREET
SCHUYLKILL HAVEN, PA 17972
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢ciiiinrvennnnn

RECIPIENT NAME:
ARTIS-NAPLES

ADDRESS:
5833 PELICAN BAY BLVD
NAPLES, FL 34108-2740

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c.iiiiiiinenen..

XD576 2000

Kv8861 L700 06/15/2015 15:09:41

23-6627730

GIFTS, GRANTS PAID

....................... 500.

....................... 300.

....................... 1,600.

STATEMENT 23

461905309 39 -



ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MAHANOY CITY EMERGENCY MEDICAL INC.
ADDRESS:

212 W. CENTRE ST.

MAHANOY CITY, PA 17948

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et e et i a ey 200.

RECIPIENT NAME:
MAHANOY CITY VISITING NURSE ASSOC

ADDRESS:
P O BOX 126
MAHANOY CITY, PA 17948-0126
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt ettt it e e einnnns 100.

RECIPIENT NAME:

DAMON RUNYON CANCER RESEARCH FND
ADDRESS:

55 BROADWAY, STE 302

NEW YORK, NY 10006

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ittt it ittt ittt ettt ettt inn et eeanansonnnnsas 1,000.

STATEMENT 24

XD576 2 000

Kv8861 L700 06/15/2015 15:09:41 461905309 40 -




ANNA C BOHORAD TRUST B

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
SPIRITUAL HAVEN ANIMAL SANCTUARY
ADDRESS:
338 DOGWOOD LN
WOMELSDORF, PA 19567
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......onvvininnnnnn

RECIPIENT NAME:
MAKING IT PAWSIBLE
ADDRESS:
2 E RATLROAD ST
NEW RINGGOLD, PA 17360
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ......... ...

RECIPIENT NAME:
NORTH PARISH EPISCOPAL CHURCH
ADDRESS:
12TH & MARKET STREETS
ASHLAND, PA 17921
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......cttveuueeeen.

XD576 2000

Kv8861 L700 06/15/2015 15:09:41

23-6627730

GIFTS, GRANTS PAID

STATEMENT 25

461905309 41 -




ANNA C BOHORAD TRUST B

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
SERENITY SANCTUARY
ADDRESS:
130 FOCHT LN
HAMBURG, PA 19526
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ivuevuennnnn

RECIPIENT NAME:
DIAKON LUTHERAN SOCIAL MINISTRIES
ADDRESS:
1018 N UNION STREET
MIDDLETOWN, PA 17057
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........vueeennnnn.

RECIPIENT NAME:
VIENNA YOUTH INC
ADDRESS:
9521 LEEMAY ST
VIENNA, VA 22182
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......ciuvvvmrnnnnn.

TOTAL GRANTS PAID:

XD576 2000

Kv8861 L700 06/15/2015 15:09:41

23-6627730
GIFTS, GRANTS PAID

........................ 500.

STATEMENT 26

4619053089 42 -



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 89489 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/form 104 1

OMB No 1545-0092

2014

Name of estate or trust

ANNA C BOHORAD TRUST B

Employer identification number

23-6627730

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 {g)

the lines below. (d) {e)

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

Cost
{or other basis)

Proceeds
{sales price)

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}

1a

Totals for all short-term transactions reported on Form
1098-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 Achecked . . . . .. ... ..........

Totals for all transactions reported on Form{s) 8949
withBoxBchecked . . . . ... ... .........

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . ... ...........

16,149. 16,551,

-402.

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 estates ortrusts . . . . ... ..

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

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

hine 17, column (3)onthe back . . . . . . . . . . i i i e e e e e e »

-402.

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}

the lines below. {d) (e}

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

Cost
{or other basis)

Proceeds
(sales price)

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

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

combine the result with
column (g)

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
withBoxDchecked . . . . ... ............

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

10

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

143,988. 145,905.

-1,917.

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 ortrusts. . . . . . .. ..
Capital gain distributions. . . . . . . . . . . .. i i e e e e e e e e e

Gainfrom Form 4797, Part . . . . . . . . ot i i i 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 2013 Capital 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

1

12

13

12,671.

14

15

16

10,754.

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

JSA
4F1210 1000

Kv8861 L700 06/15/2015 15:09:41 461905309

Schedule D {(Form 1041) 2014

43 -




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 short-term gainor{loss) . . ... ............... 17 -402.
18 Net long-term gain or (loss):
a Totalforyear . . ... . . v i i i ittt it et 18a 10,754.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . |[18b
€ 28%rate gain . . . v v it i 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 10,352,

Note: /f line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 19, column (3}, is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonling 19, column(3) or b $3,000 . . . v . o v vt v it e e e et e e e e e e e 20 |{ )

Note: If the loss on line 19, column (3), is 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 Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

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

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

® Either ine 18b, col. (2) or line 18c¢, col. (2) 1s 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 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 line 18b, col. {2) or line 18¢, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2}
butnotlessthanzero. . . . ... ........ 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , . | 23
24 Addlnes22and23 ................ 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24. If zero or less, enter-0- . . . . ... ..... 26
27 Subtract line 26 from line 21. If zero or less,enter-0- , ., .. ... ..... 27
28 Enter the smaller of the amountonline210r$2,500 . . .......... 28
29 Enter the smaller of the amountonline 27 orline28 ............ 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amount istaxedat0% . . . .. ... ... »| 30
31 Enterthe smaller ofline21orhne26. ... ... ... v, 31
32 Subtractline30fromline26. . .. ... ... ... ... .00 c... 32
33 Enter the smaller of line 210r$12,150 . . . . . . . . . ... ... ... 33
34 Addines 27 and 30 . . . . . . . ... e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter-0- , . . . .. ... ... 35
36 Enter the smaller ofline32o0rline35. . ... ... .. ..o 36
37 Multiplyline 36 by 15%. . . . . . . . i it i i e e s e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline31. . ... ... .. ... nnnn 38
39 Addlines30and 36 . . . . . ...t e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero or less, enter 0- . . . . .. ...... 40
41 Multiply line 40 by 20% .+ - v« v i it e e e e e e e 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 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041}, . . . 42
43 Addlines 37,41, and 42 . . . . . . .. .. e e e e e e e e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2014 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, @ 36) . . . . . vt ot e e e e e e e e e >| 45

Schedule D {Form 1041) 2014
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. ..8949

OMB No 1545-0074

Sales and Other Dispositions of Capital Assets

p> information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

2014

Department of the Treasury | g, Fijg with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. o 12A

Internal Revenue Service

Q h

Name(s) shown on return ial security

ANNA C BOHORAD TRUST B 23-6627730

or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. 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 debt instruments your bought in 2014 or later).

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For fong-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, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You mustcheck Box A, B, or C below. Check only one box. if more than one box applies for your short-term transactions,
complete a separate Form 8949, 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.
(A} Short-term transactions reported on Form(s} 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | {C) Short-term 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},
{a) b} () i) Cost or other enter a code In column {f) o (h)(l )
a H i a .
Description of property Date acquired Date sold or Proceeds N‘:,ati'sbjf,sv‘:ﬁd See the separate instructions. Subtrlar::togoh(:;sn @)
{Example 100 sh XYZ Co) {Mo , day, yr) disposed (sales price) see Column (e) n (g) from column {d) and
(Mo, day,yr) | {seenstructions) | - - separate | Code(s) from Amount of combune the result
instructions instructions adjustment with column {g)
918.274 PIMCO FDS TOTAL RE
07/31/2014| 10/03/2014 10,018.00 10,000.00 18.00
28,449 PIMCO FDS TOTAL RET
12/11/2013| 10/03/2014 310.00 305.00 5.00
65.901 ABERDEEN GLBL HIGH
12/19/2014 02/12/2015 610.00 610.00
492.611 ABERDEEN GLBL HIGH
07/31/2014( 02/12/2015 4,562.00 5,000.00 -438.00
52.884 NORTHERN SMALL-CAP
12/18/20141 02/12/2015 649.00 636.00 13.00

2 Totals. Add the amounts in columns (d}, (e}, {g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above i1s checked), line 2 (if
Box B above is checked), or line 3 {if Box C above is checked) P 16,149. 16,551. -402.

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 1n column {g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 8949 {2014) 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 Social security number or taxpayer identification number

ANNA C BOHORAD TRUST B 23-6627730

Before you check Box D, E, or F below, see whether you received any Form(s} 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. 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 debt instruments you bought in 2014 or later)

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 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.
(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
X | (F} Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.

te) If you enter an amountn column {g), (h)
lumn {f} Gain or {loss).
(a) (b) (e} (d) Cost or other enter a code in co .

Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions. fSUb"a‘? C°|U(f:;)" (e‘)j
{Example 100 sh XYZCo ) (Mo, day, yr ) disposed (sales price) Note below and rom EO Umhn al'llt

(Mo, day,yr} | (seenstructions) | see Column (e) () (g) combine the resu

in the separate Codels) from Amount of with column (g)

instructions adjustment
instructions
.5 NOW INC/DE
09/07/2011| 06/13/2014 17.00 13.00 4.00

40000. FHLMC
7/28/14 08/07/2009| 07/28/2014 40,000.60 40,063.00 -63.00

4282.061 PIMCO FDS TOTAL R

12/12/2012| 10/03/2014 46,717.00 49,036.00 -2,319.00

1900.084 ABERDEEN GLBL HIG
12/20/2013| 02/12/2015 17,595.00 18,281.00 -686.00

1193,728 NORTHERN SMALL-CA
12/19/2013| 02/12/2015 14,6559.00 13,545.00 1,110.00

25000. TOYOTA MTR CRED MIN
2/17/15 02/14/2012] 02/17/2015 25,000.00 24,963.00 37.00

2 Totals. Add the amounts in columns (d), (e), (g), and {h}
(subtract negative amounts). Enter each total here and
include on your Schedule D, 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) » 143,988. 145,905. -1,917.

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.

Form 8949 (2014)
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