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9102 9 0 LU C3NNYIS

u 1 N
Form 990-PF
Department of the Treasury
Internal Revenue Service

P Do not enter social secunity 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.

EXTENDED TO NOVEMBER 15,

201

Return of Private Foundation

or Section 4947(ak 1) Trust Treated as Private Fo

undation

6

OMB No 1545-0052

2015

Ul

ATTN: TAX & RISK MGMT, P.

0. BOX 1908

For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
NICKOLAS BUNN BODDIE, SR. AND
LUCY MAYO BODDIE FOUNDATION 56-1678893
Number and street {or P O box number if mail ts not delivered to street address) Roomvsuite

B Telephone number

252-937-2000

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

ROCKY MOUNT, NC

27802-1908

A If exempbon application 1s pending, check here >D

G Check all that apply:

D Initial return
l:] Final return

:] Address change

[:] Initial return of a former public charity
|:| Amended return
D Name change

»[ ]
[ ]

D 1. Foreign organizations, check here

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

H Check type of organization:

Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt chantable trust [:] Other taxable private foundation

E If private foundation status was termmated
under section 507(b)(1)(A), check here  >[_J

§ Fair market value of all assets at end of year

(from Part Il, col (c), ine 16)
6,090,168.

J Accounting method:

[:I Other (specify)

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

[ cash [X ] Accrual

F If the foundation is n a 60-month termination
under section 507(b)(1)(B), check here B>

»$
|Paﬂ|]

Analysis of Revenue and Expenses

necessarly equal the amounts in column (a).)

{The total of amounts in columns (b), (c), and (d) may not

(a) Revenue and

(b) Net investment
expenses per books

income

(d) Disbursements
for charitable purposes
(cash basis only)

{c) Adjusted net
ncome

Contributions, gifts, grants, etc., received

Check Jp D il the foundaton 15 not required to attach Sch 8
Interest on savings and temporary

cash investments

Dividends and interest from securties

5a Gross rents

b Net rental income or (loss)

oW N e

1,126,628.

N/A

o d T R Mt
< :

301,

201.]

STATEMENT: 1

205,982. 205,982.

STATEMENT 2

6a Net gain or (toss) from sale of assets not on line 10

messsalaspnceforall 8'117’356.

PR ¢

[
T

(41
o
(4]
Ol -
H<
| o

z
V

s
>

assets on line 6a
7 Capital gain net income (from Part IV, hne 2)

8 Net short-term capital gain

Revenue

5
Phay
H

LR e
505,917.

| LrenAEREIVED

103 andlaliowances

b Lesgcsl of ! PO
¢ GrafRn romﬁﬁ})z::l { (UID
Other mcome

Tofat. AU DD 1T

RS-OSC

1
12

1,838,728. 712,100.

Compensation of officers, directors, trustﬁa?‘
14 Other employee salaries and wages
15 Penston plans, employee benefits
16a Lega! fees
b Accounting fees
¢ Other professional fees
Interest
Taxes
Depreciation and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses STMT 6
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

13

STMT 3
STMT 4
17
18
19
20
21
22
23
24

STMT 5

Operating and Administrative Expenses

25
26

0. 0.

2,500. 1,250.

1,250.

32,383. 32,383.

0.

11,513. 2,788.

1,186. 436.

750.

47,582, 36,857,

2,000.

319,100.

319,100.

366,682. 36,857,

321,100.

23501
11-24-15

27 Subtract ne 26 from line 12:
and disbur
b Net investment income (if negative, enter -0-}

¢ Adjusted net income Gf negauve, enter 0-)

3 Excess of revenue over exp

1,472,046.

675, 243.

N/A

LHA For Paperwork Reduction Act Notice, see instructions.

()Sl/"?

Form 990-PF (2015)



Sorm 990-PF (2015)

NICKOLAS BUNN BODDIE, SR. AND

LUCY MAYO BODDIE FOUNDATION

56-1678893

Page 2

Balance Sheets

Attached schedules and amountsn the description
cotumn should be tor end-ol-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

8
9

Assets

1

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

3,500.

22,018.

22,019,

262,758.

s -

Less: allowance for doubtful accounts P>

321,367.

321,367.

i

Pledges recevable P>

Less: allowance for doubtful accounts P>

—— ———— it stiis BT LD

Grants recevable

Recevables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less: allowance for doubttul accounts P>

Inventonies for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 7

Investments - land, buildings, and equipment basis

6,024,643.

|
|

Less accumulated depreciabon

Investments - mortgage loans
Investments - other
Land, bulldings, and equipment: basis P>

STMT 8

4

T
%&x!ﬁf;,

,245,237.

Less accumulated depreciahon >

TR,
M

12,763.

Other assets (describe » ACCOUNTS RECEIVABLE)

3,325.

65,169.

65,168.

Total assets (to be completed by all filers - see the
nstructions. Also, see page 1, item 1)

4,973,915,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other habiltties (describe b )

6,445,961.

6,090,168.
Merao o
é%’} % w0 T - ‘;,

P
14 Mg
i
¥

M
e

Total liabilities (add hnes 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

N

Foundations that follow SFAS 117, check here > I:I
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarlly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [X]

Total liabilities and net assets/fund balances

.

0.

0.

519, 025.

519,025.

4,454,890.

5,926,936.

4,973,915.

6,445,961.

4,973,915.

6,445,961.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part iI, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return}

DN s WwN

Enter amount from Part |, line 27a .
Other increases not included in hne 2 (temize} P>

4,973,915,

1,472,046.

0.

Add knes 1, 2,and 3 .
Decreases not included in Iine 2 (itemize) P

6,445,961.

0.

Total net assets or fund balances at end of year (fine 4 minus hne 5) - Part I, column (b), line 30

DN [W | N |-

6,445,961.

523511
11-24-15

Form 990-PF (2015)



NICKOLAS BUNN BODDIE,
LUCY MAYO BODDIE FOUNDATION

Form 990°PF (2015)

SR. AND

56-1678893 Page 3

{Part V] Capital Gains and Losses for Tax on Investment Income

{a) Listand describe the kind(s) of property sold (e.g., real estate, (bpfopw ?ccrﬂausl{aw {c) Date acquired {d) Date sold
2-story brick warehause; or common stock, 200 shs. MLC Co.) D - Donaton (mo., day, yr.) (mo., day, yr.)
1a AS REPORTED BY CAPTRUST P VARIOUS VARIOUS
b AS REPORTED BY CAPTRUST P VARIOQUS VARIOUS
¢ AS REPORTED BY CAPTRUST P VARIOUS VARIOUS
d AS REPORTED BY CAPTRUST P 01/29/07 | 08/11/15
¢ CAPITAL GAINS DIVIDENDS
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or alfowable) plus expense of sale (e} plus (f) minus (g)
a 2,569,854. 2,554,961. 14,893,
b 3,429,281. 3,206,924. 222,357,
¢ 1,070,207. 1,126,628. -56,421.
d 1,043,967. 722,926. 321,041.
e 4,047. 4,047.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus

col. (k), but not less than -0-) or

R (i) Adjusted basis (k) Excess of col. (1)
(i)F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a 14,893,
. 222,357,
c -56,421.
p 321,041,
e 4,047.
it gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part 1, ine 7 2 505,917.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, fine 8, column (c).
If (Yoss), enter -0- in Part |, line 8 3 N/A
{ Part V | 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.)
It section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnibutable amount of any year n the base period? E] Yes No
It "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) () (©) [()]
Calendar ye?aars(eo?g(oge);?ar;:gnnnmg in) Adjusted qualifying distnbubons Net value of noncharitable-use assets (col. (Db')s E}S,‘é{;%“b?‘c'g‘, ()
2014 286,816. 5,489,041. .052252
2013 252,684, 5,315,354, .047539
2012 247,078. 4,984,133, .049573
2011 196,945. 4,872,751. .040418
2010 249,390. 4,692,857. .053142
2 Totalof ine 1, column (d) 2 .242924
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 i existence if less than 5 years 3 .048585
4 Enter the net value of nonchantable-use assets for 2015 from Part X, line 5 4 5,812,268.
5 Multiply line 4 by ne 3 5 282,389.
6 Enter 1% of net investment income (1% of Part |, hine 27b) 1 s 6,752.
7 Addlines 5and 6 7 289,141.
8 Enter qualifying distnbutions from Part XN, iine 4 8 321,100.

It ine 815 equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

523521 11-24-15

Form 990-PF (2015)



. NICKOLAS BUNN BODDIE, SR. AND
Form 990°PF (2015) LUCY MAYO BODDIE FOUNDATION 56-1678893 Page 4
[PartVI| Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > L__J and enter "N/A" on e 1.
Date of ruling or determination letter: (attach copy of letter it necessary-see instructions) . o
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> and enter 1% 1 6,752.
of Part |, line 27b )
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, hine 12, col. (b). I o
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others eater -0-} 2 0.
3 Add!nes 1and 2 3 6,752.
4 Subtile A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 6,752.
6 Credits/Payments: 2 ’
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 8,140.
b Exempt foreign organizations - tax withheld at source 6b ’
¢ Tax paid with application for extension of time to file (Form 8868) 6c N , L E
d Backup withholding erroneously withheld 6d i e e
7 Total credits and payments. Add hnes 6a through 6d 7 8,140.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 1,388.
11 Enter the amount of ine 10 to be: Credited to 2016 estimated tax P> 1,388 .|Retundedm | 11 0.
[Part VII-A Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in + |Yes| No
any pohtical campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definiion)? 1b X
if the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any materials published or - ;;&;‘ i
distnibuted by the foundation in connection with the activities Iy \ N
¢ Did the foundation file Form 1120-POL for this year? 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: i 4
{1} On the foundation. > $ 0. (2) Onfoundabon managers. > $ 0. .
¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation Y .
managers. > § 0. I
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2

If “Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, n s goverming instrument, articles of ncorporation, or

bylaws, or other similar instruments? /f *Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T ‘
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either: )
® By language n the goverming instrument, or f
® By state legislation that effectvely amends the governing instrument so that no mandatory directions that conthict with the state law R . .
remain in the governing instrument? X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f *Yes, " complete Part Ii, col (c), and Part XV 7 X
{
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P> E
NC |
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) e __J!
of each state as required by General Instruction G? If *No,* attach explanation i g | X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar ) ) _I
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes, " complete Part XIV 9 X
10 Did any persons become substantal contributors during the tax year? it “ves.” attach a schedule isting thewr names and addresses 10 X
Form 990-PF (2015)
523531
11-24-15



NICKOLAS BUNN BODDIE, SR. AND
Form 990-PF (2015) LUCY MAYO BODDIE FOUNDATION 56-1678893  pages
| Part VII-A | Statements Regarding Activities (continued)

Yes| No
11 Atany 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) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (See instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13| X
Website address p» N/A
14 Thebooksaremcareof p» B. MAYO BODDIE, DIRECTOR Telephone no.p252-937-2000
Locatedat p» P. O. BOX 1908, ROCKY MOUNT, NC ZIPp+4 p27802-1908
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here » [
and enter the amount of tax-exempt interest received or acerued during the year | 15 N/A
16 Atany time duning calendar year 2015, did the foundation have an interest in or a signature or other authornity over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInCEN Farm 114, If “Yes," enter the name of the N ‘ ’:x ;

foreign country p» _ 1%3 .
[Part VIi-B [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.
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? D Yes IXI No
(2) Borrow maney from, lend money to, or otherwise extend credrt to (or accept it fram)
a disqualified person? R D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person®? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes @ No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available * o i
for the benefit or use of a disqualified persan)? [___] Yes @ No ’Q‘ 3
(6) Agree to pay money or property to a government official? (Exception. Check "No” . N G O
if the foundahon agreed to make a grant to or to employ the official for a period after ,;:l i
termination of government service, if terminating within 90 days.) I:] Yes No § A
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 or In a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > |:| | 8
¢ 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 i 2015? 1c
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation ‘ i
defined in section 4942(;)(3) or 4842(;)(5)): i
a At the end of tax year 2015, did the foundation have any undistnbuted income (lnes 6d and 6e, Part XIlt) for tax year(s) beginning < o
before 2015? (7 es No |- B
If "Yes,” st the years p» , ) ) ’
b Are there any years listed n 2a for which the foundation is notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed mncome? (If applying section 4942(a)(2) to all years histed, answer "No® and attach R
statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here. |
> , , - S
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time :
during the year? E] Yes No
b If "Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or disqualfied persons after
May 26, 1969; (2) the lapse of the 5-year penod (or longer penod 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 period? (Use Schedule C, I N
Form 4720, to determine if the foundation had excess business holdings in 2015 ) N/A 3b
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any nvestment in a prior year (but after December 31, 1969) that could jeapardize its charitable purpose that J
had not been removed from jeopardy before the first day of the tax year beginning in 2015? 4b X

Form 990-PF (2015)
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523541
11-24-15




NICKOLAS BUNN BODDIE,

SR. AND

Form 990-PF (2015) LUCY MAYO BODDIE FOUNDATION 56-1678893 Page 6
{Part ViI-B| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Quring the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes No :
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indwectly, {
any voter registration drive? D Yes No :
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes IX] No i
(4) Provide a grant to an organization other than a charrtable, etc., organization described 1n section p
4945(d)(4)(A)? (see istructions) T Yes No |
(5) Prowide for any purpose other than religious, charable, scientific, literary, or educational purposes, or for .
the prevention of cruelty to children or amimals? |:| Yes No |
b If any answer 1s "Yes™ to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described 1n Regulations . B
sechon 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
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 B x
expenditure responsibility for the grant? N/A [T ves LI no ) A ;
If “Yes," attach the statement required by Regulations section 53 4945-5(d) e ’ 5
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on x . "‘ ]
a personal benefit contract? [ ves [XI No __{ ol _g
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If *Yes" to 6b, file Form 8870 sl .
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes |X| No fim i %i
b If *Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction? N/A 7b

[Part Vil | information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

h(b) Title, and ka\éera ed {c) fllf(JmDen§aU0n e%dp}oggggg#gg%shtgs (e) Ex ent?‘e
{a) Name and address o Bpomon | ey | e ™ | G mees
B. MAYO BODDIE PRESIDENT
ATTN:TAX & RISK MANAGEMENT, C/0O BODDI
ROCKY MOUNT, NC 278021908 1.00 0. 0. 0.
WILLIAM L. BODDIE WICE PRESIDEN[T
ATTN:TAX & RISK MANAGEMENT, C/0O BODDI
ROCKY MOUNT, NC 278021908 1.00 0. 0. 0.
MICHAEL W. BODDIE SECRETARY
ATTN:TAX & RISK MANAGEMENT, C/0O BODDI
ROCKY MOUNT, NC 278021908 1.00 0. 0. 0.
B. MAYO BODDIE, JR. TREASURER
ATTN:TAX & RISK MANAGEMENT, C/0O BODDI
ROCKY MOUNT, NC 278021908 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). i none, enter "NONE."
(b) Title, and average {d) conmbuons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | emeldyeebenctipans | account, other
devoted to position allowances
NONE
Totat number of other employees paid over $50,000 | o ] 0

523551
11-24.15

Form 990-PF (2015)



NICKOLAS BUNN BODDIE, SR. AND

Form 990-PF (2015) LUCY MAYO BODDIE FQUNDATION 56-1678893  page7

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewing over $50,000 for professional services

fPartIX-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 organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[:Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0.

523561
11-24-15

Form 990-PF (2015)



NICKOLAS BUNN BODDIE, SR. AND

Form990-7f (2015)  LUCY MAYO BODDIE FOUNDATION

56-1678893 Page 8

Part X .
l————' Minimum Investment Retum (ajl 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: R
a Average monthly far market value of securities 12 4,919, 361.
b Average of monthly cash balances 1 442 ,585.
¢ Far market value of all other assets 1c 538,834.
d Total (add limes 1a, b, and ¢) 14 5,900,780.
e Reduction claimed for blockage or other factors reported on lines 1a and <
1c (attach detailed explanation) | 1e | 0. -
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 5,900,780.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hine 3 (for greater amount, see instruchions) 4 88,512.
5  Netvalue of noncharitable-use assets. Subtract ine 4 from Ine 3. Enter here and on Part V, line 4 5 5,812, 268.
6 Minimum investment return. Enter 5% of Iine 5 6 290,613.
{ Part-XI | Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» |:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 290,613.
2a Tax on investment income for 2015 from Part VI, line 5 2a 6,752 .
b Income tax for 2015. (This does not include the tax from Part VL) 2b
¢ Add lines 2aand 2b 6,752.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 283,861.
4 Recovenes of amounts treated as qualfying distributions 4 0.
5 Addlmes 3and 4 5 283,861.
6 Deduction from distnbutable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract hine 6 from ine 5. Enter here and on Part XI!l, ine 1 7 283,861.
M Qualifying Distributions (see instructions)
1 Amounts paid (includina administrative exnenses) to arcamnlich chartahle etr nurnncsc: I o
a Expenses, contributions, gifts, etc. - total from Part 1, column {g), hne 26 1a 321,100.
b Program-related nvestments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the: ) ‘&
a Surtability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required scheduie) 3b
4 Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V, line 8, and Part XIHI, line 4 4 321,100.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part 1, line 27b 5 6,752.
6 Adjusted qualifying distributions. Subtract ine 5 from Iine 4 6 314,348.
Note. The amount on hine 6 will be used 1n 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 (2015)
523571
11-24-15



NICKOLAS BUNN BODDIE, SR. AND
Form 990 PF {2015) LUCY MAYO BODDIE FOUNDATION 56-1678893 Page &
.Part'Xlll | Undistributed Income (see instrugtions)
{0} {d)

1 Dustributable amount for 2015 from Part X1
line 7
? Unaoisviouted incame i any as of the end of 2015
a Enler amount 1or 2014 only
b Total for prior years
3 Excess disinbutions carryaver, 1t any, 16 2015
afrom 2010

Years prior to 2014

2015

283,861.

bfrom 2011

¢ From 2012

dFrom 2013

eFrom 2014

f Totalol ines 3a through e
4 Qualtying distnbutions for 2015 from
Part Xl ine 4 ™% 321,100.

i T

&

X

a Applhed to 2014, but not more than line 2a

b Applied to undistributed income of prior
years (Election requized - see nstruchions)

¢ Trealed as distributions out of corpus
(Etection required - see mnstructions)

d Apphied 1o 2015 distributable amount

eRemaining amouat distributed cut of corpus

5 Excess distnbulions camyover applied 10 2015
(If an amoun1 appears in column {d) the same amount
riust be shown i column (a) )

6 Enter the net total of each column as
indicated below

2 Copus Add lines 31 4c and 4e Subtract hne 5
bPror years undistributed income  Subtract
line 4b from line 2b

¢ Enter the amouat of prior years'
undisirnibuted income for which a notice of
deficiency has been 1ssued, of on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from liae 6b Taxable
amout - see nsfructions
e Undisinbuted income for 2014 Subtract ne
4a from line 22 Taxable amount - see instr
f Undistributed income for 2015 Subtract
lines 4d and 5 from line 1 This amount must
be distnibuted in 2016
7 Amounts treated as distributions out of
corpus o satisfy requicements impased by
section 170(b){ 1){F) or 4942(g)(3) {Election
may be required - see IRsiruclions)
8 Excess disinbutions carryover from 2010
not applied on ime S orhne 7

R
Pl

-

ik ar
b

W

o

s

i

z
]

bl

9 Excess distnbutions ecarryover 1o 2016
Subtract ines 7 and 8 from line 6a
10 Analyss of ing 9
aExcess from 2011

b Excess from 2012

¢ Excess from 2013

dExcess from 2014

e Excess from 2015

Lmaedn -

. ..',hit iy

523581 11 22 15

Form 999Q-PF (2015)



NICKOLAS BUNN BODDIE, SR. AND

Form 990-PF (2015) LUCY MAYO BODDIE FOUNDATION 56-1678893  Page 10
{ Part XI_V_IPrivate Operating Foundations (see instructions and Part Vit-A, question 9) N/A
1 a If the foundation has received a ruling or determnation letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section L] 4942())(3) or [ ] 4942()}(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part § or the minimum {2)2015 {b)2014 {c)2013 (d)2012 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Quahfying distributions from Part XI|,
line 4 for each year listed

d Amounts tncluded i hne 2¢ not
used directly for active conduct of
exempt activities

¢ Quahfying distributions made directly
for active conduct of exempt activihies.

Subtract Iine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon;
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4342())(3)(B)(1)
b *Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
histed
¢ "Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dwidends, rents, payments on
securities loans (section
512(a)(5}), or royalties)

{(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

{3) Largest amount of support from
an exempt 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 i they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P IE if 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 i which applications should be submitted and information and matersls they should include:

¢ Any subrmission deadlines:

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

523601 11-28-15 Form 990-PF (2015)
10




NICKOLAS BUNN BODDIE, SR. AND

Form 990-PF (2015) LUCY MAYO BODDIE FOUNDATION

56-1678893 Page 11

[Part XV| Supplementary Information (continued)

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

Recipient

If recipient 1s an individual,

show any relationship to Foundatlofn Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE STATEMENT ATTACHED
319,100,
Total » 3a 319,100,
b Approved for future payment
NONE
|
Total » 3b 0. ‘
Form 990-PF (2015) :
523611
11-24-15

11



) NICKOLAS BUNN BODDIE, SR. AND
form §90-PF (2015) LUCY MAYO BODDIE FOUNDATION

56-1678893 page 12

Analysis of Income-Producing Activities

Unrefated business income

Enter gross amounts unless otherwise ndicated. Excluded by section 512, 513, or 514 (e)
Bus(|?1)ess {b) E;%:- (9 Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 201.
4 Dwidends and interest from securities 14 205,982,
5 Net rental income or (loss) from real estate; Av . LB i & o 3 i
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other nvestment income
8 Garn or (loss) from sales of assets other
than inventory 18 505,917.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales ot inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) e 0. 712,100. 0.
13 Total. Add lne 12, columns (b), (d), and (e) 13 712,100.
(See worksheet in Ine 13 instructions to verify calculations.)
Part XVI-B-| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explan below how each activity for which income 1s reported tn column (e) of Part XVI-A contributed importantly to the accomphishment of

v the foundation’s exempt purposes (other than by providing funds for such purposes).

523621 11-24-15

12

Form 990-PF (2015)



NICKOLAS BUNN BODDIE, SR. AND

Form 930-PF (2015) LUCY MAYO BODDIE FOUNDATION 56-1678893 page 13

[ Part XVIl [ 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 in section 501(c) of
the Code (other than section 501(c)(3) organizations) or i sechon 527, refating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt orgamzation of;
{1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of faciities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid employees

Yes| No

4
{
i
¥
H

1a(1)|
1a(2)

(b

'
Teen

T
!:
f

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

D] D[ D[ | D] D 4

d ! the answer to any of the above IS "Yes,” complete the following schedule. Column (b) should always show the farr 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 goads, other assets, or services recewed.

(a)Lne no {b) Amount invoived (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing amangements

N/A

2a |s the foundation directly or tndirectly affilated with, or related to, one or more tax-exempt organizations described

n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 l:] Yes @ No
b I "Yes,* complete the following schedule.
{(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

pve examined this return, including accompanying schedules and statements, and to the best of my knowledge
alZ of preparer (other than taxpayer) 1s based on all information of which praparer has any knowledge

Under pen: of perjury, | declare tha
Sign and bels is trup, rect, and
AN

ay the Iscuss this
return with the preparer

shown below (see instr )?

| [E(H6 ' "ty (X1 ves No
Signature of oftlcer /o( ﬂustee A Date Title .
Print/Type'prépdrer's name PrepRrer's signature Date Check | | « TPTIN
CAROLINE P. ABBOTT, self- employed
Paid CpPA 11/04/16 P00039286
Preparer [Frm's name » THOMAS, JUDY & TUCKER P. A. Frm'seiIN > 56-1965804
Use Only
Frm'saddress » 4700 FALLS OF NEUSE ROAD SUITE 400
RALEIGH, NC 27609 Phoneno. 919-571-7055
Form 990-PF (2015)
523622
11-24-15

13



Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. -
gr 990;:::1)the Treas P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15
Internal Revenue Sar\ncewy its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
NICKOLAS BUNN BODDIE, SR. AND
1,UCY MAYO BODDIE FOUNDATION 56-1678893

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0KMO0OD0O

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) orgamization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

IXI For an organization filing Form 990, 990-EZ, or 990-PF that received, duning the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il See instructions for determining a contnbutor’s total contributions.

Special Rules

[:I For an organization descnbed in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part If, ine 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, hine 1h,
or (i} Form 990-EZ, line 1. Complete Parts I and I\

I:l For an orgamzation descnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or ammals. Complete Parts |, I, and lll.

[:l For an orgamization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, contnbutions exclusively for religious, charttable, etc , purposes, but no such contnbutions totaled more than $1,000. If this box
is checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contnbutions totaling $5,000 or more during the year » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990, or check the box on line H of ts Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

523451
10-26-15




Schedule:B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NICKOLAS BUNN BODDIE, SR. AND
LUCY MAYO BODDIE FOUNDATION

Employes identification number

56-1678893

Parti } Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (b)
No. Name, address, and ZIP + 4

()

{d)

Total contributions Type of contribution

1 | MAYO AND JEAN BODDIE

ATTN:TAX & RISK MANAGEMENT, C/O

BODDIE-NOELL ENTERPRISES, P. O. BOX 19

$

Person D
Payroll D

1,126,628. Noncash [X]

ROCKY MOUNT, NC 278021908

(Complete Part |l for
noncash contnbutions }

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:I
Payroll E]
Noncash [_|

(Complete Part Ii for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll D
Noncash |:]

(Complete Part Il for
noncash contnbutions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person |:|
Payroll [:]
Noncash |:]

(Complete Part Il for
noncash contnbutions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:'
Payroll D
Noncash l:l

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part If for
noncash contnbutions )

§23452 10-26-15

15

Schedule B (Form 990, 890-EZ, or 990-PF) (2015)



Schedule:B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of orgamzation

NICKOLAS BUNN BODDIE, SR. AND
LUCY MAYO BODDIE FOUNDATION

Employer identification number

56-1678893

‘Part Ii [ Noncash Property (see mstructions). Use duplicate copies of Part Hl if additional space is needed.
(a)
(c)
f:::;l Description of n (b:!sh i FMV (or estimate) Dat - ived
o ption onc. property given (see instructions) ate receive
18,424 SHARES OF RBC STOCK
1
1,126,628. 06/30/15
()
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
(a)
(c)
No- (b) FMV (or estimate) d
from Description of noncash property given h . Date received
Part | {see instructions)
(a)
()
f:‘oor;n Description of n :::ash 0| i FMV (or estimate) Dat - ived
o escrip 0 property given (see instructions) ate receive
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No. o) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part1 (see instructions)

523453 10-26-15

16

Schedule B (Form 990, 990-EZ, or 930-PF) {(2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
NICKOLAS BUNN BODDIE, SR. AND
LUCY MAYO BODDIE FOUNDATION 56-1678893
art lll ¢ lusively teligious, charitable, etc., contnibutions to erganizations described tn secfion c){/), {8), or at total more than $7, or
[ the year from any one contnibutor. Complete columns (a) through (e) and the following line entry. For organizations
completng Part lll, enter the total of exclusively rehgious, chantable, etc , contnbutions of $1,000 or less for the year (Enter this info once ) $
Use duplicate copies of Part |1l if additional space 1s needed
(a) No.
gorT' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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NICKOLAS BUNN BODDIE, SR. AND LUCY MAYO 56-1678893

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
CAPTRUST 24. 24.
DEUTSCHE BANK ACCT 944726 8. 8.
MISC INCOME 161. 161.
WELLS FARGO 8. 8.
TOTAL TO PART I, LINE 3 201. 201.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CAPTRUST 206,234. 4,047. 202,187. 202,187.
DEUTSCHE BANK ALEX
BROWN - ANT 944726 3,795. 0. 3,795. 3,795.
TO PART I, LINE 4 210,029. 4,047. 205,982. 205,982.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(n) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 2,500. 1,250. 1,250.
TO FORM 990-PF, PG 1, LN 16B 2,500. 1,250. 1,250.

18 STATEMENT(S) 1, 2, 3




NICKOLAS BUNN BODDIE, SR. AND LUCY MAYO

56-1678893

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DEUTSCHE BANK - ADVISORY
FEES 32,383. 32,383. 0.
TO FORM 9%0-PF, PG 1, LN 16C 32,383. 32,383. 0.
FORM 990-PF TAXES STATEMENT 5
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME . PURPOSES
FOREIGN TAXES 2,788. 2,788. 0.
FEDERAL EXCISE TAX 8,725. 0. 0.
TO FORM 990-PF, PG 1, LN 18 11,513. 2,788. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (Cc) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MEMBERSHIP DUES 750. 0. 750.
BANK FEES 14. 14. 0.
OTHER EXPENSES 422. 422. 0.
TO FORM 990-PF, PG 1, LN 23 1,186. 436. 750.
19 STATEMENT(S) 4, 5, 6




NICKOLAS BUNN BODDIE, SR. AND LUCY MAYO

56-1678893

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
1815 SHS ISHARES INC MSCI PACIFIC EX-JAPAN 0. 0.
3531 SHS WISDOMTREE TR JAPAN HEDGED EQUITY 0. 0.
4656 SHS WISDOMTREE TR EUROPE HEDGED EQUITY 0. 0.
CAPTRUST RPM-021982 6,024,643. 5,664,309.
TOTAL TO FORM 990-PF, PART II, LINE 10B 6,024,643. 5,664,309.
FORM 990-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
TITAN MASTERS INTL FUND LTD COST 0. 0.
ANT-944726 cosT 0. 0.
SELECT INVESTMENT MULTISTRATEGY COST 12,763. 17,304.
TOTAL TO FORM 990-PF, PART II, LINE 13 12,763. 17,304.
20 STATEMENT(S) 7, 8




Nicbolas Bunn Boddie & Lucy Mayo Boddie Foundation
FOR YEAR ENDED 12/31/2015

C \Pix E

IR

PART XV - CONTRIBUTIONS PAID DURING THE YEAR
RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND PURPOSE OF GRANT OR

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT CONTRIBUTION AMOUNT
ADVENT HISTORIC CHURCH TRUST NONE CHARITABLE 5,000 00
ENFIELD, NC SOHAX D& 17BN C)
AMERICAN RED CROSS TURNAGE CHAPTER NONE CHARITABLE 5,000 00
ROCKY MOUNT, NC SO9(A) )& LTO(BY IX C)
BAPTIST CHILDREN'S HOME OF NC NONE CHARITABLE 5,000 00
THOMASVILLE, NC SO9AX )& 170(B)(1X C)
BARIUM SPRINGS HOME FOR CHILDREN NONE CHARITABLE 1,000 00
BARIUM SPRINGS, NC SOHAX1)&170(B)(1X C)
BOYS & GIRLS HOMES OF NORTH CAROLINA NONE CHARITABLE 10,000 00
LAKE WACCAMAW, NC 509(AX )& 170(BX 1) C)
BOYS & GIRLS CLUB OF ROCKY MOUNT NONE CHARITABLE 25,000 00
ROCKY MOUNT, NC 509(AX 1)&170(B)(1X C)
CASTALIA VOLUNTEER FIRE DEPARTMENT NONE CHARITABLE 1,000 00
CASTALIA,NC SONAND&IT0BYIN C)
CITY OF ROCKY MOUNT (WARM PROGRAM) NONE CHARITABLE 5,000 00
ROCKY MOUNT, NC S0HAN D& 1THBX 1) C)
COMMUNITIES IN SCHOOLS NONE CHARITABLE 1,000 00
ROCKY MOUNT, NC S09(AX1)&170(BYIX C)
CONETOE FAMILY LIFE CENTER NONE CHARITABLE 5,000 00
CONETOE, NC SO9(AN )& 17THB)(IX C)
DOWNEAST RADIO READING PROGRAM NONE CHARITABLE 500 00
ROCKY MOUNT, NC SOHAND&1TOBXIX C)
DOWNEAST PARTNERSHIP FOR CHILDREN NONE CHARITABLE 2,000 00
ROCKY MOUNT, NC S09(AX &1 T0(B)(1)( C)
ECU CHILDREN'S HOSPITAL NONE CHARITABLE 5,000 00
GREENVILLE,NC SONHAN1)&170(B)(1) C)
EVERY NATION MINISTRIES NONE CHARITABLE 1,000 00
BRENTWOOD. TN 509(AX & 170(BX 1) C)
FIRST BAPTIST CHURCH NONE CHARITABLE 5,000 00
ROCKY MOUNT, NC SO9AX & ITOBXN 1) C)
HOSPICE OF NASH GENERAL HOSPITAL NONE CHARITABLE 2,500 00
ROCKY MOUNT, NC SONAX D& ITOBXIK C)
JESSE HELMS CENTER FOUNDATION NONE CHARITABLE 10,000 00
WINGATE, NC 509(AX 1&1T0(B)(1X C)
LOUISBURG COLLEGE-PEARSON HOUSE RENOV  NONE CHARITABLE 30,000 00
LOUISBURG, NC SONAX & ITOBXIX C)
MAKE-A-WISH FOUNDATION NONE CHARITABLE 1,000.00
PHOENIX, AZ SONAN & 1TOBYKIX C)
MEALS ON WHEELS NONE CHARITABLE 2,500 00
ROCKY MOUNT, NC SOHAXDKITOBX1) C)
THE MEDICAL FOUNDATION OF NC NONE CHARITABLE 50,000 00
CHAPEL HILL. NC SOHAX1)&170(B)(IX C)
MOMEYER VOLUNTEER FIRE DEPARTMENT NONE CHARITABLE 1,000 00
NASHVILLE, NC SO9(AX D& 17OB)(1X C)
MOREHEAD PLANETARIUM SCHOLARSHIP FUND  NONE CHARITABLE 10,000 00
CHAPEL HILL, NC SOAAXD&ITHBYIN C)
MY SISTER'S HOUSE NONE CHARITABLE 5,000 00
ROCKY MOUNT, NC SONAX & 1THBYIN €)
NASH COMM COLLEGE FOUNDATION NONE CHARITABLE 5.000 00

ROCKY MOUNT,NC

SOHAX &1 TO(BHIX C)

VALUE OF
GooDbs
RECEIVED

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

000

[

000

000

000

000

000

000

5 000 00

5,000 00

5000 00

1000 00

10,000 00

25 000 00

1,000 00

5,000 00

1000 00

5000 00

500 00

2,000 00

5 000 00

1,000 00

5,000 60

250000

10 000 00

30000 00

2,500 00

50,000 00

1,000 00

10,000 00

5,000 00

5,000 00

Letter
Receipt

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES
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C\Pix E

NASHVILLE FIRE DEPARTMENT
NASHVILLE,NC

OCRACOKE FIRE DEPARTMENT
OCRACOKE.NC

PAMLICO TAR RIVER FOUNDATION
WASHINGTON, NC

PREGNANCY CARE CENTER
ROCKY MOUNT, NC

ROCKY MOUNT ACADEMY ENDOWMENT
ROCKY MOUNT,NC

SALVATION ARMY
ROCKY MOUNT,NC

SMILE TRAIN
NEW YORK, NY

SPECIAL OLYMPICS-NC
MORRISVILLE,NC

SPECIAL OLYMPICS-VA
RICHMOND, VA

STONEWALL MANOR
ROCKY MOUNT,NC

STONY CREEK RESCUE SQUAD
ROCKY MOUNT,NC

TAR RIVER MISSION CLINIC
ROCKY MOUNT, NC

TRI COUNTY INDUSTRIES
ROCKY MOUNT, NC

UNC CHILDREN'S HOSPITAL
CHAPEL HILL,NC

UNC LINEBERGER CANCER CENTER
CHAPEL HILL,NC

UNC-TV
RESEARCH TRIANGLE PARK, NC

UNC-W SCHOOL OF NURSING
WILMINGTON, NC

UNION THEOLOGICAL SEMINARY
RICHMOND, VA

UNITED COMMUNITY MINISTRIES
ROCKY MOUNT, NC

W L GREENE ALTERNATIVE SCHOOL
ROCKY MOUNT, NC

TOTAL

NONE
SONAK )& 170(B)(1X C)

NONE
SOHAN D& ITHBYIX C)

NONE
SOYUAND&I70BYIN C)

NONE
SOHAX D& 170(B)(1X C)

NONE
S09(AX 1M 170(BY(1X C)

NONE
SONAND&ITHBX X C)

NONE
SO9(AX(1)&170(B)(1) C)

NONE
SOAAYD&EITHBYIX C)

NONE
SOHAX )& T0(BY1X C)

NONE
SOHAX D& ITKBYIX C)

NONE
SU(AX 1)&170(BX 1 C)

NONE
509(AX )& 1T0(BY1X C)

NONE
SOUAXN&ITOBYIN O

NONE
SOAX D& ITHBY 1K C)

NONE
S09(AX D& TO(B)(1X C)

NONE
SOHAY D& LITOBYIX C)

NONE
S0%A))&17XB)(1) C)

NONE
S09(AX )& 170(B)(1X C)

NONE
SOHAND&KITHBXIN C)

NONE
SOHAND&ITOB)(IX C)

CHARITABLE 2,000 00 000 2000 00
CHARITABLE 1,000 00 000 1,000 00
CHARITABLE 1,000 00 000 1,000 00
CHARITABLE 1,000 00 000 1000 00
CHARITABLE 20,000 00 000 20 000 00
CHARITABLE 10,000 00 000 10 000 00
CHARITABLE 2,000 60 000 2,000 00
CHARITABLE 12,000 00 000 12 000 00
CHARITABLE 15,000 00 000 15,000 00
CHARITABLE 1,000 00 Q00 1,000 00
CHARITABLE 500 00 000 500 00
CHARITABLE 5,000 00 000 5,000 00
CHARITABLE 1,000 00 000 1,000 00
CHARITABLE 10,000 00 000 10000 00
CHARITABLE 20,000 00 400 00 19 600 00
CHARITABLE 1,000 00 000 1,000 00
CHARITABLE 10,000 00 000 10,000 00
CHARITABLE 10,000 00 000 10000 00
CHARITABLE 2,500 00 000 2,500 00
CHARITABLE 1,000 00 000 1,000 00
TOTAL CONTRIBUTION:  $319,500 00 $400 00 319,100 00
D-215 D-101 D-101

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES
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