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Form 9 QO'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 ROlLIRINGTIIRIE L]y

OMB No 1545-0052

2019

For calendar year 2015 or tax year beginning 03/01 . 2015, and ending 02/29,2016
Name of foundation A Employeridentificati b
ANNA C BOHORAD TRUST B 23-6627730
Number and street {or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

1100 WEHRLE DRIVE, 2ND FLOOR

716-842-5506

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

BUFFALO, NY 14221

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

D

H Check type of organization:

Section 4947(a){1) nonexempt charitable trust

|__J Section 501(c)(3) exempt private foundation

Other taxable private foundation

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

J Accounting method: M Cash I__] Accrual
D Other {specify)

If exemption application Is
pending, check here

1 Foreign organizations, check here .

e[ ]

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

computation . .

If private foundation status was terminated
under section 507(b){1}{A), check here .

»[ ]

If the foundation 1s 1n a 60-month termination

under section 507{b}{1}{B),check here ., P» D

16) > $ 878,573. {Part I, column (d) must be on cash basis )

" d) Disbursement
ﬁ)?:llzsf)fm?:tuf‘tg‘fr?ggﬁu:r?sd(b?(ﬁ:i:s;vzs(dsrhe (a;xRpeev:sr;usepir:d {b) Net investment {c) Adjusted net ( )for chantabli ®
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc, received (attach schedule) .
2 chock b [__] fine fundation s not requredto
3 Interest on savingsand temporary cash investments.
?’.’ 4 Dividends and interest from securities . . . . 24,241 | 24,632. STMT 1
> B5a Grossrents « « = « = « v « « v e 2 = e 4.
=z b Net rental income or (loss)
%1 g Gg get galnlor (Ioss){rom"sale of assets not on line 10 19 P 239
5 B b Senummmst 246,923
P é 7 Capital gain net income {(from Part IV, line 2} , 19 / 239.
[ 8 Net shortterm capitalgan. . . . . . . . ..
— 9 Income modifications « « « - ¢« 04 s 0 s
) 10a Gross sales less returns
29 and allowances « « . . .
S b Less Costof goodssold .
o ¢ Grossprofit or (loss) (attach schedule) | , ., .
5; 11 Other income {attach schedule) , . . .. ..
12 Total. Add lines 1through 11 . . . . . . . . 43,480, 43,871.
13 Compensation of officers, directors, trustees, etc . , 10 { 294 | 10 / 294.
§ 14 Other employee salaries and wages . . . . . NONE NONH
5|15 Pension plans, employee benefits . . . . . . NONE NONE
£2116a Legal fees (attach schedule) . . . . . .. ..
": b Accounting fees (attach schedule} ., . ., , . -
Z| ¢ Other professional fees (attaghy FEREUITR! P
HDSTMARK. . RETH
g Taxes (attach schedule) (see instruBidis]. 2 . 769 267.
E Depreciation (attach sched e)fnf #%w .
Bl2 C@@"%‘G ...............
<297
- 21 Travel, conferences ﬁﬁetfﬁs NONE NONH
@[22 Printing an .......... NONE NONE
23 Oth$  QEMTE R.
.‘;-; 24 Tot mmg and administrative expenses.
g Add lines 13 through 23. . . . . . . . . .. 11,063 10,561. NONH
OJ]25 Contnbutions, gifts, grants paid . . . . . . . 48,900 48,900.
26 Total expenses and disbursements Add lines 24 and 25 59 N 963 . 10 . 561. NONE 48 . 900 .
27 Subtract ne 26 from line 12
a E of over exp and disbur . . - 1 6 L 4 8 3 4
b Net investment income (if negative, enter -0-} 33,310.
¢ Adjusted net income (if negative, enter -0-}.
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
P00k 8861 1700 06/02/2016 16:15:17 461905309 3 s
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Form 89

0-RF (2015)

23-6627730

Page 2

Attached schedules and amounts in the

Part It Balance Sheets description column should be for end-of-year

amounts only (See instructions }

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterest-bearing . . . .« ¢ o v v o s o ¢« v a0
2 Savings and temporary cash Investments « . « « + + « . . . . _ 5, 214‘- 8,442, _ 8,442.
3  Accounts recevable P> R R RN e T T
Less. allowance for doubtful accounts P>
4  Pledges receivable P> v b et . et T
Less' allowance for doubtful accounts P>
B Grantsreceivable. « « « ¢ v 4 v v v h h e e b n e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule} P dal 2 e -1 H }
Less allowance for doubtful accounts P NONE
% 8 Inventones forsaleoruse. . « « ¢+ v 0 0 0 0o e e e s .
#| 9 Prepad expenses and deferred charges . . . . . . .. .. ..
<€ 10a Investments- U S and state government obligations {attacLMBule). . 74,472. 49,449. 52,254.
b Investments - corporate stock (attach schedute} . STMT 4, . 240,315. 185,948. 311,881.
¢ Investments - corporate bonds {attach schedule). STMT 6. . 24 ,896. 24,896. 25,007.
11 Investments - land, buildings, » FET o ; DI A i N 4 j
and equipment basis ~ : :
Less accumulated depreciation p»
{attach schedule}
12 Investments -mortgageloans. . « = « ¢ ¢ 4 o 0 v 0 s s . -
13 Investments - other {attach schedule} . . . . . . STMT .7. . 409,337. 469,273, 480,989.
14 Lland, bulldings, and > = R EEE wg T v A IPRE i
equipment basis i Z. H 3 i M -
Less accumulated depreciation p,.
(attach schedule)
15  Other assets {describe P )
16 Total assets {to be completed by all filers - see the
instructions. Also, seepage 1,iteml) , . . ... ... .... 754,234, 738,008. 878,573.
17  Accounts payable and accrued expenses . . . . . . . 4 4 - . 51 o, ;f
B
18 Grantspayable. . . . . . . . . ¢ 0 o0 0 h e e e e e Tt %§ -
_g 19 Deferred reVeNUE. « « « « = = + v o o o s s o+ o n o o o o o« T ATt
:Lf 20 Loans from officers, directors, trustees, and other disqualified persons. . ’
g 21 Mortgages and other notes payable (attach schedule) . . . . . b
=I[22  Other hhabilities {describe »»> )
23 Total liabilities (add lines 17 through 22} . . . « . . . . . - . NONEH .
Foundations that follow SFAS 117, check here . » -
2 and complete lines 24 through 26 and lines 30 and 31. y
i .
Sl24 Unrestricted . . . .. oL oL 9
— EN
8 25 Temporarilyrestricted . . . . . . . . . 00000 o e e
5|26 Permanently restricted . . . . ..o oo o0 el o 4
c .
2 Foundations that do not follow SFAS 117, > E(_-] . 3
— check here and complete lines 27 through 31. - 374
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . .. 754,234. 738,008, E
"3"; 28 Pard-in or capital surplus, or land, bldg , and equipmentfund. . . . . . 4
2 29  Retained earnings, accumulated income, endowment, or other funds . . Book i1 . 2‘
= 30 Total net assets or fund balances {see instructions) . . . . . . 754,234. 738,008 . L
2|31 Total habilities and net assets/fund balances (see o .
INSEFUCHONS) « @ o v v v e e e o v e e e oo ot e e e e e 754 ,234. 738,008 ‘*i

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn), . . . . . . . . .. e e e e 1 754,234.
2 Enter amount from Part |, Ne 27a. . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 2 -16,483.
3 Other increases not included in hne 2 (itemize) »MUTUAL FUND ADJUSTMENT 3 291.
4 Addlines 1, 2, and 3 , . . . . . . i i ittt e e e e e e e e e e e e e e e e e e e e e e e e 4 738,042.
5 Decreases not included in line 2 (itemize) PADJUSTMENT DUR TO ROUNDING 5 34.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, ine 30 . . .. | 6 738,008,
Form 990-PF (2015)
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Ferm 990-PF {(2015)

23-6627730

Page 3

XY Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s} of property sold (e.g., real estate, g‘g;;:::;; ;g) E’ﬁt% (d) Date sold
P - Purchase quire {mo, day, yr.)

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

D - Donation (mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b
c
d
e
{e) Gross sales price i) Degf::fc:xgbfél)oww (ggﬁzséxz':]‘s’;eg:’::;: (e()hgls:l(rfl)?‘: i(rlrzsss()g)
a 246,923. 227,684. 19,239.
b
c
d
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

(i) FM.V as of 12/31/69

{j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (j), if any

(1} Gains (Col (h} gain minus
col {k), but not less than -0-} or
Losses {from col (h})

19,239.

o Qo oo

2 Capital gain net income or (net capital loss)

If gain, also enter in Part I, line 7
If (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or {loss) as defined in sections 1222(5)} and (6):
If gain, also enter in Part |, fine 8, column (c) (see instructions) If (loss), enter -O- m}
Part!l, lin@ 8 . . . . & o o i i i e e e e e e a e e e e e e e e e e e e e e e e a e e

2 19,238.

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 tnvestment income }

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

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

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

[:I Yes Ij No

1 Enter the appropriate amount in each column for each year

; see the instructions before making any entries.

(a) (d)
(b) (e)
Calendar ?:asre(ceet;:?;je:?ta);:mmng|n) Adjusted qualifyingdistributions Net value of noncharitable-use assets (col '(:)L;?‘dn.s::j"e%nb"yatcla )]
2014 48,800. 1,007,669. 0.048429
2013 45,000. 976,594. 0.046079
2012 45,800. 929,752. 0.049260
2011 44,800. 932,661. 0.048035
2010 40,350. 899,436. 0.044861
2 Totalofline 1, columni{d), . . . . . .. .. ...ttt ettt e tennn s 2 0.236664
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 in existence iflessthan5years . . . . . ... ... 3 0.047333
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5. .. ... .. .. 4 962,412.
5 Multiplylined by line 3 . . . . . . . o i i e e e e e e e e e e e e e 5 45,554.
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . ... ... ... 6 333.
7 AdAdlNes 5and B . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e 7 45,887.
8 Enter qualifying distributions from Part Xil, fined . . . ... .. ... .. ... .. ..., 8 48,900.

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

Part VI instructions.

JSA
SE1430 1000

KV8861 L700 06/02/2016 16:15:17

461905309

Form 990-PF (2015)
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Form 990-RF (2015) 23-6627730
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

SE1440 1000

Kv8861 L700 06/02/2016 16:15:17 461905309

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter "N/A" on hine 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ ___ __ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 333.
here P and enter 1% of Part 1, in@ 27D « + « & v vt ¢t t e e e e e e e e e e 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 AAAINES 1ANA 2. o o v o v e e e b e e e e e e e e e e e e e e e e e e e e e e e 3 333.
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 fromline 3 If zeroorless,enter-0- . . . . .. ... .. .. 5 333.
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited t0 2015. . . . | 6a 252.
b Exempt foreign orgamzations - 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 linesBathrough 6d . . . « .« v o & v 0 v v v v i v n e s s e 7 252.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 i1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is morethan hne 7, enteramountowed . . . . . . .. ..+ . 4« o« > 9 81.
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , , ., . .. .. .. »| 10
11 Enter the amount of Iine 10 to be Credited to 2016 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a During 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 L L e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . . . . & & v ¢ ¢ @ o i ot e e e e e e e e e e s e e s e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis Year? . . . . . v v 4 4 v vt e s o o o o o o v o s e v o o s o o v o v a v 1¢ 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 >3
e Enter the reimbursement (if any) paid by the foundation dunng 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 of the changes , ., . . . ... ... . 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . ... ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? ., . . . . . ¢ & ¢t 4 6t 4t ¢ s v s 4 s t 0 o o s s o v s o = & = 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duningtheyear? . . . . . ... ... ... ... 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
e 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? . . . . « & ¢ c v & ¢« & 4 o 4 6 s s s o o s o v 1 s 0 v s w0 6 X
7 Did 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 1t 1s registered (see instructions) P>
___________ P
b If the answer is "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanatron . _ . . . . . . ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(;)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes,”
complete Part XIV . . . . . . i i i e e e e e e e e e et e e e e e e e e e e e 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 lsting their
Names and addreSSeS « v v v ¢ « 4 e e« s 4 4 4 4w e e e v s s s e s x s e s s e e s s e s s s x e s s e e x s e 10 X
form 990-PF (2015)
JSA




Form 990-RF (2015) 23-6627730 Page 5
EEXIEN Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule (SE€ iNSITUCIONS) . . . . + & v 4 v v v v v b e v v e e e e e e 1 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 INSErUCHIONS} . . . . & v . v v v 4 4 4 e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applhcation? | 13 X
Website address P N/A
14 The books areincareof » M & T BANK Telephone no. P (716) 842-5506
Located at » 1100 WEHRLE DRIVE, 2ND FL, BUFFALQO, NY zZIP+4 »_ 14221
15 Section 4947(a){1} nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . .. ... .. |_]
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . .. ... ... »| 15 |
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, securities, or other financial account inaforeigncountry?. . . . . . . & & c . h b e e e h e e e e e e e e
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p

LAY/ E:) Statements Regarding Activities for Which Form 4720 May Be Required

1a

]

3a

4a

o

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

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 E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from} a

disqualified PEFSON? . .« . . & & 4t i i i 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 disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of a disquahfied person)?. . . . . . . .. .00 oo . G e e e e l:l Yes E No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a perod after

termination of government service, if terminating withn 90days), . . . . .. .. ... ... .. D Yes E No
If any answer 1s "Yes" to 1a(1)-{6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d}-3 orn a current notice regarding disaster assistance (see instructions})? . . . . « . . o ¢ oo ... .
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .. .. ... .. » |:,
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 yearbeginning in 20157 . . . . . v v & v 4t t 0 vt b 0 v ottt n e

Taxes on failure to distribute income ({section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined tn section 4942(j}{3) or 4942()(5))

At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year{s) beginning before 20152. . . . . . . . . . . . o L. oo i oo a e e
If "Yes," list the years P> s , s

Are there any years listed in 2a for which the foundation I1s 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 ) . . . . . . . . . . ¢t vt vt t i et e e s e e

if the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, hst the years here p
> . , .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? . . . . . . . . . . i L it e e e e e e e e e e e e e e e e Yes E No

If "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 6-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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 20715 ) . . . . . @ . i i i i e e e e e e e e e e e e e e e e e e e e e
Did the foundation invest during the year any amount In a manner that would jeopardize its chantable purposes?
Did the foundation make any investment in a prior year {(but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20157

»

P o
Lom e ‘Mf{ﬁz%&
S g e 2

4b

JSA
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Part VII-B

S5a

6a

7a

Form 990-RF (2015) 23-6627730 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
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}}? , . . . . . I:l Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly orindirectly, any voterregistration drive?. . . . . . . . . . 0 4 0 e e et e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945{(d)(4){A)? {See INStTUCLIONS). . . . . . . . & ¢ « v i 4 4 e e e e e e e e, Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . .. ... ... .. .. D Yes No
If any answer 1s "Yes" to 5a{1}{5), did any of the transactions faill to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance {(see instructions)? | | . ., . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. ... ....... > D
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . .. oL oLl Yes D No
If "Yes," attach the statement required by Regulations section §3 4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? . | . . L L L . L L L. e e e e Yes No
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
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . I:l Yes No
If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . ... ... 7b

b

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 {e) Compensation {d) Contributions to

{e) Expense account,

fal Name and address dovetodia posion UnearBs” | ancuatares sompepomon | _other allowances
MANUFACTURERS & TRADERS TR CO CO-TRUSTEE
ONE M AND T PLAZA 8TH FLR, BUFFALO, NY 14203 2 8,558. -0- -0-
ROBERT C BOHORAD CO-TRUSTEE
1807 FAWNCREST CT, VIENNA, VA 22182 1 868. -0- -0-
JAMES C BOHORAD CO-TRUSTEE
1530 HOWARD AVENUE, POTTSVILLE, PA 17901-3329 1 868. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

{d) Contnibutionsto

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

{b) Title, and average
hours per week

(c) Compensation

employee benefit
plans and deferred

devoted to position

compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . . & . . . .. ...t a e e s » NONE
Form 990-PF (2015)
JSA
5E1460 1000
Kvggel L700 06/02/2016 16:15:17 461905309 8 -




23-6627730

Form 990-PF (2015) Page 7
Z11B'IlH 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 professionalservices . . . . . . . ... .. .......... > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions}
Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE
2
All other program-related investments See Instructions
3NONE
Total. Add lines 1 through 3 . . . . . . . . . i i i i i i e v e e i e e e e e e e e a4 e e e e e e aa . »
Form 990-PF (2015)
Jsa
5E1465 1 000

Kvggel L700 06/02/2016 16:15:17 461905309 9 -




Form 990-PF (2015) 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 secUnties . . . . . . . . . . .. . i e e e e e e e e 1a 955,023.
b Average of monthly cash Balances . . . . . . . . . v v i it i et e e et e e e e e e e 1b 22,045,
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . . . v v v i v v e e Ic NONE
d Total (add lines 13,b,and C) . . . . . . vt i i e e e e e e e d 977,068,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | . . . . . . . . ... le
2 Acquisttion indebtedness applicable toline 1 assets _ | . . . . . . . . .. . . 0 2 NONE
3 Subtract line 2 fromiine 1d | | | .. L. e e e e e 3 977,068,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStTUCHONS) | L L e e e e e e e e e e e e e e e e e e e 4 14,656.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 962,412.
6 Minimum investment return. Enter 5%of line 5 . . . . & v v o i i i i e s s e e e e e e 6 48,121.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{(5) private operating foundations
and certain foreign organizations check here p [_] and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . « « + « ot e et i e e e e e e e e 1 48,121.
2a Tax on investment income for 2015 from Part Vi, line5 . . . . . .. 2a 333.
b Income tax for 2015. (This does not include the tax from Part VI.} . . 2b
€ Addlines2aand 2b | . . ... i i e e e e e e e e 2 333.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . ... ... .......... 3 47,788.
4 Recoveries of amounts treated as qualifyingdistnibutions ., . . . . . ... ... ... ... ..... 4 NONE
5 Addlines 3and 4. . . . . . ... e e e e e e e e e 5 47,788.
6 Deduction from distributable amount (see instructions). . . . . . . . . . .. L i e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
1T T- 3 R R A T A 7 47,788 .
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {d),lmne 26 , . , . .. ... ....... 1a 48,900.
b Program-related investments - total fromPart IX-B |, | . . . .. ... ... . .. ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES | | . L . i it ot e et e e m et et 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) | . . L L L L e e e e e e e e e 3a NONE
b Cash distnbution test (attach the required schedule) . _ ., . . . . ... . ... ... . . ... ..., 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, fine 8, and Part XIll, ine 4 | 4 48,900.
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) | . . . . . . . . . . @ i i v i et o e e e 5 333.
6 Adjusted qualifying distributions. Subtract line 5 fromlined _ . . . . .. ... ... ... .... 6 48,567.
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 (2015)
Jsa

S5E1470 1000

Kv8861 L700 06/02/2016 16:15:17 461905309
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Form 990-PF (2015)

23-6627730

Page 9
MUndistributed Income (see instructions)
(a) .(b) (c) (d)
1 Distnibutable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
ne?7 .« . v i i i v i i et e e e 47,788.
2 Undistributed income, 1f any, as of the end of 2015
a Enter amount for2014 only, . . . . . . .. .. 48,671.
b Total for prioryears 20 13 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2015
a From2010 ... ... NONE
b From2011 . .. ... NONE
¢ From2012 ... ... NONE
d From2013 . .. ... NONE
e From2014 . ... .. NONE
f Total oflines 3athroughe . . . « v v o v « « . NONH
4 Qualfying distnbutions for 2015 from Part Xll,
ined » $ 48,900.
a Applied to 2014, but not more than line 2a . . . 48,671.
b Appled to undistnbuted income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see instructions) , . . ., . .. ... NONH
d Applied to 2015 distributable amount. . . . . . 229.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distnbutions carryover applied to 2015 . 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 NONHK
b Prnor years’ undistnbuted income Subtract
linedbfromline2b. . . ... . ... ... .. NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . + « « « . . NONH
d Subtract line 6c from line 6b Taxable
amount -SEE INSIFUCHONS « + v « v v 4 + & « = & NONE
e Undistnbuted income for 2014 Subtract line
4a from line 2a. Taxable amount - see
INSLTUCHIONS  « & & & & & « + s o s « o & o s = s
f Undistributed income for 2015 Subtract lines
4d and 5 from hne 1 This amount must be
distributed iN2016. - - « v v v 4 v s e e . 47,559.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bM1}F} or 4942(g)(3) (Election may be
required - see instructions) . . . . ... . . .. NONH
8 Excess distributions carryover from 2010 not
apphed on line 5 or line 7 (see instructions) . . . NONHK
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . .. NONH
10 Analysis of line 9
a Excess from 2011 . . . NONE
b Excess from 2012 . . . NONE
¢ Excess from 2013 . . . NONE
d Excess from 2014 . . . NONE
e Excess from 2015 . . . NONE

JSA
5E1480 1000

Kv8g861 L700 06/02/2016 16:15:17

461905309

Form 990-PF (2015)

11 -




Form 990-PF (2015) 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 2015, enter the date oftheruling. . . . . . . . . .. . .. »
b Check box to indicate whether the foundation i1s a private operating foundation described In section I I 4942(1}3) or | | 4942(j}(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (o) Totat
Justed net income from Part {a) 2015 {b) 2014 {c) 2013 {d) 2012

| or the minimumnvestment
return from Part X for each
year listed

€ Qualifying distributions from Part
XIi, hine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . « « o «

€ Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test - enter

{1) valveofallassets . . .

{2) Vvalue of assets qualifying
under section

49420)(3)(BN. & .+ . -

b “Endowment™ alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
hne 6 for each yearhsted, ., .

C "Support” alternative test - enter

{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securities
loans {section 512(a}{5)),
orroyalties). . . . . .

{2) Support from general
public and 5§ or more
exempt organizations as
provided n section 4942
O3B} « . .. ..

(3) Largest amount of sup-
port from an exempt
organization, . . . « .

{4) Grossinvestment 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 DETAIL
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> 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 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 instututions, or other
factors:

Form 990-PF (2015)
KV8861 L700 06/02/2016 16:15:17 461905309 12 -

JSA
5E1490 1000




. 23-6627730

Form 990-PF (2015) Page 11
IO A'A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srt?:\lfelae:; Irselaarxlungslr‘::glt‘gl' Fg;’aqggtt'ff’n Purpose of grant or Amount
Name and address (home or business) o A pinat ol recipient contribution
a Paid during the year
SEE STATEMENT 24 48,900.
TOAl « o o o e e e e e e e e e e e e e e e e e e e s e e s e et e e e sae e s > 3a 48,900.
b Approved for future payment
Total - & v i e e e e e e e e e e e e e e e e e e e e e e e w e e e a e e e e e 3b

JSA
5E1491 1000

Kvgg861l L700 06/02/2016 16:15:17 461505309

Form 990-PF (2015)

13 -




Fqrm 990-PF (2015)

23-6627730

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) {b)

8usiness code Amount

{c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
{See instructions )

- 0o Qo T

g Fees and contracts from government agencies

O b wN

Net rental income or (loss) from real estate-

a Debt-financed property . . . . . . . . ..
b Not debt-financed property « « « . . - - .

Net income or {loss) from special events

ey
- 0w OoN O

-

Other revenue. a

Membership dues and assessments . . .+ .« .

Interest on savings and temporary cash investments «

Dividends and interest from securities . . - .

14

24,241.

Net rental income or {loss) from personal property- «

Other investment iIncome + « « « « « v « ¢ «

Gain or {loss) from sales of assets other than inventoryj

18

19,239.

Gross profit or {loss) from sales of inventory. .

b

c

d

12 Subtotal. Add columns (b), {d), and (e} , . . .

13 Total. Add line 12, columns (b), (d}, and (e)

43,480.

(See worksheet in ine 13 instructions to verify calculations )

13

43,480,

Part XVI-B 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
S5E1492 1000

Kv8861 L700 06/02/2016 16:15:17

4615905309

Form 990-PF (2015)
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Form 990-PF (2015) 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 orgamization described Yes | No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) OUhEr @SSeS. . . . . . o o i i it e e et e et e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ., | . . . . . . . . . 4 i it v e b ot e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . v v i v v vt v v v o n e 1b(2) X
{3) Rental of facilities, equipment, or other @ssets . . . . . . . . @ v v v i v i b o v et et e et e 1b(3) X
{4) Reimbursement arrangements | . . . . . . o v o v vt v et s e e e e e e e e e e e e 1b(4) X
{5) LoANS Or 10an QUATaNtEES . . . .« v v v v o o e e e e 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 , . . . . . . ... ... ... ........ 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaddemployees . . . ... .............. 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 orgamization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 527? , , . . .. ....... I:l Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relattonship

Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t is true,
correct, and complete Declaration of preparer {other than taxpayer) ts based on atl information of which preparer has any knowledge
.

Sign y \ . a e iscuss this return
H g me [} W [ 06/02/2016 }Vlce PreSIdent vh:n: ltrr‘te ‘:rsepadrer shol:m bet!ow

ere Signature of officer or trustee v Date Title {see instructions)? Yes I___|N°
M & T TRUST COMPANY

. Print/Type preparer’'s name Preparer'spignature Date Check i | PTIN
Paid k'lr\/f f éw.u
MICHELE L DORE, EA (cKoge Y 06/02/2016]| setfemployed | P00637410

Preparer [ . me »ERNST & YOUNG U.S. JLLP Frm'sEN_ B 34-6565596
Use Onlv Frm'saddress P 2100 E CARY ST. SUITE 201
RICHMOND, VA 23223 Phoneno  804-344-4548

Form 990-PF (2015)

JSA
5E1493 1000
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ANNA C BOHORAD TRUST B 23-6627730

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

LINE la-FMV LINE 1b-FMV LINE 1c-FMV

MONTH SECURITIES CASH BALANCES OTHER ASSETS
JANUARY 896,354. 35,160
FEBRUARY 870,131. 8,442
MARCH 999,830. 6,158
APRIL 1,002,415. 20,240
MAY 1,003,597. 20,809
JUNE 984,024. 22,280
JULY 985,819. 22,306
AUGUST 937,920. 21,853
SEPTEMBER 917,061. 24,214
OCTOBER 966,292. 24,374
NOVEMBER 962,568. 23,662
DECEMBER 934,263. 35,043
TOTAL 11,460,274. 264,541.
AVERAGE FMV 955,023. 22,045.

STATEMENT 8
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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 ...ttt t i ittt ettt ettt anneeenns 1,500.

RECIPIENT NAME:
PHILLIPS ACADEMY
ADDRESS:
180 MAIN ST
ANDOVER, MA 01810

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...t ittt ittt et ettt teeeanoeeaeseneeeeensanes 4,500.

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 .. ittt it ittt tetneenneansoneennnseneeanseas 1,800.

STATEMENT 9

XD576 2000

Kv8g61l L700 06/02/2016 16:15:17 461905309 24




ANNA C BOHORAD TRUST B 23-6627730
FQRM 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 .. ittt it ittt tee s ttaeeteaeeesnennaenenenas 2,000.

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 i ittt ittt ttessseeneesaneenanennnanns 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 e tnetomennneeeesaeeeneeaanas 1,500.

STATEMENT 10

XD576 2000
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ANNA C BOHORAD TRUST B 23-6627730
FOQRM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WIDENER UNIVERSITY
SCHOOL OF LAW

ADDRESS :

4601 CONCORD PIKE
WILMINGTON, DE 15803

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt teeeesateeeennneenaneeenenns 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 .. i ittt it ittt te e ttenenesosteeeannneanas 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 . it ittt ittt it etntneeoeesneenneeneennansenas 2,500.

STATEMENT 11

XD576 2000
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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 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

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 .......c¢cuuiiiiieenannn

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 ......cuiiuiiiinennn.

XDS576 2000

Kv8861 L700 06/02/2016 16:15:17

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

....................... 800.

STATEMENT 12

461905309 27 -




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 .. ittt ittt ittt e et e ettt et e e eeeeenn 400.

RECIPIENT NAME:

BRANDEIS UNIVERSITY
ADDRESS :

P.O. BOX 9110

WALTHAM, MA 02254-9110

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it iteenenseoeroennesoneneeanennan 200.

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 ..t ittt ittt ittt ittt ittt etaseeeeenneeeanneeas 400.

STATEMENT 13

XD576 2000
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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 .. ..t ittt ittt it iie ettt eae s tnnneanneneans 500.

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 ..t ittt it ittt tnnonn e eanensenanoeaneannan 500.

RECIPIENT NAME:
HILLSIDE SPCA INC.
ADDRESS :
PO BOX 233
POTTSVILLE, PA 17901
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID & e oo oot e e et e e e e e e e e e et e e 500.

STATEMENT 14

XD576 2000
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ANNA C. BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SCHUYLKILL COUNTY YMCA
ADDRESS:
101 N. CENTER ST.
POTTSVILLE, PA 17S901-

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt teeaansaneaeanenaaneaeeeas 1,000.

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 PATID ...t ittt i it ittt ttenneanesoaneaaanesonossoons 400.

RECIPIENT NAME:
SCHUYLKILL ALLIANCE
FOR HEALTH CARE ACCESS

ADDRESS:

1 S SECOND ST
POTTSVILLE, PA 17501

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

STATEMENT 15

XD576 2000
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ANNA C- BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL FOUNDATION FOR
CELIAC AWARENESS
ADDRESS :
P.O. BOX 544
AMBLER, PA 19002-0544

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt t s ittt ittt tiase e iteneannneenan 500.

RECIPIENT NAME:
BEN D. SPAGOLIO CHARITABLE TR
ADDRESS:
1530 HOWARD AVENUE
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PF
AMOUNT OF GRANT PAID ...ttt ittt ittt et tnenensanenaeenneneseneas 2,500.

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 ...ttt ittt ittt e it teee st atnseneeennennanns 1,500.

STATEMENT 16

XD576 2 000
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ANNA C. BOHORAD TRUST B

23-6627730

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

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 .......citieienunnen..

RECIPIENT NAME:

NEW YORK UNIVERSITY
ADDRESS:

P. O. BOX 837

NEW YORK, NY 10009-9984
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pC

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

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 ........cutiiiimnnnnenn

XD576 2000

Kv8g6l L700 06/02/2016 16:15:17

....................... 700.

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

STATEMENT 17
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ANNA C. BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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 t ittt ittt ttneeeeneannesocseananaenseans 1,000.

RECIPIENT NAME:
SKIP
ADDRESS:
91 S PROGRESS AVE
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . .. ittt it ittt ittt esetaeteeeneaneenenaons 500.

RECIPIENT NAME:
SCHUYKILL COUNTY COUNCIL
FOR THE ARTS

ADDRESS:
1440 MAHANTONGO ST
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt it ittt ittt tneaneaeneeaanesoeennnenan 500.

STATEMENT 18

XD576 2000
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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 . ..ttt ittt ittt it ttenteneensetaanenananns 200.

RECIPIENT NAME:
ST JOSEPH'S CENTER FOR SPECIAL
LEARNING

ADDRESS:
2075 W NORWEGIAN ST.
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...t ittt ittt ttetnnensonsenneeseeneenenaeennann 1,000.

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 ... ittt ittt ittt it eettaeesassneannnaaeas 1,000.

STATEMENT 19

XD576 2000
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ANNA C- BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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 ...ttt it ittt tteee et eetaneaaneenneenaan 400.

RECIPIENT NAME:
ST JOHN THE BAPTIST CHURCH
ADDRESS:
9TH & MAHANTONGO STS
POTTSVILLE, PA

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...t ittt ittt ittt ene s oosanesoeaneeaeneeneean 1,200.

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 . ...t ittt ittt it teninnssneennaneaneeneeenan 300.

STATEMENT 20

XD576 2000
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ANNA C. BOHORAD TRUST B

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

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 ..... ..ttt anansons

RECIPIENT NAME:
CRIMSON 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 .......0tciiieen.onn.

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 ......ciiuiennnnnnnn.

XD576 2000

Kv8861 L700 06/02/2016 16:15:17

23-6627730
GIFTS, GRANTS PAID

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

STATEMENT 21

461905309 36 -




ANNA C. BOHORAD TRUST B 23-6627730
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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 . ..t iii it ittt i tte s ttee s iieenaseesanneneeens 500.

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 PATID ...ttt ittt ittt et ettt et te it eeee e 1,600.

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 ... . ittt ittt ittt it tes i et seeieeneennan 200.

STATEMENT 22

XD576 2000
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ANNA C. BOHORAD TRUST B 23-6627730
FORM 950PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DIAKON COMMUNITY SERVICES
ADDRESS :
118 S CENTRE STREET
POTTSVILLE, PA 17901

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

RECIPIENT NAME:
AVENUES

ADDRESS:
2 PARK STREET
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t it ittt ittt teetneteenneeneneeneneaensas 500.

RECIPIENT NAME:
MAHANQY CITY PUBLIC LIBRARY
ADDRESS:
17 - 19 W MAHANOY AVE
MAHANOQOY CITY, PA 17548

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt itet st eneensensensenenoeannens 1,000.

STATEMENT 23

XD576 2000
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ANNA C. BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRINITY EPISCOPAL CHURCH
ADDRESS:
200 S SECOND STREET
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ...ttt ittt tnttaeteneesaaseesseaenneneenas 2,000.

RECIPIENT NAME:
HOSPICE OF CENTRAL PENNSYLVANIA
ADDRESS :
1320 LINGLESTOWN ROAD
HARRISBURG, PA 17110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .. ittt ittt ittt esoennseeansonnenesoneenesnon 100.

TOTAL GRANTS PAID: 48,900.

STATEMENT 24

XD576 2 000
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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.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2015

Name of estate or trust

ANNA C BOHORAD TRUST B

Employeridentification 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
the lines below. (d) {e)

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

Cost
{or other basis)

Proceeds
(sales price)

{9)
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
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

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

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

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

15,872. 17,721.

-1,849.

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 or trusts

Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2014 Capital Loss
Carryover Worksheet . . . . . . . . . L L . i i i e it e e e e e e e e e e e e e e e e e e e e e

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

-1,849.

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

See instructions for how to figure the amounts to enter on
the lines below.

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

{d) {e)
Proceeds Cost
(sales price} {or other basis}

Adjustments
to gain or loss from
Form{s) 89489, Part Il,
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
with Box D checked

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

209,964. 209,963.

1

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 e e e e e e e e e e

Gainfrom Form 4797, Part l. . . . . . v i i i et e e e et e e e e s e e s e e e e s e e e e

Long-term capital loss carryover. Enter the amount, if any, from fline 14 of the 2014 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

21,087.

14

15

16

21,088.

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

JSA
5F1210 1000

Kv8861 L700 06/02/2016 16:15:17 461905309

Schedule D (Form 1041) 2015
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Schegdule D (Form 1041) 2015 Page 2

Summary of Parts [ and I (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net shortterm gainorf(loss}. . . ... ............... 17 -1,849.
18 Net long-term gain or (loss):
a Totalforyear . . ... ... i i i i et et o nananeens 18a 21,088.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . [18b
€ 28%rate gain . . . . . . . . e e e e e e e e e r e e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a. . . . .. .. »| 19 19,239.

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If ines 18a and 19, column (2), are net
gans, 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

necessa
MCapital 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 Thelossonline 19, column{3) ofr B $3,000 . .« . o v v v vt v bt vt et ettt n et et aees 20 |{ )
Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s 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 1s 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 line 18b, col. (2} or ine 18c¢, col. (2} is 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, is 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)
but notlessthanzero. . . . . .. ... ..... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included tn income in Part | of Form 990-T) , . | 23
24 Addlines22and23 ... .. ... 24
25 |If the estate or trust s 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 amountonline 21 or$2,500 . ... ........ 28
29 Enter the smaller of the amountonline27orhne28 ............ 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . . .. .. ... »| 30
31 Enterthesmallerofline21orline26. . ... .« . v v vt v v vn o 31
32 Subtractline30fromline26. . . . . . . « &t it i e e e 32
33 Enterthesmaller oflne 21 0r$12,300 . . . . . - . . i v v v v vt e v n 33
34 AddIines 27 and 30 . . v v i v it e e e e e e e e e e e e e e 34
35 Subtract line 34 from ine 33. Ifzero orless,enter -0- . . . .. ....... 35
36 Enter the smaller ofline32orline35. . ... ... ... ... ... 36
37 Multiplyllne 36 by 15%. . . « « . o i v bt e e e e e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline31 . . . . . . . . . @ i i ittt c v vt 38
39 AddIines30and 36 . . . v vt it i e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless,enter -0- |, , . ... ...... 40
41 MUIplY N 40 by 20% -« = v v v v e e e e e e e e e e e e e e e SEL
42 Figure the tax on the amount on line 27 Use the 2015 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 . . . . . . . . . L . e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2015 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, N8 36) . . . . . . v ittt e e et et e e e e e e 4 e .. > 45
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