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| omeNo 15451150

2009

Open to Public

ggo_EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department o’f the Treasury assets less than $1,250,000 at the end of the year may use this form | t-
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements ns pec on
A For the 2009 calendar year, or tax year beginning , and endmg
B Checkifapplicable I please |C Name of organization D Employer identification number

Address change use IRS

N tabelor |THE MARJOT FOUNDATION INC 04-3413918

ame change N
— printor Number and street (or P O box, If mail 1s not delivered to street address) Room/sute | E Telephone number
|| Initial retum type.
| | Terminated gee " P.0. BOX 803 (508) 548-8509
| | Amended retum In‘;i::‘::_: City, town, or country State ZIP +4 F Group Exemption
|| Application pending ] tions. FALMOUTH MA 02541 Number . P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash |:] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check b l:] if the organization 1s not

I Website: » www.marjotfoundation.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one}— | X]501(c) ( 3 )« (nsertno)[_] 4947(a)(1) or [ ] 527 990-EZ, or 990-PF).

K Check DD if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 980-EZ or Form 990 retum I1s not required, but If the organization chooses to file a retum, be sure to file a complete return

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, iIf $500,000 or more, file Form 990 instead of Form 990-EZ »3 41,180
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . 1 30,497
2 Program service revenue including government fees and contracts . 2
) 3 Membershipduesandassessments. . . . . . . . . . . . . . . . .. . 3
'®) 4 Investmentincome . e e e e e e 4 458
p Sa Gross amount from sale of assets other than mventory e 5a 10,225
% b Less: cost or other basis and sales expenses . . . . 5b 10,478
m e ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline 5a) . . . 5c -253
O 2| 6  Special events and activiies (complete applicable parts of Schedule G} If any amount is fromgaming, check here B D -
- 3 a Gross revenue (not including $ 0 of contributions 2
— & reportedonline1). . . . . e 6a 0
e b Less: direct expenses other than fundralsmg expenses . 6b 0
b ¢ Netincome or (Ioss from special events and activities (Subtract I|ne 6b from line 6a) . . 6¢c 0
- 7a ances 7a
= b . 7b
= c ract I|ne 7b from line7a). . . . . . . .. 7c 0
8 Other revenue (dgsitibe J{j ) | 8 0
9 TotalrevenueAﬂtnes1234’5%:UésE 7d‘~.§-id8 N 30,702
10  Grants and simildr arh Y e e 10 9,339
11 Benefits paid to opforts 1 S 1
#| 12 Salaries, other compensatiBn"an e efits. . . . . .. .0 12
21 13 Professional fees and other payments to mdependent contractors . . . . . . . . . . .. 13 1,648
2] 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . .. ... ... 14
ol 15 Printing, publications, postage, and shipping . . . . e e e e e e e e 15 116
16 Other expenses (describe » See Attached Statement ) | 16 4,430
17 Total expenses. Add lines 10 through16. . . . . . e I ¥ 15,533
w| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e . 18 15,169
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . . . . e e e 19 93,910
° 20 Other changes in net assets or fund balances (attach explanatlon) e e e e 20 436
< Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . » |21 109,515
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . .. .. 93,910 22 109,515
23 landandbuildings. . . . . . . . . . L L oL oL oo e e 23
24 Other assets (describe ™ ) 0| 24 0
25 Totalassets. . . . . e e e e e e e e e e 93,910 25 109,515
26 Total liabilities (describe > ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 93,910| 27 109,515
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(HTA)
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Form 880-EZ (2009) THE MARJOT FOUNDATION INC

04-3413918

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization's primary exempt purpose? ENCOURAGE SCIENTIFIC STUDIES

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

(Required for section
501(c)(3) and 501(c)}(4)
organizations and section
4947(a)(1) trusts, optional

each program title. for others )
28 GRANT AWARDS TO STUDENTS FOR SCIENTIFIC REASEARCH. ... ..
(Grants $ o ) [f this amount includes foreign grants, check here » [:I 28a 9,339
P
(Grants $ ) If this amount includes foreign grants, check here » E] 29a 0
K|
(Grants $ 0 ) If this amount includes foreign grants, check here . » D 30a 0
31 Other program services (attach schedule) . . .
(Grants $ 0 ) lfthis amount mcludes forelgn grants check here . » I:] 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . T Y 9,339
mp_flst of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV }
(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
DR. CAROL REINISCHSUITOR ______________...... Tite PRESIDENT
28 WIDGEON ROAD FALMOUTH MA 02540 HrWK 5.00 0 0 0
ROBERTMORRIS ] Tite TREASURER
34 CANOE TREE STREET MARSHFIELD MA 02050 | HvwK 2.00 0 0 0
ANNCHARLES CRAIG __ .. Tite SECRETARY
800 MAIN STREET W NEWBURY MA 01985 HrWK 2.00 0 0 0
DR.CAROLYNMOYER . . ... ... Twte DIRECTOR
1941 BROOKE DRIVE NEW HOPE PA 18938 HrWK 1.00 0 0 0
MORTONSAUNDERS ... Tie DIRECTOR
112 OLD GULPH ROAD GLADWYNE PA 19035 HrWK 1.00 0 0 0
KATHRYN WILSON FOSTER _____ . ____.._....... Tile DIRECTOR
50 GLENDON ROAD WOODS HOLE MA 02543 HrWK 1.00 0 0 0
JUDY MCDOWELL Tite DIRECTOR
26 HARRIETTE ROAD E FALMOUTH MA 02536 HIWK 1.00 0 0 0
ELAINE GORMAN _ Titte DIRECTOR
103 GLENEAGLES DRIVE BLUE BELL PA 19422 HIWK 1.00 0 0 0
JAMES JOHNSON Tite DIRECTOR
57 WEST MAIN STREET FALMOUTH MA 02540 HrWK 1.00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
___________________________________________________ Title
H/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrAWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)  THE MARJOT FOUNDATION INC 04-

3413918  Page 3

XY Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. .. . 33 X
34 Were any changes made to the organizing or govemlng documents'7 If "Yes attach a conformed copy of
the changes . .. . 34 X
35 I the organization had income from busmess activities, such as those reported on Ilnes 2 63 and 7a (among others) but |
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 9890-T. B
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . .o . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . C e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons PI 37a 1 0 l
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter: \
a Initiation fees and capital contnbutions includedonline9. . . . . . . . . . . . 39a i
b Gross receipts, included on line 9, for public use of club facilties . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 P 0 ;section 4912 > 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, [
4955,and 4958 . . . . . N 0 |
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ime 40c '
reimbursed by the organization. . . . BN ¢ 0 |
e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter i
transaction? If "Yes," complete Form 8886-T. 40e X

41  List the states with which a copy of this return is filed. D MA

42 a The organization's books are in care of » DR. CAROL REINISCHSUITOR __ . Telephone no. ®» ___ 508-548-8509_ .

Locatedat » 28 WIDGEONROAD. ... Cty, FALMOUTH_ ... ST_MA__ ZP+4 » 02540 ...

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . - 42b X
If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X

If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . P | 43 |N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ .

45 s any related organlzatlon a controlled entlty of the organlzatlon wuthln the meaning of sectlon 512(b)(13)’7 If
"Yes," Form 990 must be completed instead of Form 990-EZ .

Yes| No
44 Xg
N
45 X

Form 990-EZ (2009)



Form 990-E2 t2009) THE MARJOT FOUNDATION INC 04-3413918  Page 4
i:4ll Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . e e e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II e e e e e 47 X
48 Is the organization a school as described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If "Yes," was the related organization a section 527 organization?.. . . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers drrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ________ .. ___: SU e Title
City ST ZIP HrWK .00 0 0 0
JName St e Title
City ST zZIP HrWK .00 0 0 0
JName L St e Title
City ST 2P HrWK .00 0 0 0
JName L St e Title
City ST 2P HIWK .00 0 0
_Name _ St . Title
City ST 2P HIWK 00 0 0
f Total number of other employees paid over $100,000. . . . . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
CName NOMe SN e
City ST ZIP
CNBME BN e
City ST ZIP
B . .
City ST ZIP
CName BN e
City ST ZiP
CName e BN e
City ST 2P
d Total number of other independent contractors each receiving over $100,000. . . . #»
Under penaltie: enury, | declare that | ha#®e exdmined this retum, 1 cI/ud}g nywg schedules and statements, and to the best of my knowledge
and belief, it correct, and plete Qéclargtion of preparer (otRer than offiger) is base; rmation of which preparer has any knowiedge
Sign {@ Wﬂ
Here anatu fic ce) ¢ Dat
TR0 U2 SucToR  Proa %/to//o
Wpe or print name and ttte / I
. Preparer's Date Che_c" f Preparer's identifying number (See instructions)
::'::)are | ZEme ’ CLe——T . 1) ..,SL, c. /A 8/9/2010 | smpioyes »[XJ |P00467402
Use Only e ’ﬁg;jygf”’s EDWARD T HEYLIN CPA EIN > 04-6381002
address, and ZIP + 4 19 FALMOUTH HEIGHTS ROAD, FALMOUTH, MA 02540 Phoneno B (508) 540-5386
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . P Yes D No

Form 990-EZ (2009)




f;?,:': v ;\QO_EZ) Public Charity Status and Public Support | °E’@3’37
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Tl:easury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

THE MARJOT FOUNDATION INC 04-3413918

The or

1

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

anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3

[

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govermmental unit described

6
7

w0 o

10
1

[]
L]

[l

[l
L]

in section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{Vv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publiic
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check tisbox. . . . . e e e e D
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . |11g(
(i) A family member of a person described in (i) above? . . . . B LR LT(D)
(iii) A 35% controlled entity of a person described in (i} or (i) above’? e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
. " (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
(i) Name of Sthp ported (1) EIN (descrnibed on lines -9 | in co! (i) listed in your the organization in organization in col support
organization above or IRC section governing document? col (i} of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

(HTA)




Schedule A '(Fonn 990 or 990-EZ) 2009 THE MARJOT FOUNDATION INC 04-3413918 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . 0 0 0

The value of services or facnlltles
fumished by a govermmental unit to the
organization withoutcharge. . . . . . 0 0 0

Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1"
12

13

Amounts fromlined4. . . . . 0 0 0 0 0 0
Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . < 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . . . 0
Other income. Do not mclude galn or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part IV.) . .. 0 0 0

Total support. Add Ilnes 7 through 10 0

Gross receipts from related activities, etc. (see instructions) . e 12 |

First five years. If the Form 990 is for the organization's first, second third, four’(h or fi f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . I 4 El
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e e 14 0.00%

Public support percentage from 2008 Schedule A, Part ll, line14. . . . . 15 0.00%

33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . N &

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this

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

17a

18

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. »

Private foundation. if the organization did not check a box on hne 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . P D

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009  THE MARJOT FOUNDATION INC 04-3413918 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 11,016 21,133 33,996 36,849 30,497 133,491
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities furmnished
In any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0 0 0
3 Gross receipts from activities that are notan .«
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 0
§ The value of services or facnlmes
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 11,016 21,133 33,996 36,849 30,497 133,491
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines7aand7b. . . 0 0 0 0 0 0
8 Public support (Subtract Ime 7c from
line6.). . . ... 133,491
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 11,016 21,133 33,996 36,849 30,497 133,491
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 120 622 1,608 1,885 458 4,693
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . 120 622 1,608 1,885 458 4,693
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . 0 0 0
13 Total support. (Add lines 9 100 11
and 12.). . 11,136 21,755 35,604 38,734 30,955 138,184
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percent je
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 96.60%
16 Public support percentage from 2008 Schedule A, Part Il line 15 . 16 96.40%
Section D. Computation of Investment Income PercentaL
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 3.40%
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 . 18 3.60%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is

b

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

» [X]

]
o[

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2008 THE MARJOT FOUNDATION INC 04-3413918 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




10€S0 1A Qd0g311L1vdd AvOoy ANNOYHOHIVY LEL HINIYHS NIHHYM VZI13 aQdvmyv| 61
10€S0 1A Qd0g311L1vyg aAvoy ANNOYOWIVd LEL INLAOM NVA VAV qyvmy| 8i
LOES0 1A 0y0g311L1lwvdg avOoy ANNOYOHIVT LEL 11OWH3IADW TH3IAM aQidvmMmvi LL
G2020 VYW 13SSVYHOO 13341S ANOd £Vl IVWOHL Nv3r aqyvmyv| 9l
62020 YN 13ISSVYHOD 133HLS ANOJ £vL NOS4137aa0 1sNoONY QydvmMmy] St
L0€G0 1A 0d0g3111vyg avOy ANNOHOHIVL LEL OTYOId HYHVYS QyvMy| ¥l
10€S0 1A Qd08g311L1Lvyd avod ANNOYOYIV4 LEL JONV1 HYHVS QYVvMY| €L
[0)4°T40) YW HLNOWVvd 133491S ay4044I1D HID104 NI qQuvMmy| 2L
10€S0 1A 0y0g31LLvyd avod ANNOMOMIVT LEL OSSVYHO MOIN aQyvMmyv| Li
0eCLo YW| NOLONIM¥YE LVIYO 13341S NIV vS NIAZTNVS ayvmy| ol
10€S0 1A Qd0g31L1Lvd8 avod ANNOYOYIVd LEL 11OWH3AOW 3NV aidvMVv| 6
62020 YW 13ISSVYHOO 133491S ANOd £Vl IFYWOHL INNV QyvMY| 8
62020 YW 13ISSVYHOD 13341S ANOd £¥l AINMONG 301 ayvmMmy| L
10€S0 IA 0d0g3111vyg avod ANNOYOYIVd LEL QOOH 3113HOIW aqavmy| 9
G6010 YN WVHVYHE1M 13341S NIV 129 NOOVE 3INVHJ3LS QyvMy| &
S6010 YN NWVYHVYYETIM 133491S NIV L29 ADIANY1 INIYIHLYA advmvl ¢
0¥S20 YW HLNOW1V4 133418 qdO4dI9 QYVHJ3IHS NVYSNS QIvMY| €
10€S0 1A 0¥04d31.LLvyd8 avOyd ANNOYOHIVL LEL ATTISONIM AN QUVYMV| T
. 0eCL0 VYA NOLONIYYYE LYIHO 13381S NIVIN vSv NIMQA1v8 vSii adgvmy] |
Kunod ubiaiog apoo di7 BER [STke) SSaIppy SSauISng e EMEVIEEEUEDR) KJIAOB JO SSe)
s| a9juelb
$ (x) o8yd

8I6ELYE-YO

pled sjunowy Jejlwis pue sjuels - (Z3-066) 0} aul ‘| ped

ONI NOILVANNOL LOrdviN 3HL




S.l

Sl1

S/L

0S¢

0S¢

929

£lLe

0S.

0SL

052

00s

0se

0s¢

G629

529

G29

052

0S4

.

0S2

paA@0al djeq

W4 SUluLS1ap Of
pasn poyan

snjeA
194ewW Jiey

pauluL3jep
anjeA %00q MOH

anjeA yoog

a)elye 0) JuswAed jo asoding

Kuedoid ay) Jo uondudsaq

diysuonepy JUeib ysed
JO Junowyy

816ELPE-¥0

6EE'6

ONI NOILYANNOS LOrdviNl 3HL



THE MARJOT FOUNDATION INC

04-3413918

Part |, Line 16 (990- EZ) Other Expenses 4,430
1 Travel .1

2 Meals and entenalnment . 2

3 Fundraising-. .3

4 Amortization 4 0
§ Conferences, conventlons and meetlngs 5

6 Depreciation . 6 0
7 Depletion . .7

8 Equipment rental and malntenance . 8

9 Interest. .9

10 Supplies . 10

11 Telephone . 1

12 Unrelated business income taxes 12 0
13 BANK FEES 13 67
14 DUES, LICENSES AND MEMBERSHIPS 14 670
15 LAB SUPPLIES 15 1,480
16 MAFILING FEES 16 50
17 TELEPHONE 17 532
18 INSURANCE 18 1,625
19 OTHER TAXES 19 6
20 20

21 21

22 22

23 23

24 24

25 25

26 26

27 27

28 28

29 29




THE MARJOT FOUNDATION INC

04-3413918

Paft I, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 436
Description Amount
436

UNREALIZED GAIN
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Form 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
ﬁ\?:;g:n::\t/:;::ests?:: v » File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . A &

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parﬂonlbe

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE MARJOT FOUNDATION INC 04-3413918
File by the Number, street, and room or suite no. If a P O. box, see instructions.

due date for P.O. BOX 803

f:{:,?nyosu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
structions FALMOUTH MA 02541
Check type of return to be filed (file a separate application for each return):
|___l Form 990 I:I Form 990-T (corporation) D Form 4720
[] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
Form 990-EZ I:I Form 990-T (trust other than above) I:’ Form 6069
[] Form 990-PF [] Form 1041-A [] Form 8870
® The books are in the care of # DR. CAROL REINISCH-SUITOR 28 WIDGEON ROAD FALMOUTH MA 02540 __
Telephone No. » 508-548-8509 . ___. FAXNo. ®»
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . PD
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this
is for the whole group, check thisbox. . . . . . .. >|:| . Ifit is for part of the group, check thisbox. . . . . . > D and attach a
list with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2010 , to file the exempt organization return for the organization named above. The extension

, and ending

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit. 3b [$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . & |:]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m:Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print

F:te b;’ 128 Number, street, and room or suite no. If a P O box, see instructions. For IRS use only
extenge:

due date for

filing lhg City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See

instructions

Check type of return to be filed (File a separate application for each return):

[] Form 990 [] Form 990-pF [] Form 1041-A [] Form 6069
|:| Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 4720 D Form 8870
D Form 990-EZ l:| Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P

Telephone No. » FAX No.W

® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . DD
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox. . . . . DD. If it is for part of the group, check thisbox. . . . . bl____] and attach a
list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until

For calendar year

, or other tax year beginning , and ending

5
6  If this tax year is for less than 12 months, check reason:D Initial return D Final return ,:] Change in accounting period
7 State in detail why you need the extension

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a | $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b [$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c |$ 0

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

,T-'/‘[k Title » C*ﬁ‘/ﬂ . DatebS"//‘/%
Jd

Form 8868 (Rev 4-2009)

Signature b Yé




