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seannen 0CT 17201,

OE1410 1000

fwn 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2@10

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply: Inttial return

—

Amended return

| Inttial return of a former public charity

Address change

| Final return

Name change

Name of foundation

MARJORIE HARRIS REYNOLDS FDN
ERIC & JANNA ODDLEIFSON, TRUSTEES

A Employeridentification number

04-6820699

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

C/0 ATLANTIC TRUST CO 100 FEDERAL ST, 37TH

Room/suite

Tetephone number (see page 10 of the instructions)

(617) 357-9600

City or town, state, and ZIP code

BOSTON, MA 02110

H_Check type of organization. m Section 501(c){3) exempt private foundation

Section 4947(a}{1) nonexempt chantable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part Il col. {c), line

J Accounting method:l_ﬁ Cash I_l Accrual

Other (specify)

If exemption apphcation 1s »
pending, check here = « +» « « .« .
1 Foreign organizations, check here >

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 . |

tf the foundation 1s in a 60-month termination

16) > $ 1,510,147. (Part |, column (d) must be on cash basis ) under section 507(b) 1)), check here . B[ |
Analysis of Revenue and Expenses (The (d} Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in e"pggz‘iz per income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)

1 Contributions, gifts, grants, etc, 1 d (attach dule) . 5 0 1 0 O 0 o

2 cheok || Gay e s oS ot eauredte,

3 Interest on savings and temporary cash investments

4  Dwvidends and interest from securities , , . . 33,553, 33,553. STMT 1

5a Grossrents . . . . . .. ... e e ..

b Net rental income or {loss)
o| 6a Netgan or (loss) from sale of assets not on ine 10 216 ! 257
2| °Smmemestrsl 1,042,957,
>| 7 Capital gain net income {from Part IV, line 2) . 216,257.
« 8 Net short-term capital.g. n ......
10a CErenBREOEINED o)
an gall ACes=TTT T - | 0
b Less Costof goods sold . (@]
c Gr!JQS rof@&Tos;) (attaolaulr!edu e‘)})
11 ihcome (attach schedule) \ L 13,231. 4,100. STMT 2
12 'LI Adelines Tihrough 10 &% . = J. . . 313,041 253,910.
13 Con%pensanlnl:(oﬂ%d E&l’eglougsnt:ameos,'e‘c ..
14 Other employee salaries and wages ., . . . .
§ 15 Pension plans, employee benefis |, . |, | .
G [16a Legal fees (attach schedule) _ . . . . . . . .
u% b Accounting fees (attach schedule)
o) ¢ Other professional fees {attach schgm 3 14,650 10,988. 3,663.
£117 dnterest. . . .. ... ... ... ...,
‘3‘, 18 Taxes{attach schedule) {see page 14 of (IS’EMTans) 1 . 627 . 759.
£ 19 Depreciation {(attach schedule) and depletion ,
§ 20 Occupancy . . . . v v v v it
w |21 Travel, conferences, and meetings . . , , . .
& 22 Prnnting and pubhicatons . . . . . .. ...
D(23  Other expenses (attach schedute) STMT. 5 | 354 3,193,
g 24 Total operating and administrative expenses
2 Add lines 13 through 23 . . . . ... ... 16,3124 14,940. 3,663.
© 25 Contnibutions, gifts, grants paid . . . . ., . . 115,000. 115,000.
_ 126  Totalexpenses and disbursements Add lines 24 and 25 131 , 312 .| 14 . 940 . 118, 663 .
27 Subtract line 26 from line 12
@ Excess ofr over exp and disbur .. 181 I 729
b Net investment income (if negative, enter -0-} 238,5870.
¢ Adjusted net income (if negative, enter -0-). .

For Paperwork Reduction Act Notice, see page 30 of the instructions

ACR174 976M 09/22/2011 10:34:53
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Form 990-PF (2010)

04-6820699

Page 2

Attached schedules and amountsin the

m Balance Sheets descnption 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-nonunterest-bearng . . . . . ... ... .......
2 Savings and temporary cash investments , . ., . . ... .. 11,419. 40,486 40,486.
3 Accounts recewable »
Less allowance for doubtful accounts »
4 Pledges recetvable »___
Less allowance for doubtful accounts » _
5 Grantsrecevable . . . ... ... ...........
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts » _ _
»| 8 [nventores forsaleoruse _ ., . . .. ... ... ......
§ 9 Prepaid expenses and deferredcharges . . . . . .. ... ..
2 10 a Investments- U S and state government obhgations {attach schedule), .
b Investments - corporate stock (attach schedule) . STMT _6, . 1 ; 066, 955. 1, 111L805 . 1,327 ,523.
¢ Investments - corporate bonds (attach schedule), STMT ,7_ . 146,125. 251,239. 260,047.
1 Investments- land, buildings, »
and equpment basts ¥ _ _ _ __ _____________.
Less accumulated depreciation
(attach schedule) 0 —e— e
12 Investments -mortgageloans _ . . . . . .. ... .. ...
13 Investments - other (attach schedule) . . . . . . STMT 8 . 300,000. 300,000. 279,392.
14 Lland, buildings, and [
equipment basis % _ _ _ _ .
Less accumulated depreciation »
(attach schedule) ¥ o
15 Other assets (describe b________________S'_TM_T__9_ ) 3. 2,699. 2,699.
16 Total assets {t0 be completed by all filers - see the
instructions Also, see page 1,item1) . . . . . . .. ... .. 1,524,502. 1,706,229. 1,910,147.
17  Accounts payable and accrued expenses |, | . . . . . . . ..
18  Grantspayable | . ., ... ............
#|19 Deferredrevenue , . ., . ... ... ... L. ...,
:‘_f 20 Loans from officers, directors, trustees, and other disquahfied persons
E 21 Mortgages and other notes payable {attach schedule} | . . . .
|22  Other habiltres {(describe » )
23 Total habilities (add lines 17 through 22) . . . . ... .. ..
Foundations that follow SFAS 117, check here >l_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . L Lo s e e e e s e e
§|25 Temporanlyrestcted | . . . ... ... ... ... ...
f:? 26 Permanentlyrestnicted , | . . . ., ... ... ... ...
B Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. p»
6{27 Capital stock, trust principal, or current funds . . . . . . . 1,524,502. 1,706,229.
.3 28  Paid-inor capital surplus, or land, bldg , and equipment fund  , , , . .
& 29 Retained earnings, accumulated income, endowment, or other funds , .
f, 30 Total net assets or fund balances (see page 17 of the
2 MSIUCIONS) | . . . o o 1,524,502, 1,706,229,
31 Total habihities and net assets/fund balances (see page 17
of thenstructions) . . . . . . . . . .. .. i . 1,524,502. 1,706,229
[N Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) _ . . 1 1,524,502.
2 Enter amount from Part |, ne 27a ... ... ... .. .. 2 181,729.
3 Otherincreases not included n hine 2 (itemize} 3
4 Addlines 1,2,and 3 L 4 1,706,231.
5 Decreases notincluded 1n hne 2 (itemuze) p_ | SEE STATEMENT 10 5 2.
6 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part I, column (b}, ine 30 . . . . . 6 1,706,229.
Form 990-PF (2010)
JSA
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04-6820699
Form 990-PF {2010} Page 3
Capital Gains and Losses for Tax on Investment Income
b w
{a) List and describe the kind(s) of property sold (e g, real estate, gct)ll,:?ed ;g()]l?ﬂé% (d) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) E'S"of:{?:,e‘ (mo, day, yr) {mo , day, yr)
1a_SEE PART IV DETAIL
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis {h) Gain or {loss)
e} Gross sales price {or allowable) plus expense of sale {e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains {Col (h) gain minus
{j) Adjusted basis (k) Excess of col (1) col (k}, but not less than -0-) or
MFMV asof 12/31/69 as of 12/31/69 over col (j), if any Losses {from col (h})
a
b
c
d
e
2 Capital ¢ (et ital 10ss) If gain, also enter in Part |, hne 7
apilal gain net income or inet capital foss if {loss), enter -0- in Part |, hine 7 } 2 216,257.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If {loss), enter -0- inPart], line 8. . . . . . . . . . . . . . i e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)}{2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distnibutable amount of any year in the base period? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e} Do not complete this part
1 _Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
{a) {d)
{b) (c)
Calendar S:Bie(oe?;:(o?e:fsézmmng n} Adjusted qualifyingdistributions Net value of nonchantable-use assets {col ?l;?tc;:e:"c;;%nb?::g, (e)
2009 139,686. 1,572,392. 0.08883662598
2008 136,000. 2,009,658. 0.06767320609
2007 163,348. 2,388,557, 0.06838773368
2006 105,958. 2,165,567. 0.04892852542
2005 342,904. 2,093,137. 0.16382300824
2 Totalofline 1, columni(d) | . . . . .. ... .. ... 2 0.43764309941
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 if lessthan 5 years . . . . . . . . . .. 3 0.08752981988
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lme5 = 4 1,761,921.
5 Multplylinedbylne3 . . 5 154,221.
6 Enter 1% of net investment income (1% of Part I, ine 27b) . . . .. . .. . 6 2,390.
7 Addlnes5and 6. L. 7 156,611.
8 Enter quahfying distnibutions from Part XII, lined . ... 8 118,663.

If ine 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 on page 18

Form 990-PF (2010)
ACR174 976M 09/22/2011 10:34:53 5 -
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Form 990-PF (2010) 04-6820699

Page 4

14"/} Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnibed i1n section 4940(d}{(2), check here > l:l and enter "N/A" on line 1
Date of rubng or determinationtetter. _ _ _ _ _ _ _ _ _ __ _ _ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,779.
here P D andenter 1%of Part ,hne 27b _ | . . . .. ... L,
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col (b)
2 Tax under section 511 (domestic section 4947{a}{1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINEs 1aNd2 L L L L e e e e e 3 4,779.
4  Subtitle A (income) tax (domestic section 4947{a){(1) trusts and taxable foundations only Others enter -0} , , . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 fzero orless, enter -0- . . . . . . .. ..... 5 4,779.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 | | | . 6a 384.
b Exempt foreign organizations-tax withheld at source , , , , . .. ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) . | . . . | 6¢c 7,759.
d Backup withholding erroneouslywithheld , . . . . . ... .. ... .... 6d
7 Total credits and payments Add inesBathrough 6d - - . . . . . . & ¢ o v 0 v i i i i it e . 7 8,143.
8 Enter any penalty for underpayment of estmated tax Check here D tf Form 2220 is attached . . . . . .. 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed _ _ . . . . .. .. ... ... »| 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , _ . ., . . . . _ . »| 10 3,364.
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax p 3,364 . Refunded Pp| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene in any pohitical campaign? | . . . . L L L L L L L e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes {see page 19
of theinstructions fordefimiony? . . . . _ L L L e e e e e e e b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . 1c X
Enter the amount {if any) of tax on political expenditures {section 4955} imposed during the year
{1) On the foundation P $ {2) On foundationmanagers P $
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the 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 or more dunngthevyear? , . . . .. . ... ...... 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? _ . . . . . . . . . . .. e, 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? _ _ . . . . . . .. . ... . ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . . . . . . . . . . .t e e e e e e e e 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the
nstructions) P s S _T_M_T_'__];]_- _________
b If the answer 1s "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . .. . . ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of sectton 4942())(3) or
4942(115) for calendar year 2010 or the taxable year beginning in 2010 (see nstructions for Part XIV on page
271 UF*Yes, complete Part XIV . . . . . . ... e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
NaMes and 3dAIESSES . . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e 10 X

JSA

O0E1440 1000
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Form 990-PF (2010) 04-6820699 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? if "Yes,” attach schedule {see page 20 of the instructions} . . . . . . . . .. .. ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUST 17, 20082, . L o ot et e e e e e e e e e e e e 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 application? . . . . . 13 X
Website address »_ ___ __ __ ________________1 N _/_A_ __________________________________________________
14 The books are in care of »__ATLANTIC TRUST COMPANY ___________ Telephone no » _ _ 6_1_7_)_?152:_9_6_0_0 _________
Located at »__ 100 FEDERAL ST, 37TH FL, BOSTON, MA________________ zp+ap 02110
15 Section 4947{(a}{1) nonexempt chanitable trusts filing Form 990-PF in lieu of Form 1041 -Check here + - « « + « + « .« « o . . o . .. » l:[
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ¢ v v v v v v v v v . » | 15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account mna foreign country? . . o L L L L L L . . e e e e e e e e e e e 16
See page 20 of the nstructions for exceptions and fihng requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country B>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , | . . ., . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified Person? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furmish goods, services, or facilities to {or accept them from) a disqualified person? . . . . . . . Yes No
{4) Pay compensation to, or pay or resmburse the expenses of, a disqualified person? . , . . . . .. Yes No
{5) Transfer any income or assets to a disqualfied person {or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . . .. ...t i et e . I:l Yes 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 offical for a period after
termination of government service, If terminating within 90 days}. . . . . . . . . . . . .. .. ‘:I Yes No
b If any answer 1s "Yes" to 1a{1)}-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - - - - - 1b
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 wn 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20107 . . . . L . . . i i i i it e e e e e e e e 1c X
2 Taxes on falure to distrbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()){(5))
a At the end of tax year 2010, did the foundation have any undistnbuted income {lines 6d and
6e, Part XIll) for tax year(s) beginning before 2010?. . . . . . . . . .o oo e o e L D Yes No
If "Yes,” st the years » ________ ___ el __ o __. .
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of the instructions) . . . . .. .. STMT . 1.2 ......... 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ P e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunng the year? . . . L .. L. e e D Yes No
b If "Yes,” did 1t have excess business holdings 1n 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner 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 pernod? (Use Schedule C, Form 4720, to determine Iif the
foundation had excess business holdingsin 2010) . . . . . . . i 0 0 i i e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b 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 teopardy before the first day of the tax year beginning i 20107 . 4b X

JSA
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Form 990-PF (2010)




Page 6

Form 990-PF (2010} 04-6820699
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))? . . . . . . D Yes No
(2} Influence the outcome of any specific publhic election {see section 4955}, or to carry on,
directly or indirectly, any voter registration drive? B Yes No
(3} Provide a grant to an individual for travel, study, or other ssmilarpurposes? , . . . . . ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, orgamization described in
section 509(a)(1), (2), or {3}, or section 4940(d)(2)? {see page 22 of the instructions) ., . . . . . I:] Yes No
(5) Prowvide for any purpose other than religious, chantable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , . . . . . . . . . ... ... D Yes No
b If any answer 1s "Yes" to 5a{1)4{5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance {see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here, . . . . . .. ... .. .. »
¢ If the answer 1s "Yes" to question 5a(4), does the foundation cltaim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? _ . . . . . . . ... . . .. .. .. D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefit contract? . . . . . . . . .. L L. e e e e e e e e e e e e D Yes No
b Diud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any ttme during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ... 7b

Part Vil
and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{a) Name and address

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

{c) Compensation
{If not paid, enter
-0-)

{d) Contributions to
employee benefit ptans
and deferred compensation

{e) Expense account,
other allowances

-0-

-0-

-0-

2 Compensation of five highest-paid employees (oth
K none, enter "NONE."”

er than those incl

uded on line 1 - see

page 23 of the instructions).

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

(b} Titte, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

Total number of other employees paid over $50,000

JSA
0E1460 1000
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04-6820699
Form 990-PF (2010)

Page 7

FIsRVI[N Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued}

3 Five highest-paid independent contractors for professional services (see page 23 of the 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 . . . . . . . . . . .. . e » NONE
m Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E

organsizations and other beneficianes served, conferences convened, research papers produced, etc Xpenses

INONE .

2

3

T
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

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

WNONE .

2

JSA
0E1465 1000
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Form 990-PF {2010} 04-6820699 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out chantable, etc,

purposes:
a Average monthly fair market value of securities | 1a 1,788,752,
b Average of monthly cash balances . . . . . .. ... ... .. ... ... . ... ... 1b NONE
¢ Fair market value of all other assets (see page 25 of the instructions) . ... .. . .. 1c NONE
d Total (add hnes 1a,b,andc) . . ... d 1,788,752.
e Reduction clatmed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton} I 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3 Subtacthne 2frombne td 3 1,788,752.
4 Cash deemed held for chantable activities. Enter 1 1/2% of ine 3 (for greater amount, see page 25 of
theinstructions) 4 26,831.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line4 | 5 1,761,921.
Minimum investment return. Enter 5%ofhne S . . . . . . . . ... .. ... ... ... 6 88,096.

sl Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j){5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )

1 Minimum investment return from Part X, e 8 . . .« . v v v i i it e e e e e e e e e e e e 1 88,096.
2a Taxoninvestment income for 2010 from Part VI, line5 . . . . 2a 4,779,

b Income tax for 2010 (This does not include the tax from Part VI.) | 2b

e Addlmes2aand2b . ... .. ... 2¢ 4,779.
3 Distributable amount before adjustments. Subtract line 2¢ fromhne 1 . . . _ . _ .. . . ... ... 3 83,317.
4 Recoveries of amounts treated as qualifying distributions . . . . ... ... ... 4 NONE
5 Addines3andd . il ot 5 83,317,
6 Deduction from distributable amount (see page 25 of the instructions) . . . .. .. 6 NONE
7 Distributable amount as adjusted. Subtract hine 6 from line 5 Enter here and on Part XllI,

[ FT T T I T T S 7 83 B 317.
m Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including admimistrative expenses) to accomplish charitable, etc, purposes:

a Expenses, contributions, gifts, etc - total from Part I, column (d), lme 26 . . . . . 1a 118,663.
Program-related investments - total from PartIX8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUTPOSES | | e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the:
a  Suitability test (prior IRS approval required} 3a NONE
b Cash distnbution test (attach the required schedule) ... 3b NONE
4 Qualifying distributions Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 = . 4 118,663.
5 Foundations that qualify under sectton 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . . . ... ... .. ..... 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromiined4 .. . 6 118,663.

Note' The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years

Form 990-PF (2010)

JSA
0E1470 1000

ACR174 976M 09/22/2011 10:34:53 10 -



04-6820699

0E1480 1000

ACR174 976M 09/22/2011 10:34:

Form 990-PF {2010) Page 9
CEY @ (||l Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
hne7 . . e e e e . 83,317.
2 Undistrnibuted income, if any, as of the end of 2010
a Enter amount for2009only . . . ., ... .. NONH
b Total for proryears 20 08 ,20 20 NONH
3 Excess distributions carryover, if any, to 2010
a From2005 _ . . . .. 241,443.
b From2006 _ . ., .. 5,411.
¢ From2007 ., . ... 54,164.
d From2008 , . . . .. 35,634.
e From2009 _ ., ... 59,292.
f Total of lines 3athroughe . . . ... ... .. 395,944,
4 Qualifying distnbutions for 2010 from Part XIi,
ned » $ 118,663.
a Appled to 2009, but not more than line 2a _ , . NONH
b Applied to undistributed iIncome of pnor years (Election
required - see page 26 of the instructions) , , , . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , | . NONR
d Applied to 2010 distributable amount | |, | ., 83 . 317.
Remaining amount distributed out of corpus 35,346 |
5 Excess distributions carryover apphed to 2010 | 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:
Corpus Add hines 3f, 4¢, and 4e Subtract line 5 431 ‘ 290 |
b Pnor vyears’ undistnbuted income Subtract
line 4b fromlne2b . .. .. ... .. NONH
¢ Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a} tax has
been previouslyassessed . . . . . . . . .. .. NONE
d Subtract line 6c from lne 6b Taxable
amount - see page 27 of the instructions . NONH
e Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount - see page
27 of the instructions . . . . . . . . .. .. NONF
f Undistributed income for 2010 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n 2011, . . ... ... . ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F) or 4942(gi3)} (see page 27 of the
instructions) . . . .. L. L e e e NONH
8 Excess distnbutions carryover from 2005 not
apphed on line 5 or line 7 {see page 27 of the
Instructions) . . . . . . ... L. .. 241,443
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromline6a _ _ . . . . . 189,847,
10 Analysis of hine 9
a Excess from 2006 5,411,
b Excess from 2007 . . . 54,164.
¢ Excess from 2008 _ . . 35,634.
d Excess from 2009 . . . 59,292.
e Excess from 2010 . . . 35,346.
Form 990-PF (2010)
JSA

11 -




Form 990-PF {2010) 04-6820699 Page 10
Private Operating Foundations {see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that 1t is a private operating

foundation, and the ruling 1s effective for 2010, enter the date ofthe rubng , _ | | . . . . . .. .. >
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(;}(3) or I I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part {a) 2010 {b) 2009 {c) 2008 {d) 2007

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

‘ € Qualifying distributions from Part
| Xll, ine 4 for each year histed

d  Amounts included in line 2¢ not
used directly for active conduct
of exemptacuvities . . . . .

|

i € Quahfying distnbutions 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
@  “Assets” alternative test - enter

(1) Value of all assets
{2) value of assets qualifying
under section
49423)KBX). . . . .
b "Endowment" alernative test

enter 2/3 of mimmum invest
ment return shown in Part X,
line 6 for each year hsted

{1) Total support other than

gross investment income

(interest, dividends, rents,

| payments on secuntes
‘ loans (section 512{a}{5)),
| orroyalues) |
1 {2) Support from general
|
|

|
‘ € "Suppon” alternative test enter
|
\
|

public and 5 or more
exempt organizations as
provided in section 4942
OM3NBYm) .+ . . . . .
{3) Largest amount of sup-
port from an exempt
orgamzation

{4) Grossnvestment income ,

i1s Q"M Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the 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 contnibuted more than $5,000). (See section 507(d)(2})
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check here » |f the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to indviduals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

b The form in which applhcations should be submitted and information and matenals they should include

¢ Any submission deadlines-

| d Any restnictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

0514;(5)A1 000 Form 990-PF (2010)

ACR174 976M 09/22/2011 10:34:53 12 -



04-6820699
Form 990-PF (2010) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
o If recipn I individual,
Recipont dowempeoniots | A" | Puposeotgrantor Amourt
Name and address (home or business) Y thstaaant contnbaner recipient
a Paid during the year
SEE STATEMENT 19
| TOMAL o v v et e e e e e e e e e e > 3a 115,000.
‘ b Approved for future payment
|
|
Total - o o e e e e e e e e e e e e e e e » 3b

JSA
0E1491 1000

ACR174 976M 09/22/2011 10:34:53

Form 990-PF (2010}
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Form 990-PF {2010)
CE1 B AN W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

bW N

- O W W N O

- -

12
13

04-6820699

Page 12

Unrelated business income

Excluded by section 512, 513, or 514

{a)

{b)

{c)

{d)

(e)
Related or exempt
function income
(See page 28 of

Program service revenue Business code Amount Exclusion code Amount the Instructions )
a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments | | | | |

Interest on savings and temporary cash investments

Dividends and interest from secunties 14 33 / 553.
Net rental income or {loss) from real estate

a Debt-financed property . . . . . . .. ..

b Not debt-financed property . . . . . . . .

Net rental income or {loss) from personal property

Other investment income , _, . ., . .. ...

Gatn or (loss) from sales of assets other than inventory)| 18 216 P 257.
Net income or {loss)} from special events

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

Other revenue a

b

c

d

e

Subtotal Add columns (b), {d), and (e) . . . . 249,810.
Total Add line 12, columns (b), (d}), and (e) 13 249,810.

(See worksheet in hine 13 instructions on page 29 to venfy calculations )

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
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v instructions )
NOT APPLICABLE
Form 990-PF (2010)
JSA

OE1492 1000

ACR174 976M 09/22/2011 10:

34:53
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Form 990-PF (2010) 04-6820699 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) organmizations) or in sectton 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
1) Cash L e e e 1a(1) X
{2) Other @sselS . . . . . . . . . i i ettt e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets t0 a noncharitable exempt OrganmIZation . . . . . . . v v o v e e e e e 1b(1) X
(2} Purchases of assets from a nonchanitable exempt 0rganization . . . . . . . . vt e i e e e e e 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSIS . . . . . . v v v v v e e e e e 1b(3) X
(4) Reimbursement arrangements , . . . . . . . . .. ..t e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan QUarANIEES |, . . . . . . . o i i it et 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 facihities, equipment, matiling lists, other assets, or paid employees . . . . . . . . v v v e e e e e e e e e e 1c X

If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the fawr 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 shanng arrangement, show in column (d) the value of the goods, other assets, or services received
{a} Line no {b) Amount involved {c) Name of noncharttable exempt organization (d} Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiiated with, or related 1o, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c}(3)} orinsection 5272, . . . . . . . . . . o v v v v .. D Yes No
b If "Yes," complete the following schedule
{a) Name of orgamization (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare jhat | have exa this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it 1s true, correct, and comple dclaration of ffreparer (other than taxpayer or fiduciary} 1s based on all information of which preparer has any knowledge
— #
Here | ) | /Ojé/l/ p LaUSTel
Fighature of officer or trustee Date { I Title
Print/Type preparer’'s name Preparer’s signature Date PTIN
Paid Check [_—_J if
Preparey PHERRY L WATSON ,JAM a?ﬂ £ /a0 201 1]seliemploved] 00408289
rep Firm'sname > MARSHALL & ILSLEY TRUST COMPANY NA Frm'sEIN B 39-1186267
Use Only [Frm'saddress » 11270 WEST PARK PLACE
MILWAUKEE, WI 53224 Phone no 414-815-3500
Form 990-PF (2010}
JSA

0E1493 1000

ACR174 976M 09/23/2011 08:14:42 15 -




Schedule B Schedule of Contributors OMB No 15450047
{Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MARJORIE HARRIS REYNOLDS FDN . 04-6820699
Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ [ ] 501c)t ) (enter number) orgamization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF (j 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}{3) taxable private foundation

Check If your orgamization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and il

Special Rules

D For a section 501(c}{3) orgamization fiing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1){A){vi}), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on (1) Form 990, Part VIiI, ine 1h or (1) Form 990-EZ, line 1 Complete Parts
ETGRIR

|:| For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, chantable, scientific, hterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Ill

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivelyfor rehgious, charitable, etc, purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyrehgious, charitable, etc, purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc, contributions of $5,000 or more
during the year >3

Caution An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on
line 2 of i1ts Form 990-PF, to certify that 1t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Jsa

0E1251 1000

ACR174 976M 09/22/2011 10:34:53 20 -




Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization

Employeridentification number

MARJORIE HARRIS REYNOLDS FDN 04-6820699
Contributors (see instructions)
(a} {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1 | Eric Oddeleifson Trust __________________ Person
Payroll
___________________________________________ $ ________50,000._ Noncash
{Complete Part Il if there s
——————————————————————————————————————————— a noncash contribution )
{a} {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S o ____ Noncash
(Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contnbution.)
(a) {b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ o ____ Noncash
(Complete Part li if there 1s
——————————————————————————————————————————— a noncash contribution }
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S o _______ Noncash
{Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contribution }
(a) (b) (c) {(d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S o ___ Noncash
(Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S o ___ Noncash
{Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contnbution )
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2010}
0E1253 1000

ACR174 976M 09/22/2011 10:34:53
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CAPITAL GAI

FORM 990-PF - PART IV
NS AND LOSSES FOR TAX ON INVESTN

/P]ENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gamn
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 756.
2570.694 ASTON MONTAG & CALDWELL GTH FD VAR 03/30/2010
PROPERTY TYPE: SECURITIES
60,000.00 56,716.00 3,284.00
2287.283 ASTON MONTAG & CALDWELL GTH FD 02/27/2009| 08/02/2010
PROPERTY TYPE: SECURITIES
50,000.00 34,812.00 15,188.00
2675.874 ASTON MONTAG & CALDWELL GTH FD 02/27/20609| 10/26/2010
PROPERTY TYPE: SECURITIES
62,000.00 40,727.00 21,273.00
68.444 ASTON MONTAG & CALDWELL GTH FD CL 12/29/2009| 12/09/2010
PROPERTY TYPE: SECURITIES
1,648.00 1,554.00 94.00
5711.604 ASTON MONTAG & CALDWELL GTH FD 02/27/2009| 12/09/2010
PROPERTY TYPE: SECURITIES
137,535.00 86,931.00 50,604.00
1109.878 INVESCO DISCIPLINED EQUITY FD C VAR 01/25/2010
PROPERTY TYPE: SECURITIES
10,000.00 9,465.00 535.00
14583.333 INVESCO DISCIPLINED EQUITY FD 02/27/2009| 03/30/2010
PROPERTY TYPE: SECURITIES
140,000.00 86,771.00 53,229.00
520.291 INVESCO DISCIPLINED EQUITY FD CL 08/21/2009| 10/26/2010
PROPERTY TYPE: SECURITIES
5,000.00 4,355.00 645.00
431.034 BOSTON TRUST SMALL CAP FUND VAR 03/30/2010
PROPERTY TYPE: SECURITIES
5,000.00 4,232.00 768.00
1475.694 BOSTON TRUST SMALL CAP FUND 08/21/2009| 08/02/2010
PROPERTY TYPE: SECURITIES
17,000.00 14,477.00 2,523.00
JSA
0E1730 2000
ACR174 976M 09/23/2011 08:14:42 16 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis. 12/31/69 12/31/69 ad| basis {loss)

427.35 CRM MID CAP VALUE FD INSTITUTIONA 03/09/2007| 12/09/2010
PROPERTY TYPE: SECURITIES
12,000.00 13,205.00 -1,205.00

TOTAL GAIN(LOSS) ... leoo o, 216,257

JSA
0E1730 2 000

ACR174 976M 09/22/2011 10:34:53 18 -
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Description oy Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad} basis {loss)
1094.605 BOSTON TRUST SMALL CAP FUND 08/21/2009| 12/09/2010
PROPERTY TYPE: SECURITIES
14,000.00 10,738.00 3,262.00
2302.861 DREYFUS EMERGING MARKETS DEBT L 03/30/2010| 12/09/2010
PROPERTY TYPE: SECURITIES
33,000.00 31,941.00 1,059.00
141.297 HARBOR INTERNATIONAL FD 03/09/2007| 01/25/2010
PROPERTY TYPE: SECURITIES
7,500.00 8,728.00 -1,228.00
3099.927 HARBOR INTERNATIONAL FD VAR 08/02/2010
PROPERTY TYPE: SECURITIES
170,000.00 126,140.00 43,860.00
201.511 HARBOR INTERNATIONAL FD 08/21/2009| 10/26/2010
PROPERTY TYPE: SECURITIES
12,000.00 10,065.00 1,935.00
571. JPMORGAN CHASE & CO ALERIAN MLP IND VAR 10/26/2010
PROPERTY TYPE: SECURITIES
20,018.00 18,908.00 1,110.00
1153. JPMORGAN CHASE & CO ALERIAN MLP IN 03/30/2010| 12/09/2010
PROPERTY TYPE: SECURITIES
41,000.00 34,832.00 6,168.00
282.008 LAZARD EMERGING MARKETS PORTFOLI VAR 01/25/2010
PROPERTY TYPE: SECURITIES
5,000.00 4,778.00 222.00
93.457 LAZARD EMERGING MARKETS PORTFOLIO 08/21/2009{ 12/09/2010
PROPERTY TYPE: SECURITIES
2,000.00 1,514.00 486.00
2373.418 MANAGERS AMG FUNDS - TIMESSQUAR 08/21/2009| 03/30/2010
PROPERTY TYPE: SECURITIES
30,000.00 25,348.00 4,652.00
2809.415 MANAGERS AMG FUNDS - TIMESSQUAR 08/21/2009} 10/26/2010
PROPERTY TYPE: SECURITIES
37,000.00 30,005.00 6,995.00
JSA
0E1730 2 000
ACR174 976M 09/22/2011 10:34:53 17 -




CAPITAL GAINS AND LOSSES FOR TAX ON INVESTN

FORM 990-PF - PART IV

IF!ENT INCOME

Kind of Property Description o1l Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
prnce less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ady basis {loss)
429.799 MANAGERS AMG FUNDS - TIMESSQUARE 08/21/2009| 12/09/2010
PROPERTY TYPE: SECURITIES
6,000.00 4,590.00 1,410.00
134.989 MATTHEWS PACIFIC TIGER FD CL I VAR 01/25/2010
PROPERTY TYPE: SECURITIES
2,500.00 2,328.00 172.00
1766.953 MATTHEWS PACIFIC TIGER FD CL I VAR 08/02/2010
PROPERTY TYPE: SECURITIES
37,000.00 31,943.00 5,057.00
339.271 MATTHEWS PACIFIC TIGER FD CL I 08/21/2009| 10/26/2010
PROPERTY TYPE: SECURITIES
8,000.00 5,686.00 2,314.00
3420.753 PIMCO COMMODITY REALRETURN STRA VAR 10/26/2010
PROPERTY TYPE: SECURITIES
30,000.00 26,077.00 3,923.00
335.946 PIMCO COMMODITY REALRETURN STRAT 08/21/2009| 12/09/2010
PROPERTY TYPE: SECURITIES _
3,000.00 2,560.00 440.00
2247.191 RIDGEWORTH CLASSIC SEIX FLOATIN 10/26/2010( 12/09/2010
PROPERTY TYPE: SECURITIES
20,000.00 19,933.00 67.00
25000. VODAFONE AIRTOUCH PLC NT 7.75% DT 04/07/2004 | 02/15/2010
PROPERTY TYPE: SECURITIES
25,000.00 29,708.00 -4,708.00
900.196 CRM MID CAP VALUE FD INSTITUTION 03/09/2007| 03/30/2010
PROPERTY TYPE: SECURITIES
23,000.00 27,816.00 -4,816.00
565.885 CRM MID CAP VALUE FD INSTITUTION 03/09/2007| 08/02/2010
PROPERTY TYPE: SECURITIES
14,000.00 17,486.00 -3,486.00
75.443 CRM MID CAP VALUE FD INSTITUTIONA 03/09/2007| 10/26/2010
PROPERTY TYPE: SECURITIES
2,000.00 2,331.00 -331.00
JSA
0E1730 2000
ACR174 976M 09/22/2011 10:34:53 18 -
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MARJORIE HARRIS REYNOLDS FDN . 04-6820699

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

ROUNDING 2.

TOTAL 2.

STATEMENT 10

XD576 2 000

ACR174 976M 09/22/2011 10:34:53 31




MARJORIE HARRIS REYNOLDS FDN

STATE (S) WHERE THE FOUNDATION IS REGISTERED

XD576 2 000

ACR174 976M 09/22/2011 10:34:53

04-6820699

STATEMENT

32

11



MARJORIE HARRIS REYNOLDS FDN . 04-6820699

990PF, PART VII-B LINE 2b - SECTION 4942a2 EXPLANATION STATEMENT

STATEMENT

XD576 2000

ACR174 976M 09/22/2011 10:34:53 33

12



MARJORIE HARRIS REYNOLDS FDN . 04-6820699

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

ERIC ODDLEIFSON
ADDRESS :

25 RIVER ROAD

COHASSET, MA 02025
TITLE:

CO-TRUSTEE, AS REQUIRED

OFFICER NAME:

JANNA ODDLEIFSON
ADDRESS:

25 RIVER ROAD

COHASSET, MA 02025
TITLE:

CO-TRUSTEE, AS REQUIRED

STATEMENT 13

XD576 2000

ACR174 976M 09/22/2011 10:34:53 34 -




X0576 2000

MARJORIE HARRIS REYNOLDS FDN

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

RECIPIENT NAME:
FIRST CHURCH OF CHRIST,
SCIENTIST
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...........c.ieno..

RECIPIENT NAME:
FRIENDS OF WOMPATUCK
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

RECIPIENT NAME:

PARTNERS IN HOPE FOR HAITIAN RELIEF
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL CHARITABLE PURPOSES

AMOUNT OF GRANT PAID ......¢cuuiivunnnnn.

RECIPIENT NAME:
STRONG KIDS CAMPAIGN
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A

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

ACR174 976M 09/22/2011 10:34:53

04-6820699

STATEMENT 14

35 -




MARJORIE HARRIS REYNOLDS FDN

FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS,.GIFTS, GRANTS PAID

RECIPIENT NAME:
GREENHILLS SCHOOL
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... ..ttt i ieeete e

RECIPIENT NAME:
OZONE HOUSE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... .. it iie i ie e,

RECIPIENT NAME:
THE CENTER FOR POLICY STUDIES
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE PURPOSE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ... ittt eiieeeen e,

RECIPIENT NAME:
MANOMET CENTER FOR CONSERVATION/SCI
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A

XD576 2 000

ACR174 976M 09/22/2011 10:34:53

04-6820699

STATEMENT

36

15



MARJORIE HARRIS REYNOLDS FDN . 04-6820699
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EASTER SEALS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ..ttt ittt e et e e e e e e e e e e i e e 6,000.

RECIPIENT NAME:
VENDANTA CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ..t oteneet et e e e e e e e e 3,000.

RECIPIENT NAME:
MAINE HANDICAPPED SKIING
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ittt it ettt e e et e e et e et e e eeeeeen 5,000.

RECIPIENT NAME:
COLLEGE BOUND
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ...ttt i et et e e e e e e aee 1,000.

STATEMENT 16

XD576 2000

ACR174 976M 09/22/2011 10:34:53 37 -




MARJORIE HARRIS REYNOLDS FDN

04-6820699

FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS,.GIFTS, GRANTS PAID

RECIPIENT NAME:
OBERLIN COLLEGE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... ...ttt it enenanann

RECIPIENT NAME:
OPERA HOUSE ARTS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . ... ittt e iiniaean

RECIPIENT NAME:
THE THOMAS CRANE PUBLIC LIBRARY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... ... ittt

RECIPIENT NAME:
SOUTH SHORE HOSPITAL
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ... it e i inien

XD576 2 000

ACR174 976M 09/22/2011 10:34:53

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

STATEMENT 17

38 -



MARJORIE HARRIS REYNOLDS FDN

FORM S990PF, PART XV, LINE 3 - CONTRIBUTIONS,.GIFTS, GRANTS PAID

RECIPIENT NAME:
WELLSPRING MULTI-SERVICE CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... ...ttt it ittt i,

RECIPIENT NAME:
THE CORNER HEALTHCARE CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

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

RECIPIENT NAME:
ANN ARBOR COMMUNITY FOUNDATION
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. .. ittt it i e

RECIPIENT NAME:
MAKE A WISH FOUNDATION
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... ittt ittt i it iie e e

XD576 2000

ACR174 976M 09/22/2011 10:34:53

04-6820699

STATEMENT 18

39 -




MARJORIE HARRIS REYNOLDS FDN . 04-6820699
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PIHI HOOPS TIP OFF CLUB
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 115, 000.

STATEMENT 19

XD576 2 000

ACR174 976M 09/22/2011 10:34:53 40 -



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. See the Instructions for
Schedule D {(Form 1041) {(also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

MARJORIE HARRIS REYNOLDS FDN

Employeridentification number

04-68206399

Note: Form 5227 filers need to complete only Parts | and Il

mShort-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property
{Example 100 shares 7% preferred of "Z" Co )

{b) Date acquired
(mo , day, yr}

{c) Date sold
(mo , day, yr}

{d) Sales price

{e) Cost or other basts
(see mstructions)

{f) Gain or {loss) for
the entire year
Subtract {e} from (d)

1a

b Enter the short-term gain or {loss), If any, from Schedule D-1, ine1b _ _ _ . . . . . . . .. . .. ... .... 1b 22,427.
2 Shortterm capital gain or (loss} from Forms 4684, 6252, 6781, and 8824 _ . . .. _ . .. . . ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts |, . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrksheet . . . . . . 4 | )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f} Enter here and on line 13,
column (3)onthe Back . . . . o v 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 e e » 15 22,427,

i:1adlll Long-Term Capital Gains and Losses - Assets Held More Than One Year

{f) Gain or {loss) for

{a) Description of propert {b) Date acquired {c) Date sold {e) Cost or other basis
{Example 100 sh:rgs' 7% prperfefredyof "Z' Co) {mo, day,vlrr) (:10 ,ad:vs,yr) {d) Sales price (see |nslrucl|crms) I Su‘b':faf::‘(‘g)efr‘:)e;r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 756.
b Enter the long-term gain or {loss), if any, from Schedule D-1, hne6b, . . . . .. . . ... .. ... .... 6b 193,074.
7 long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ... .. ..... 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . . . . .. 8
9 Capalgaindistnibulions | |, L e e 9
10 Gamnfrom Form 4797, Partl | | e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrkSEel . . . . . . . . ..o e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . v v v o v s e e e e e e e e e e e e e e e > | 12 193,830.

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

JSA
0F1210 2 000

ACR174 976M 09/22/2011 10:34:53

Schedule D (Form 1041) 2010

41 -



Schedule D {Form 1041) 2010 Page 2

m Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr ) or trust’s
13 Net shortterm gainorfloss) . . ... .. .............. 13 22,427.
14 Net long-term gain or (loss):
a Totalforyear . . . . .. ... ............ .. .. ..... 14a 193,830.
b Unrecaptured section 1250 gain {see line 18 of the wrksht)_ . . . . 14b
€ 28%rategain . | . . L. e 14¢
15 Total net gain or (loss). Combine hnes 13 and 14a _ . . _ . » |15 216,257.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 99C-T, Part I, line 4a) If ines 1da and 15, column (2), are net gamns, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 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 The loss on line 15, column (3)or b $3,000 16 |( )

Note: if the loss on line 15, column (3), 1s more than $3,00.0,. ¢;r I-f Fo.rn; 104 1', };a.g(,; 1', ;/n.e 22 (.or.Ft.arr.n 990—T I;nz; 34) ;s .a loss, complete the Capital Loss
Carryover Worksheet on page 7 of 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 14a and 15 in column (2) are gains, or an amount 1s entered n Part | or Part Il and
there 1s an entry on Form 1041, hne 2b{2}, and Form 1041, hne 22, 1s more than zero

Caution' Skip this part and complete the worksheet on page 8 of the instructions if

e Either line 14b, col (2) or Iine 14c, 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 14a and 15 are gains, or qualified dividends are included in income n Part |
of Form 990-T, and Form 990-T, hine 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
etther line 14b, col. (2) or line 14c, col. (2) is more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, ne 34) _ . .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b{2) (or enter the qualified

dividends included in income tn Part | of Form 990-T) _ .| 19
20 Addhnes 18and19 _ . . . .. ... ... .. 20
21 If the estate or trust s filing Form 4952, enter the

amount from hine 4g, otherwise, enter -0- , . » | 21
22 Subtract ine 21 from hne 20 If zero orless,enter-0- , . . . . ... ..... 22
23 Subtract hine 22 from hine 17 If zero or less, enter -0- , ., . . . .. .. ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on hne 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to hne 27 and check the "No" box

No. Enter the amount fromhne 23, . . . . . . . .. .. .. .. ... 25

26 Subtract hne 25 fromline 24 . | . . . . . . . 26
27 Are the amounts on lines 22 and 26 the same?

D Yes. Skip hines 27 thru 30, go to line 31 [__—, No. Enter the smaller of ine 17 of line 22 27
28 Enter the amount from line 26 {If ine 26 is blank, enter -0-} . _ . . . . . . .. 28
29 Subtract line 28 from ine 27 . . L . L L L 29
30 Muitiply ine 29 by 16% (16) | | . . . .. e 30
31 Figure the tax on the amount on hne 23 Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . .. .. .. ... 31
32 Addhines 30 and 31 | | L e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041%) . . . . . . . . ... ... ... 33
34 Tax on all taxable income Enter the smaller of ine 32 or hne 33 here and on Form 1041, Schedule

G, line Ta{or Form 990-T, ine 36) . . . . . . . v v it i i i e e e e e e e ey e e e e e e e e 34

Schedule D (Form 1041) 2010

JSA
0F1220 2 000

ACR174 976M 09/22/2011 10:34:53 42 -




SCHEDULE D-1
{Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedutle D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

Employer identification number

MARJORIE HARRIS REYNOLDS FDN . 04-6820699
-1 B Short-Term Capital Gains and Losses - Assets Held One Year or Less
o] Bscaion of preperty Examele e | Dl | @ssespres | WSt | (et
1a 68.444 ASTON MONTAG &
CALDWELL GTH FD CL I 12/29/2009) 12/09/2010 1,648.00 1,554.00 94.00
1109.878 INVESCO
DISCIPLINED EQUITY FD CL Y | VAR 01/25/2010 10,000.00 9,465.00 535.00
431.034 BOSTON TRUST SMALL|
CAP FUND VAR 03/30/2010 5,000.00 4,232.00 768.00
1475.694 BOSTON TRUST
SMALL CAP FUND 08/21/2009 | 08/02/2010 17,000.00 14,477.00 2,523.00
2302.861 DREYFUS EMERGING
MARKETS DEBT LOCAL CURRENCY| 03/30/2010| 12/09/2010 33,000.00 31,941.00 1,059.00
571. JPMORGAN CHASE & CO
ALERTAN MLP INDEX ETN BASED| VAR 10/26/2010 20,018.00 18,908.00 1,110.00
1153. JPMORGAN CHASE & CO
ALERIAN MLP INDEX ETN BASED| 03/30/2010| 12/09/2010 41,000.00 34,832.00 6,168.00
282.008 LAZARD EMERGING
MARKETS PORTFOLIO - IN #638] VAR 01/25/2010 5,000.00 4,778.00 222.00
2373.418 MANAGERS AMG
FUNDS - TIMESSQUARE MID CAP| 08/21/2009) 03/30/2010 30,000.00 25,348.00 4,652.00
134.989 MATTHEWS PACIFIC
TIGER FD CL I VAR 01/25/2019 2,500.00 2,328.00 172.00
1766.953 MATTHEWS PACIFIC
TIGER FD CL I VAR 08/02/20190 37,000.00 31,943.00 5,057.00
2247.191 RIDGEWORTH
CLASSIC SEIX FLOATING RATE | 10/26/2010| 12/09/2010 20,000.00 19,933.00 67.00
1b_Total. Combine the amounts in column (f). Enter here and on Schedule D, linetb . . . .. .. ... ... ..... 22,427.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041
JSA
0F1221 3000
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

MARJORIE HARRIS REYNOLDS FDN

04-6820699

Employer identification number

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

e Sy s | e | s | Mmaseie | Oensie,
6a 2570.694 ASTON MONTAG &

CALDWELL GTH FD CL I VAR 03/30/2010 60,000.00 56,716.00 3,284.00
2287.283 ASTON MONTAG &

CALDWELL GTH FD CL I 02/27/2009 | 08/02/2010 50,000.00 34,812.00 15,188.00
2675.874 ASTON MONTAG &

CALDWELL GTH FD CL I 02/27/2009| 10/26/2010 62,000.00 40,727.00 21,273.00
5711.604 ASTON MONTAG &

CALDWELL GTH FD CL I 02/27/2009| 12/09/2010 137,535.00 86,931.00 50,604.00
14583.333 INVESCO

DISCIPLINED EQUITY FD CL Y | 02/27/2009| 03/30/2010 140,000.00 86,771.00 53,225.00
520.291 INVESCO

DISCIPLINED EQUITY FD CL Y | 08/21/2009| 10/26/2010 5,000.00 4,355.00 645.00
1094.605 BOSTON TRUST

SMALL CAP FUND 08/21/2009] 12/09/2010 14,000.00 10,738.00 3,262.00
141.297 HARBOR INTERNATION

AL FD 03/09/2007] 01/25/2010 7,500.00 8,728.00 -1,228.00
3099.927 HARBOR

INTERNATIONAL FD VAR 08/02/2010 170,000.00 126,140.00 43,860.00
201.511 HARBOR INTERNATION|

AL FD 08/21/2009] 10/26/2010 12,000.00 10,065.00 1,935.00
93.457 LAZARD EMERGING

MARKETS PORTFOLIO - IN #638| 08/21/2009} 12/09/2010 2,000.00 1,514.00 486.00
2809.415 MANAGERS AMG

FUNDS - TIMESSQUARE MID CAP| 08/21/2009] 10/26/2010 37,000.00 30,005.00 6,995.00
429.799 MANAGERS AMG FUNDS

- TIMESSQUARE MID CAP GROWT| 08/21/2009{ 12/09/2010 6,000.00 4,590.00 1,410.00
339.271 MATTHEWS PACIFIC

TIGER FD CL I 08/21/2009] 10/26/2010 8,000.00 5,686.00 2,314.00
3420.753 PIMCO COMMODITY

REALRETURN STRATEGY FD INS | VAR 10/26/2010 30,000.00 26,077.00 3,923.00
335.946 PIMCO COMMODITY

REALRETURN STRATEGY FD INS | 08/21/20091 12/09/2010 3,000.00 2,560.00 440.00
25000. VODAFONE AIRTOUCH

PLC NT 7.75% DTD 10/15/2000] 04/07/2004 | 02/15/2010 25,000.00 29,708.00 -4,708.00
900.196 CRM MID CAP VALUE

FD INSTITUTIONAL 03/09/2007| 03/30/2010 23,000.00 27,816.00 -4,816.00
565.885 CRM MID CAP VALUE

FD INSTITUTIONAL 03/09/2007| 08/02/2010 14,000.00 17,486 .00 -3,486.00
75.443 CRM MID CAP VALUE

FD_INSTITUTIONAL 03/09/2007| 10/26/2010 2,000.00 2,331.00 -331.00
427.35 CRM MID CAP VALUE

FD INSTITUTIONAL 03/09/2007| 12/09/2010 12,000.00 13,205.00 -1,205.00

6b Total Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . . .. ... ......... 193,074.00

JSA
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MARJORIE HARRIS REYNOLDS FDN . 04-6820699

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

BOSTON TRUST SMALL CAP FUND 295.00
DREYFUS EMERGING MARKETS DEBT LOCAL CURRENCY 64.00
CLASS ACTION PROCEEDS RECEIVED 398.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 756.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 756.00
STATEMENT 1
OST8 2000 ACR174 976M 09/22/2011 10:34:53 45 E



o 83868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox , . . . . .. .. ........ »| X

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

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.
Fladll 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

Part L ONly L e e e e e e > D

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.

Type or Name of exempt organization MARJORIE HARRIS REYNOLDS FDN Employer identification number
print . ERIC & JANNA ODDLEIFSON, TRU 04-6820699

File by the Number, street, and room or suite no If a P O box, see instructions

due date for C/O ATLANTIC TRUST CO 100 FEDERAL ST, 37TH FL

ig'l:?:(’s:re City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions BOSTON, MA 02110

Enter the Return code for the return that this application is for (file a separate apphcation for each return} | . . . . . . ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » ATLANTIC TRUST COMPANY

Telephone No. » (617)357-9600 FAX No »
o |f the organization does not have an office or place of business in the United States, check thisbox , . . . . . ... ... ... » E’
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this 1s
for the whole group, check thisbox , . . . P D If it 1s for part of the group, check thisbox , |, ., . . . P I_rand attach

a hst with the names and EINs of all members the extension 1s for.
1 1 request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
until 08/15 ,20 11 |, tofilethe exempt organization return for the organization named above The extension 1s
for the organization’s return for:
» | X | calendar year 2010  or
» - tax year beginning , 20 , and ending , 20

2  Ifthe tax year entered in line 11s for less than 12 months, check reason D Imtial return l:] Final return
Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 4,761.

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. 3b|$ 384,

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 7,759.

Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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"..a LI

Form 8868 (Rev 1-2011) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

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

Type or Name of exempt organization MARJORIE HARRIS REYNOLDS FDN Employer identification number
print . ERIC & JANNA ODDLEIFSON, TRU 04-6820699

File by the Number, street, and room or suite no If a PO box, see instructions

weamefor | C/O ATLANTIC TRUST CO 100 FEDERAL ST, 37TH FL

fihng yosur City, town or post office, state, and ZIP code For a foreign address, see instructions

ret

mstrucuons | BOSTON, MA 02110

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {(sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » ATLANTIC TRUST COMPANY
Telephone No » (617)357-9600 FAX No »
o If the organization does not have an office or place of business in the United States, check this box _ .
e |If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . | . . . » D If it 1s for part of the group, check thisbox | | | . . . . » u and attach a
list with the names and EINs of all members the extension is for
4 lrequest an additional 3-month extension of time untl 11/15 ,20 11
5 For calendar year 2010 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason |_, Imiuial return I_] Final return
Change n accounting period
7  State in detail why you need the extension = WAITING FOR PATNERSHIP K-1
COMPLETE THIS RETURN. THIS ACCT HOLDS PARTNERSHIP
ASSETS, FOR WHICH WE HAVE NOT RECEIVED SCH. K-1.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 4,761.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and gl

estimated tax payments made Include any prior year overpayment allowed as a credit and any |4

amount paid previously with Form 8868 8b|s$ 384.
¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 7,759.

Signature and Verification
Under penaltes of perjury, | declare that | have exanuned this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> /4‘&—!_,_ %@ Title P> pate » (08/04/2011
re

Form 8868 (Rev 1-2011)

MARSHALL & ILSLEY TRUST COMPANY NA
11270 WEST PARK PLACE

MILWAUKEE, WI 53224

JSA
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