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OMB No 1545-0047

2011

Open to Public

990 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)

3?:,?,:?;:;:,:::2:3,3;“” P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B checkit  |C Name of organization ~ D Employer identification number
@plczble | THE REED CHARITABLE TRUST
cange | C/O SUMNER SILVER, TRUSTEE
e Doing BusinessAs  N/A 04-2603322
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 146 MAIN STREET 500 (508)754-6852
fmended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,107,547.
[ Jtepte>- | WORCESTER, MA 01608 H(a) Is this a group retum
Pendnd |'e Name and address of prncipal officer SUMNER SILVER for affilates? [ lves [XINo
SAME AS C ABOVE H{(b) Are all affilates included? [_Jves [_INo
| Tax-exempt status- IXI 501{c)(3) El 501(c) ( ) (insert no.) L__] 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website:p» N/A H(c) Group exemption number P>
K_Form of organization: [ Corporation [ X ] Trust [ ] Association [ | Other > | L Year of formation: 197 7] M State of legal domicile: MA

[Partl| Summary

o | 1 Bnefly describe the organization’s mission or most significant actvities THE TRUST'S EXEMPT PURPOSE IS TO
§ PROVIDE FUNDS JEWISH HEALTHCARE CENTER, INC.
g 2 Check this box P> E| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 13
9| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘;' 6 Total number of volunteers (estimate if necessary) 6 13
§ 7 a Total unrelated business revenue from Part VIil, column {(C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 663,531. 471,254.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
__| 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 663,531. 471,254.
13 Grants ;}Zﬁﬁwiv @‘n T, Golumnn (A), lines 1-3) 427,048. 373,000.
14 Benefits|pai embers-(Part 1X, calumn (A), line 4) 0. 0.
@ | 15 Salanes{ éther compensation, emm Bénefits (Part IX, column (A), lines 5-10) 0. 0.
:é: 16a Professjopal fundiditing f@siB4 IX, é&h mn (A), line 11¢) 0. 0.
g b Total fupdraising expenses (Part IX, co éﬁ'n h (D), ine 25) P 0.
w47 Othere<pen?@ |>‘c(;cgum|§: nes | 1a-11d, 111:24e) 51,234. 67,524.
18 Total expenses: 31174 usLe,anl Part IX, column (A), line 25) 478,282, 440,524.
19 Revenue less expenses Subtract ling 18 from line 12 185,249. 30,730.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) B ) 7,896,392. 7,214,365.
So| 21 Totallabilties (Part X, line 26) . o . . 0. 0.
=2| 22 Net assets or fund balances. Subtract hine 21 from line 20 7,896,392, 7,214,365,

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanyng schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complege. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
B, hb, Thats L €770 (_
Sign } Signature of officer 7 Date
Here SUMNER SILVER, TRUSTEE
Type or print name and title
Print/Type preparer’s name Prepa/fe"(,?smat fz/aé/ Date et [ ]| PTIN
Paid PAUL DEVICO @/1 zro £ ¢ /2 |serempyes P01246917
Preparer |Firm'sname p SINGER & LUSARDI Frm'sEINp.  04-2138493
Use Only |Frm'saddressy, 370 MAIN ST., SUITE 925
WORCESTER, MA 01608-1772 Phoneno. (508)756-4657
May the IRS discuss this return with the preparer shown above? (see instructions) [K] Yes l:] No
Form 990 (2011)

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ?/6




THE REED CHARITABLE TRUST

Form 990 (2011} C/0O SUMNER SILVER, TRUSTEE 04-2603322 page2

[ Part Ill | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part Il| . E]

1

Brefly descnbe the organization’s mission:

TO PROVIDE FUNDS TO JEWISH HEALTHCARE CENTER, INC. (FORMERLY THE
JEWISH HOME FOR AGED OF WORCESTER COUNTY, INC.) TO BE USED TO MAINTAIN
AND OPERATE ITS HOSPITAL/MEDICAL UNIT.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E7? [lves [XINo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |__X_—| No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3 7 3 1 0 0 0 o including grants of $ 3 7 3 7 0 0 0 D ) (Revenue $ )
THE TRUST PROVIDES FUNDS TO JEWISH HEALTHCARE CENTER, INC (FORMERLY THE
JEWISH HOME FOR AGED QOF WORCESTER COUNTY, INC.) TO BE USED TO MAINTAIN
AND OPERATE ITS HOSPITAL/MEDICAL UNIT.

4b  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 373,000.
Form 990 (2011)
132002
02-09-12
2
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THE REED CHARITABLE TRUST

Form 990 (2011): C/0O SUMNER SILVER, TRUSTEE 04-2603322  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If °Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarnily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, VIII, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part VI 1b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xil, and XllI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, XlI, and X!l is optional 12b X
13 Is the organization a school descnbed in section 170(b){1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV B 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! .= . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Partli . . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIli, line 9a? If 'Yes
complete Schedule G, Partill .. . ... .. 19 X
20a Did the organization operate one or more hosprtal facilies? If 'Yes complete Schedule H 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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THE REED CHARITABLE TRUST

Form 990 (2011} C/O SUMNER SILVER, TRUSTEE 04-2603322 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Ii 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and lli 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcabile filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts li, lll, IV, and V, line 1 . X 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? L 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entty within the meanmg of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related organization?
If *Yes," complete Schedule R, Part V, ine 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI . 1.87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38| X
Form 980 (2011)
132004
01-23-12
4
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THE REED CHARITABLE TRUST

Form 990 (2011} C/0 SUMNER SILVER, TRUSTEE 04-2603322 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? .. 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders » i | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state? ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to issue qualified heaith plans . R 13b
¢ Enter the amount of reservesonhand = . . . . Lo 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If “Yes,"” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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THE REED CHARITABLE TRUST

Form 990 (2011) C/0 SUMNER SILVER, TRUSTEE 04-2603322 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes" response to Iines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI D_ﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar commuttee, expfain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 13

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

(4]

» O b (W

Co T R o o o e

bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to ne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* descnibe
in Schedule O how this was done 12¢
13 Dud the organization have a wntten whistleblower policy? 13 X
14 Dd the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a
b Other officers or key employees of the organization 15b
If "Yes" to hine 15a or 15b, descnbe the process in Schedule O (see nstructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? L . R . 1 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website m Another's website IXI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
THE ORGANIZATION - (508) 754-6852
— 146 MAIN STREET, SUITE 500, WORCESTER, MA (01608
01-23-12 Farm 990 (2011)
6
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THE REED CHARITABLE TRUST
Form 990 (2011): C/O SUMNER SILVER, TRUSTEE 04-2603322 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part V| |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order. individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

IKI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average | . . cfe&smgg‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’fﬁw and a director/trustee) from from related other
(descnbe | g the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations _% = g 5.., and related
in Schedule | 5 é 5|5 |25 = organizations
0) HEIHEIELSHH
(1) SUMNER SILVER
TRUSTEE X 0. 0. 0.
(2) EDWARD GLICK
TRUSTEE X 0. 0. 0.
(3) JAY AFRAME
TRUSTEE X 0. 0. 0.
(4) RICHARD A. SEDER
TRUSTEE X 0. 0. 0.
(5) RICHARD I, FREEDMAN
TRUSTEE X 0. 0. 0.
(6) STEVEN KRINTZMAN
TRUSTEE X 0. 0. 0.
(7) MELVIN PELLETZ
TRUSTEE X 0. 0. 0.
(8) J. ROBERT SEDER
TRUSTEE X 0. 0. 0.
(9) MATTHEW OSTROW
TRUSTEE X 0. 0. 0.
(10) GARY L, WOLF
TRUSTEE X 0. 0. 0.
{11) ALAN STOLL
TRUSTEE X 0. 0. 0.
(12) TOBY RICHMOND
TRUSTEE X 0. 0. 0.
(13) ALAN YOFFIE
TRUSTEE X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) *

THE REED CHARITABLE TRUST
C/O SUMNER SILVER, TRUSTEE

04-2603322 Page8

|Pa"t VEI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average (o not efe&s';'gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related z| £ g {W-2/1099-MISC) organization
organizations| 2 | 2 g (g and related
nSchedule |2 (5| _ | & 28 & organizations
0) B
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d _Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who recerved more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12
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THE REED CHARITABLE TRUST

Form 990 (2011)* C/O SUMNER SILVER, TRUSTEE 04-2603322 Page9
[Part Vil | Statement of Revenue
A B C (D)
Total (rezlenue Relafte)d or Unr(ele{ted exgszjlgg%?om
exempt function business tax under
revenue revenue Sg%?g?gf 55115,
%o‘g 1 a Federated campaigns 1a
g 3l b Membership dues 1b
‘,;E ¢ Fundrasing events 1c
g't_‘f d Related organizations 1d
uca‘ E e Govemment grants (contnbutions) 1e
.g‘f f All other contributions, gifts, grants, and
_5%’ similar amounts not included above 1f
'Eg g Noncash contributions included in lines 1a-1f $
S8 h_Total. Add lines 1a-1f >
Business Code
'3 2a
§3 d
o f All other program service revenue
q Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 69,195. 69,195.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1)) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory 4038352,
b Less' cost or other basis
and sales expenses 3636293.
¢ Gain or {loss) 402,059,
d Net gan or (loss) > 402,059.] 402,059.
o | 8 a Grossincome from fundraising events (not
g including $ of
H contnbutions reported on line 1¢} See
%S Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances . ... . a
b Less. cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 3 471,254, 471,254. 0. 0.
R Form 980 (2011)
9
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Form 990 (2011).

THE REED CHARITABLE TRUST

C/O SUMNER SILVER, TRUSTEE

04-2603322 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part {X

L]

Do not include amounts reported on lines 6b, (A) (8) (€) D)
7b, 8b, 9b, and 100 of Part VIl Total expenses P panses | _Geners oxpbnses Fé‘x"ééﬁﬁ‘é“;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 373,000. 373,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes X
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 13,356, 13,356.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 51,728. 51,728.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates o
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in Iine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ... .
a MISCELLANEQOUS FEES 1,675. 1,675.
b FOREIGN TAX ON DIVIDEND 765. 765.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 440,524. 373,000. 67,524. 0.
26  Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhero B> [ s following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 980 (2011)
10
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THE REED CHARITABLE TRUST

Form 990 (2011)- C/0O SUMNER SILVER, TRUSTEE 04-2603322 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
| 1 Cash - non-nterest-beanng 1
: 2 Savings and temporary cash investments 535,169.] 2 348,137.
38 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
| employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
| 9 Prepaid expenses and deferred charges 9
} 10a Land, buildings, and equipment- cost or other
| basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 5,404,978.] 11 4,896,235.
12  Investments - other secunties. See Part IV, line 11 1,956,245.] 12 1,969,993.
i 13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 7,.896,392.] 16 7,214,365,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
: 23 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 25
126 Totalliabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> |:| and complete
@ lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets 27
§ 28 Temporanly restricted net assets 28
'g 29 Permanently restncted net assets . . L. 29
2 Organizations that do not follow SFAS 117, check here P> IX] and
! 8 complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds 7,896,392.] 30 7,214,365.
2’» 31 Paid-in or capital surplus, or land, building, or equipment fund _ 0. 31 0.
% |32 Retaned eamings, endowment, accumutated income, or other funds 0. 32 0.
Z |33 Total net assets or fund balances 7,896,392.| 33 7,214,365.
__ 134 Totalliabilities and net assets/fund balances 7,896,392.| 34 7,214,365.
Form 990 (2011)

132011 01-23-12
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THE REED CHARITABLE TRUST

Form 990 (2011)- C/0 SUMNER SILVER, TRUSTEE 04-2603322 Pagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . @
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 471,254.
2 Total expenses (must equal Part IX, column (A), line 25) 2 440,524.
3 Revenue less expenses. Subtract line 2 from line 1 3 30,730.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (4)) 4 7,896,392,
5 Other changes In net assets or fund balances (explain in Schedule O) ) 5 -712,757.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 7,214,365.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| L__l
Yes | No
1 Accounting method used to prepare the Form 990. @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’'s financial statements audited by an independent accountant? 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? 2c X
If the organtzation changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|__X| Separate basis D Consolidated basis [:] Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . 3b
Form 990 (2011)
|
|
I
132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE REED CHARITABLE TRUST Employer identification number
C/0 SUMNER SILVER, TRUSTEE 04-2603322

|Part | ] Reason for Public Charity Status (all organzations must complete this part ) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 I::] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)( 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed 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 contnbutions, 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 Ill )

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete hnes 11e through 11h

a |___] Type | b [:] Type Il c [:] Type lll - Functionally integrated d [E Type lil - Other

e LY_] By checking this box, | certify that the organization i1s 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)

b ON

(4]

00 00 O

10
11

b

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box B . L D
g Since August 17, 2006, has the organization accepted any gift or contrbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes [ No
the goveming body of the supported organization? 11g(i) X
(i) A family member of a person descnbed In (j) above? . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ii) Type of iv)Is the organization| (v) Did you notiy the | (v} ISthe | (i amount of
organization ( descnbgead 'gﬁ ;I(IJ’IES 19 I col. i) hsted in your| organization in col, (i)gorganlzed in the support
above o IRC section governing document?{ (i) of your support? us.?
{see instructions)) Yes No Yes No Yes No
JEWISH
HEALTHCARE Ci04-2103803)9 X X X 373,000.
Total 373,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 9390 or 990-EZ) 2011 Page 2

| Part II_| 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualfy under the tests histed below, please complete Part I1)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on ts behalf

3 The value of services or faciities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s 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 . . » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgarnization qualifies as a publicly supported organization . > |:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2011. If the orgamzation did not check a box on line 13, 163, or 16b, and ||ne 1415 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 . N |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 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 B R [:I
18 Private foundation. If the organization did not check a box on line 13, 1623, 16b, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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 hine 13 for the year

¢ Add hines 7aand 7b

8 Public support (Subtractling 7¢ trom iine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business I1s
regularly camed on

12 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . . .. . R . . L _pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) L R 15 %
16 Public support percentage from 2010 Schedule A, Part ill, ine 15 . . . . - R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 o . . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R . |:|

b 33 1/3% support tests - 2010. 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 organizaton .. . P> l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T |:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMEB No 1545-08¢47

{Form 990) » Complete if the organization answered “Yes," to Form 990, 201 1
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. 0 :
’ y Oy Iy s y y y y s ’ pen to Public
Do O P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization THE REED CHARITABLE TRUST Employer identification number
C/0O SUMNER SILVER, TRUSTEE 04-2603322

Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 890, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to {dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnivate benefit? . I:] Yes [—_—I No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of an histoncally important land area
|:] Protection of natural habitat |:l Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

A b ON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, hand!ing of
violations, and enforcement of the conservation easements 1t holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectron 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Cves [Cno
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ar, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems-

(i) Revenues included i Form 990, Part VIli, ine 1 . 3 >3
(i) Assets included in Form 980, Part X . .. . . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part V1iI, line 1 . L o .. . > $

b Assetsincluded in Form 990, Part X = . L . > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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THE REED CHARITABLE TRUST
Schedule D (Form 990) 2011 C/0 SUMNER SILVER, TRUSTEE 04-2603322 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [:l Public exhibition
b l:] Scholarly research
c E] Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:|No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes

l:lNO

b
Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distnbutions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:] No
b _If "Yes," explain the arrangement in Part XIV.
[PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,896,392, 7,389,074, 6,967,697, 11,010,637,
b Contributions
c Net investment earnings, gamns, and losses -241,529, 985,600, 933,525, -3,423 051,
d Grants or scholarships 373,000, 427,048, 458 173, 550,532,
e Other expendrtures for facilities
and programs
f Administrative expenses 67,498, 51,234, 53,975, 69,357,
g End of year balance 7,214,365, 7,896,392, 7,389,074, 6,967,697,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasiendowment P>

.00

%

b Permanentendowmentp 100.00

%

¢ Temporanly restncted endowment P>

.00 %

The percentages In Iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations lsted as required on ScheduleR? .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings R
¢ Leasehold improvements
d Equipment
e Other . e o .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} } » 0.
Schedule D (Form 990) 2011

132052
01-23-12
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THE REED CHARITABLE TRUST

Schedule D (Form 990) 2011

C/0O SUMNER SILVER, TRUSTEE

[Part \lI] Investments - Other Securities. See Form 990, Part X, line 12

04-2603322 Page3

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A PIMCO FDS PAC INVT MGMT

() LOW DURATION

1,004,570.

END-OF-YEAR MARKET VALUE

() PIMCO FDS PAC INVT MGMT

(D) SER SHORT TERM

965,423.

END-QOF-YEAR MARKET VALUE

(E)

(A

@)

(H)

(U]

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.}

1,969,993.

[Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation.
Cost or end-of-year market value

1

@

3

)

(5)

(6

@)

@®

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p»
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

)

@

<]

@

{5

@]

@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. - (a) Descnption of hability

(b) Book value

(1) _Federal income taxes

@

3)

@)

{5

(©)

@

()]

©

(10)

(11)

Total. (Column g?! must engual Form 990, Part X, col (B)lme 25) .. . . B
ola. . provide the of the Toolnote To the organization's inancial statements thal reports the organization's lability for unceriain tax positions under

00
2. FIN 48 (ASC 740).

132053
01-23-12
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THE REED CHARITABLE TRUST

Schedule D (Form 990) 2011 C/0 SUMNER SILVER, TRUSTEE 04-2603322 Paged
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A}, ine 12) 1
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XiV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part Vili, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XiV) X 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 ) 5
| Part XIi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilties 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, tine 7b X 4a
b Other (Descnbe in Part XIV) . L 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

[ Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Il}, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, line 8; Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE FUNDS TO JEWISH HEALTHCARE CENTER, INC.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

THE REED CHARITABLE TRUST
C/O SUMNER SILVER, TRUSTEE

Employer identification number

04-2603322

FORM 990, PART I,

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(FORMERLY THE JEWISH HOME FOR AGED OF

WORCESTER COUNTY, INC.) TO

ESTABLISH, MAINTAIN AND OPERATE A HOSPITAL/MEDICAL UNIT WITHIN ITS

COMPLEX.

FORM 990, PART VI, SECTION A, LINE 2:

SUMNER SILVER; JAY AFRAME;

AFFILIATES AT LAW FIRM PHILLIPS,SILVER, TALMAN, AFRAME & SINRICH, P.C.

FORM 990, PART VI,

SECTION A, LINE 8B:

N/A

FORM 990, PART VI,

SECTION B, LINE 11:

REVIEWED BY A QUALIFIED ACCOUNTANT

PRIOR TO FILING.

FORM 990, PART VI, SECTION C,

LINE 19:

UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN

NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS :

-712,757.

10350601 748859 47100DH-RCT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

22

Schedule O (Form 990 or 990-EZ) (2011)

2011.03040 THE REED CHARITABLE TRUST C 47100D02



€2 vH1 B
1102 (066 W104) H 8|Npayss ‘066 W04 J0j SUORINLQSU| SY) 08S ‘910N 10V UORONPaY Homiaded 104
X 6 dNIT {(e){d)109 SLLISNHIVSS TTAISIIIT LNIANIGIANT 609T0 YW HddILSIDOUOM
ONINIVINIVA NI WIHL LSISSY TIA9LS A9NasIIvs 6¢9
ANV ATMEQTE FHL FAMIS O CO0GECEE-V0 - du0D ONIAIT QALSISSY OHL
X Qi1 aNIT (€)(0)109 STLASNHOVSSYH SRYE50ud INIWd'1ddns 60910 VYW  ddL5d040M
Ol MIINID FUVOHITVIH T3duLS AdNASIIVS 629
HSIMIL OL SINVHD IMVH OJ £T€TZ6Z-F0 - NOILVANNOA AFDV Y04 HWOH HSIMAL
X 6 ANIT {(€){d)109 SLLASAHOVSS dHOH 609T0 YK JdLSIOUOM
ONISYNN qdd TvT ¥ SILYYIA] LEIYLS XUNESIIVS 629
ONV SNMO ¥HLNID HHY €08€0TZ-%0 - "ONI YILNID JUVOHLIVAH HSIMIAL
ON | S°A (€)o)L0S
Lhmue Amue uon99s i) smels uonoses (Aunod ubiasoy uoneziuebio pejeje) jo
Am;%_w:”“_usom Bujonuos oeuig Aeys ongng | apo) dwaex3 10 8je)s) ejIo1wop [ebe Auanoe Arewud NI3 PUe ‘Sselppe ‘eweN
() s (o) ® (o) @ (e)

( Jeek xey ey} Buunp suoneziuebio

1dwexe-xe} Peje|el I0LW JO 8UO PBY Il 8SNEIAQ PE SUI| ‘Al UBd ‘066 WI0H 0} ,SA, Palomsue uoneziuebio ey i 836/dwos) suoneziuebip jdwax3-xe] pajejay Jo uonesyRUap| I yed
Amnue (Anunoo ubie.oy Amnue pepsebessip jo
Buljjosuo9 30810 s)esse Jeak-jo-pug |  ewooul [B}04 10 e1E)S) SjoIWop jeban Auanoe Arewud NI3 PUE ‘SSeippe ‘eweN
1) () (p) (2) (q) (e)
(‘€€ 8UIl ‘A] B ‘066 W10 O} ,SOA, PaIemsue uoneziuebio ey yi eye|dwon) sanug papJebassiq jo uonesynuap| | Led
cecee09c-v0 JILSAUL "YFATIS ¥YINWAS O/D

-Jaquinu uonesyiuap! Jokojdwy

LSOA¥ML HTIVLIYVHD Id¥ dHL

uoneziuebio eyy j0 sweN

uonoadsul ‘suonongsu| seledss 995 o ‘066 W04 0} yseny r:wun_nww ”ﬂmw\.,mm Lmu.wwu
o_._n:n_ 0} uado ‘L€ 10 ‘QE ‘GE ‘PE ‘€E aUI| ‘Al Med ‘066 W04 0} ,SIA, Patamsue uoneziuebio ay) 4t 991dwo) (066 W04
:oo.wqwmmgo wn_cw‘_octmn_ pajlejsiun pue wCO_u.NN_:Nm._O pale|sYd H 37NAIHDS




1102 (066 Wi04) Y 9INpPayos

¥Z

cL-g2-L0 TolCEL

diysisumo
obejussiey

{u)

sjesse
Jeak-jo-pus
J0 8leys

(6)

awoou
[€101 JO ©1BYS

®

(¥sruy 10

‘d10o g ‘diod 9)

Aywus jo edA}
()

Amue
Buijjo3u09 10811Qg

)

(Anunos

uBiauoy

10 81B1S)
aj101wop jebe

(@

Auanoe Lewid

(@)

uoneziuefio peje|el Jo
NI pue ‘sseJppe ‘aweN

(e)

P81e|a1 810W IO BUO PBY )l 8SNEI8Q ¢ 6Ul| ‘Al UBd ‘066 WO O} ,S8A, PRIeMSUe uol

(Jeak xe) ey Buunp jsru} Jo uonesodiod e se peles.; suoieziuebio
1eziuebio sy p 819jdwo)) ISNJ) Jo uonesodio)) e se ajqexe] suoneziuebiQ pajejay Jo uoneayusp|

Al Hed

ON[SSA (5901 wio4) |- | ON | SSA (y1G-z1G suonoas (Knunoo
zoud] OINPBUDS IO 02 [Tsoommcors om slosse Japun xg} WwoJj papn|oxa L.n.“uo.m_“omv
diys1eumo |suiBauew] X0Q Ul juNowe [¢SUONEOIR S 1paL0-pue swooul ‘pajejasun ‘pajejal) Amue onion uoneziuebio pejeles 40
ebejuediad|o reuesl  |gN-A BPOY  |-uoniedoidsig §0 aJeys [E303 JO 81BUS | BWOJUI JuRUIWOPAld | Buiosuoo 10enq | eseq Ayanoe Aewud NI3 Pue ‘sseJppe ‘eweN
) 0 {)] (u) (6) 1) (?) {p) (2) () (e)

(-Jeek xey ayy Buunp diysieuped e se pejees) suoneziuebio
pole|os 8I0W 10 BUO PBY )i 8SNEJq {E Ul ‘Al UBd ‘066 WI04 0} ,S8A, Paiemsue uoneziuebio ay; j ejeidwo)) diysisupred e se ajqexe ) suoneziuebiQ pajejay jo uonesynuep|

Hi Hed

Zobeg

¢eete09¢-v0

JELSNYL "HHATIS ¥YANWOS O/O

L 102 (066 WJ04) H 8Inpeyos

LSNYL dTEVILIYVHO ddd¥ HEHL




1102 (066 w104) Y ainpayog (34 2L-€2-10 €9L2EL

(9)

(S)

)

(e}

(@)

(Y]

POAJOAUI JUNOWE (1-e) 8dfy
Buruiwislep jo poyiey PBAJOAUI JUNOWY uonoesues| uoneziuebiio 16y10 JO sweN
(p) (9) (q) (e)
sploysay} uoloesuely pue sdiysuonejes paseaod Buipnjou ‘eaui| si) 619/dwWod 1SN OYm UO UOITELLIO}UI 10} SUORONIISUI BU) 88S , 'SOA, S| BA0QE B} JO AUE O} JI6MSUE 61 J] &
X 41 (sjuoneziuebio pejejes wouy Auedoid 10 ysed jo iejsues) eyl 4
X bl (s)uorzeziuebio peiejes o3 Auedosd 1o ysed jo Jeysuel) seyy) b
X di sesuedxe 10} (s)uoneziuebio pejejes Aq pied Juswesinquiey d
X ol sesueadxe 104 (sjuoneziuef:o pejeies 0} pied Juswesinquiey ©
X ui (s)uoneziueBio peiejes yum seekojdwse pred jo Buueys u
X w (s)uoneziuebio pare|as Yim s1osSe 10410 J0 ‘sist Buirew ‘Juswdinbe ‘sejioey jo Buueys w
X I3 . (s)uoneziuebio parejes Aq suonenoios Buisiespuny Jo diysiequuswl JO SBJIAIBS JO BOUBWIOHNE |
X Al (s)uoneziuebio pajejes 1oy SUOIENDIOS Buisielpuny Jo diysiequiawl JO SB8JIAISS JO BOUBLLIONed )
X f (s)uoneziuebio pejejas woy $18sSE 18YJ0 40 ‘uewdinbe ‘semoe) Jo esee |
X 11 (s)uoneziuebio pele|s. 0} sjesse 18y1o 10 ewdinbe ‘senijoey jJo esee |
X yi (s)uoneziuebio pejejes yum sjesse jo ebueyoxg Yy
X [ (s)uoneziuebio pejejes wol sjesse Jo eseyoind B
X i (s)uoiyeziuebio pejejes 0} S}6SSE JO 8BS}
X 9L (s)uoneziuebio perejes Aq sesjuelent ueo| 10 sueo| ©
X PL ’ {s)uonyeziueb.o pejejel 10} 1o 0} sesyueiend ueo| 10 sueo ] p
X oL (s)uoireziuebio peeles woly uonqUIUOD jendes 1o ‘eld ‘Y 2
X! a ’ (s)uoiyeziuebio pejejes 0} uonnguIuod [euded 4o ‘el ‘Yo q
X el Anue pe|joajuod e woyy Jusl (A1) Jo seieios () seiinuue (1) 1sessyul (1) jo 1diecey e
LAl SUed Ul pays)| suoneziueblo pajejel 810w 10O U0 Yum suoioesuel} Buimo)|oy eyl jo Aue ui eSebus uoneziuebio eys pip ‘seeh xey eyy Buung L
ON | S9A *9|INPBYIS SIY3 JO Al 10 ‘|| “|i Sued wl pelst s1 Aiue Aue y | eull 38|dwo) "810N

('9€ 10 ‘BGE ‘GE ‘PE BUY ‘Al HBd ‘066 W04 0} ,SBA, Pelemsue uoneziueblo ey) y eye|dwo)) suoneziueBig paje|ay YIMm suonoesuel] A Wed

€ebed  ¢gee09¢-v0 HILSOUL "HIATIS YIANWNOS O/O  +102 {066 Wiod) H 8Inpeuds
LSMNL ETIVLIYVHD 33y dHL




1102 (066 Wu0d) Y 3INpaydsg

9¢

ZL-Ee-L0
POLCEL

ON|S®A _ Amwﬂuwz_%%_o ONSoA siosse awooul ON [S8A Av_xwmaw uﬂ%w_ %w% (Aunoa
= 1-
diysioumo ow._w“.,ﬂs 02 X0g Ul JUNoWE tum_w_w%__m Je8k-Jo-pus e10} &m_nm ¢ | ‘parejaiuin ‘paeal) ubiai10} 10 e1els) Awmue jo
ebejuedied|o pieusn]  |GM-A 3P0D | -10doidsig J0 aJeysg J0 areys ua__ww_otg aWO0dU! JuRLILOPAld | epoiwop jeben Ayanoe Arewnd NI3 PUB ‘Sseippe ‘sweN
) [{}] 0] ()] (6) o (@) (P) (9) (@ (e)

‘sdiysseuped JUsW]SBAUI UIBLSD 104 UOISN|Oxe BuipseBes suononsul eeg ‘uoneziuebio pejejes e Jou sem jeyl

- (enusnei ss01B IO S}OSSE [B]0] AQ POINSEBL) SOINAIOE S JO Jueaad 6Ay UBY) 8I10W P8IdNPUOD uoneziuebio eyl yoiym ybnosyy diysieuped e se pexe) Apjue yoee 1o} uonewuojul Buimol|o) eyl epiacid

(-2€ Ul ‘Al UBd ‘066 W04 0} ,S8A, Pesemsue uoneziuebio ey y ejeidwo)) diysisupied e se ejqexe suoneziuebig pojejosun 1A Hed
ddLSNAL ' JdATIS JINWAS O/0 1102 (066 wiod) o einpeuss

P obeq

ceee09¢-v0

LSNYL JFTEVLIVNVHO HdY HHL




THE REED CHARITABLE TRUST
Schedule R (Form 990) 2011 C/0O SUMNER SILVER, TRUSTEE 04-2603322 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

m Schedule R (Form 990) 2011
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Fom 8868 ° Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 m

@ |f 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 980-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 Hl 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/efile and click on e-file for Chanties & Nonprofits

[Partl | 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 | only » ]

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 retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE REED CHARITABLE TRUST
rionyne | C/O SUMNER SILVER, TRUSTEE (X] 04-2603322
due date for | Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)
fingyor | 146 MAIN STREET, NO. 500
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WORCESTER, MA 01608

Enter the Retumn code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 9390-EZ 01 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

THE ORGANIZATION
® The books are Inthe careof » 146 MAIN STREET, SUITE 500 - WORCESTER, MA 01608

Telephone No B (508) 754-6852 FAXNo P
® [f the organization does not have an office or place of business in the United States, check this box | 4 I:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p» I:I . lf it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2011 or
» I tax year beginning , and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason- [__—I Inttial retumn l:] Final retum
l:l Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a| 8 0.
b If this apphcation is 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 | $ 0.
¢ 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! $ 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
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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