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Fon:g 90'PF

Department of the Treasury

Internal Revenue Service

Trea

ted as a Private Foundation

Return of Private Foundation
or Section 4947(a){(1} Nonexempt Charitable Trust

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

OMB No. 1545-0052

For calendar year 2011 or tax year beginning

., 2011, and ending

2011

Name of foundaion MARJORIE HARRIS REYNOLDS FDN
ERIC & JANNA ODDLEIFSON, TRUSTEES

A Employeridentification number

04-6820699

Number and street {or PO box numberif mail 1s not delivered to street address)

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

Room/suite

B Telephone number {see instructions)

(617) 357-9600

City or town, state, and ZIP code

BOSTON, MA 02110

C If exempuion application is
pending, check here

G Check all that apply:

Imitial return
Final return
Address change

—

Amended return

Name change

Imtial return of a former public chanty | p

¥ Foretgn organizations, check here

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

H_Check type of organtzation. | X I Section 501(c}(3) exempt private foundation
Other taxable private foundation

Section 4947(a){1) nonexempt charitable trust

computation

E )f private foundation status was terminated
under section 507(b){ 1}{A), check here . P>

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

J Accounting method:| )_(] Cash L_] Accrual
Other (specify)

F if the foundation 1s 1n a 60-month termination
under sectron 507(b){ 14B), check here , P>

16)» $ 1,798,857. (Part I, column (d) must be on cash basis.}
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 expenses per mncome income purposes
column (a) (see instructions) ) books {cash basis only)
1 Contributions, qifts, grants, etc, received (attach schedule) . 5 O 1 O 0 0 4
2 Check b :lzgshlosl.::rr\‘d%non 1S not.re.qu.lre.d Eo )
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . , , . 53 / 164 ) 53 ’ 164 . STMT 1
S5a Grossrents . . . . ... 0.0 .l a ...
b Net rental income or {loss)
o| 6a Netgainor{loss) from sale of assels not on iine 10 37 P 661.
2| B Grosssalesprce foral 208,819,
S| 7 Capunal gain net income (from Part IV, line 2) . 37,661.
n e« 8 Net short-term capitalgain . . . . . . . ..
Q 9 Income modifications + « ¢ ¢ - - - e o . .
}" 10 a Grosssales less returns ]
z and allowances + = - * *
prid b Less Costof goodssold .,
™M ¢ Gross profit or {loss) (attach schedule}) | | | |
2 11 Other income {attach schedule) 1,592 2,260. STMT 2
I'Uf?i 12 Total. Add lines 1 through 11 . . . . . . . . 142,417. 93,085.
o 13 Compensation of officers, directors, trustees, etc |
w2 14 Other employee salartes and wages
Fumb ?g 15 Pension plans, employee benefits
> §|16a Legal fees (attach schedule) . . . . . . _ . .
% u% b Accounung -fees-(attach schedule)” 77 - |
o| Other prof?fié_ﬁa:geg§iaggéﬁ scrsamgz.:.:% . 14,001, 10,500. 3,500.
B117 Interest. ;. .. ... ... L.l
.‘; 18 Taxes (a‘ltﬁc schedule) (see mslrucl'lo?i)‘lSTM:lP, 4. 9,694 519.
£119 Deprecia‘li,c}'n (atlach schedule)-and‘depletion .
§ 20 Occupe{ncyi_._;“.u__.“ e e .
° 21 Travel, conferer\fSes\“,_‘aﬁg ,‘_rrlf?eél?gi"_ e
© (22 Pnnting-and-publicatiéhs™7", "7 77 7 .
D[23 Other expenses {attach schedule) STMT. 5 . 3,047.
g 24 Total operating and adminsstrative expenses.
a Add hines 13 through 23 . . . . . . . ... 23,695, 14,066. 3,500.
© 25 Contributions, gifts, grants paid 122,750 122,750.
126 Totalexpenses and disbursements Add hnes 24 and 25 146, 445 | 14 . 066. 126, 250.
27 Subtract line 26 from hne 12
a3 Excess of revenue over expenses and disbursements | | -4 1 02 8 o
b Net investment income (if negative, enter -0-) 79,019.
¢ Adjusted net income (if negauve, enter -0-). .
For Paperwork Reduction Act Notice, see instructions. 4SA Form 990-PF (2011)
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Form 990-PF (2011) 04-6820699 ' Page 2
. r
EZETE Batance Sheets Gemmiracuesandemouns nife | Beginnmg of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value {¢) Fair Market Value
1 Cash-non-nterest-beantng . . . . .. .. ... .. .....
2 Sawings and temporary cash investments , _ . . . . . . . .. 40,486. 102,213, 102,213.
3 Accounts receivable » . T
Less allowance for doubtful accounts » _
4 Pledges receivable »________________ ; -
Less  allowance for doubtful accounts »
5 Grantsrecewvable . . . . ... ... ... ... ... ..
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions} _ , ., .
7 Other notes and loans receivable (attach schedule} » __
Less- allowance for doubtful accounts » _
w» 8 |Inventoresforsaleoruse ... ...,
§ 9 Prepad expenses and deferredcharges . . . _ . ... . ...
2 10 a Investments- U.S and state government obhgations (attach schedule). .
b Investments - corporate stock (attach schedule) , STMT 6 . 1,111,805. 1,048,030, 1,166,348.
¢ Investments - corporate bonds (attach schedule), STMT 7 251,239. 251,685. 251,280.
11 Investments - land, buildings, » g . ~
and equipment basis Y ____ _ __ _____________
Less accumulated depreciation P
(attach schedule) 0 < e
12 Investments -mortgageloans . . . . . . .. .. ... ..
13 Investments - other (attach schedule} . _ _ _ _ . STMT 8 . 300,000. 300,000. 276,645.
14 land, buildings,and > T
equpment basss Y __ . .
Less accumulated depreciation p,
(attach schedule) 0 oo e o -
15 Other assets {describe » _____ STMT 9 ) 2,699. 271 2,371.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,tem ) . . . . .. ... .... 1,706,229. 1,702,199, 1,798,857.
17 Accounts payable and accrued expenses | | . . . . . . . . . )
18 Grantspayable | .. ... ... .. ...
@119 Deferredrevenue . . . . . ... .. .. .......... s
£120 Loans from officers, directors, trustees, and other disqualified persons :h
:"g 21 Mortgages and other notes payable (attach schedule} | . | . . . ' e
—[22  Otner habilties (describe » ) N MO
23 Total liabilities {add lines 17 through 22) . . . . . . ... ..
Foundations that follow SFAS 117, check here Pl_] L . .
and complete lines 24 through 26 and lines 30 and 31. " ) N o~
§ 24 Unsestricted . . . . . . . i h i e s e e e e e e e
5|25 Temporarilyrestnicted . ., . . . . ... .. .. ... ...
E 26 Permanentlyrestncted , , ., . ., ., ... .......... . C e
e Foundations that do not follow SFAS 117, -~ S
T check here and complete lines 27 through 31. p . Ty g
©|27 Caputal stock, trust principal, or current funds . . . . . . . . . 1,706,229. 1,702,199, Lo _’ .
g 28  Pad-in or capital surplus, or fand, bidg , and equipmentfund | | _ | .
D129  Retained earnings, accumulated income, endowment, or other funds , . .
f 30 Total net assets or fund balances (see instructions) , , , . . . 1 . 706 ( 229. 1 ’ 702 s 199.
§ 31 Total liabilities and net assets/fund balances (see
INSTAUCHIONS) & v v v v e v e e e e e e e e e e e 1,706,229. 1,702,199.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part [, column {a), ine 30 {must agree with
end-of-year figure reported on prior year'sreturny 1 1,706,229.
2 Enter amount fromPart|, line 27a 2 -4,028.
3 Other increases not included in line 2 (itemize) p 3
4 Addlines1,2,and3 T T a 1,702,201.
5 Decreases notincluded in ine 2 (itemize) p_ | SEE STATEMENT 10 5 2.
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column {b), ine 30 . . . . .| 6 1,702,199.
Form 990-PF (2011)
JSA
1€1420 1000
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04-6820699
Form 990-PF {2011) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of 1 o] o {c) Date
property sold (e g, real estate, acquired acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P hurchase | {mo , day, yr ) {mo., day, yr)

1a_PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sales price ) Deg:agnua;mbfell)owed (gz)lizs;xzre?‘;T; fb;::;: (e()hglfsan(?)r:;i(;%s;s()g)
a 189,739. 171,158. 18,581.
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(1)FMYV asof 12/31/69

{j) Adjusted basis
asof 12/31/69

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

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

18,581.

@ Q|0 (O

2 Capual gain net income or (net capital loss)

If gain, also enter 1n Part 1, line 7
If (loss), enter -0-1n Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and (6).

If gan, also enter in Part |, line 8, column (c) (see instructions)

Part |, hine 8

2 37,661.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the secion 4940(a) tax on net investment income )

If section 4940(d){2) apphes, leave this part blank

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

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

D Yes l__)—(] No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (c} {d)
Calendar ?::e((gel:;o;!erres;;mnmg n) Adjusted qualifying distributions Net value of nonchanitable-use assets {col ?l;)s‘(;:g:g;%nl;:g& (ch
2010 118,663. 1,761,921. 0.067349
2009 139,686. 1,572,392. 0.088837
2008 136,000. 2,009,658. 0.067673
2007 163,348. 2,388,557. 0.068388
2006 105,958. 2,165,567. 0.048929
2 Totalofline 1, columntd) .. ... ... . 2 0.341176
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 less than 5years . . . . . . .. . . . 3 0.068235
4 Enter the net value of nonchantable-use assets for 2011 from Part X, hne5 4 1,878,420.
§ Multiplylnedbylne3d . 5 128,174.
6 Enter 1%of net investment income (1% of Part |, ine 270} . . 6 790.
7 Addhines5and 6 . . . ... ... ... L 7 128,964.
8 Enter qualifying distnibutions from Part X, lme 4 ... . 8 126,250,

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

Part VI instructions

JSA
1E1430 1000

ACR174 976M 08/16/2012 19:44:12
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Form 990-PF (2011) 04-6820699 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described 1n section 4940(d)(2), check here > and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ _ ____ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,580.
here P E’ and enter 1%of Part L line 27b _ . L - S
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, hne 12, col. (b).
2 Tax under section 511 (domes}ic section 4947(a}(1) trusts and taxable foundations only Others enter -0-} 2
3 AddINes Tand 2. | . L. L. 3 1,580.
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 ine 4 fromline 3 If zero or less, enter O- . _ . . . . . . . . . .. 5 1 A 580.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011 _ . . _ | 6a 4,780.
b Exempt foreign organizations - tax withheld at source , , ., ., ., . .. ... .. 6b NONE
¢ Tax paid with application for extension of ime to fite (Form 8868) . _ . . . _ . 6¢ NONE
d Backup withholding erroneously withheld |, . . _ . . . . ... ... .. 6d
7 Total credits and payments Add hnes 6athrough 6d « « « « « v« v v v v v v v e e e e e e e e e e 7 4,780.
8 Enter any penalty for underpayment of estimated tax Check here ':] if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed . ., , . . . . . . ... ... > 9
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ | _ | . . . »| 10 3,200.
11 Enter the amount of line 10 to be Credited to 2012 estimated tax p 1,580.Refunded p| 11 1,620.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislatton or did it participate Yes No
orintervene In any pohitical campaign? | . . L L L L L L L L L L e, 1a X
b Did it spend more than $100 during the year {(either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? . . . L L L L L L 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation fite Form 1120-POL forthisyear? | | | | | | . . . . . ... . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation p$ {2) On foundationmanagers P $
e Enter the reimbursement (f any) paid by the foundation during the vyear for poltical expenditure tax mposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe 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 during the year?, . . . . . . . . . .. .. .. 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . ... ... ... ..., 4b
5 Was there a liguidation, termination, dissolution, or substantial contraction during the year?, _ , . . . . . . _ . . . . . ... S X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . . . . . . . .. 0 i e e 6 X
7 Diud the foundation have at least $5,000 n assets at any time during the year? If “Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
4 S
b If the answer 1s "Yes" to kne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
lor designate} of each state as required by General Instruction G?If "No," attach explanation. . . . . . . . . . . . . . . . .. 8b X
9 Is the foundation claming status as a pnvate operating foundation within the meaming of section 4942(){3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete
PartXIV . . o e e 9 X
10 Did any persons become substantial contnbutors during the tax year? If “Yes,” attach a schedule listing their names
e 10 X
Form 990-PF (2011)
JSA
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Form 990-PF (2011} 04-6820699 Page 5
Statements Regarding Activities (continued)
11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}(131? If "Yes," attach schedule {seenstructions) . . . . . . . . . . . . . . i i vt e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? if "Yes," attach statement (seenstructions) ., . . . . . . . . . . . .. .0 e et e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | | _ | | 13 X
Website address P__________________________N_/_A __________________________________________________
14 The books are in care of »__ATLANTIC TRUST COMPANY Telephoneno » __(617)357-9600
Located at »__ 100 FEDERAL ST, 37TH FL, BOSTON, MA _______________ zap+a» 02110 ___
15 Section 4947{a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 -Check here . . . . . . . . . . . . .. .. .. » D
and enter the amount of tax-exempt tnterest received oraccrued durningtheyear, . , . . . . . . . . . v v v o .. » L15 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account 1naforeigncountry? . . L L L L L L s e e e e e e e e 16
See the instructions for exceptions and filing requirements for Form TD F 90-22 1. If “Yes," enter the name of
the foreign country P
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 it from) a
disqualified person? . . L L L L L L L e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? | | | . | | . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | | | _ . . . . Yes No
(5) Transfer any income or assels to a disqualified person {or make any of either available for
the benefit or use of a disqualified person}?, _ . . . . . . . . . . .. .. . e e Yes No
(6} Agree to pay money or property to a government officiai? {Exception. Check "No™ if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90days}. . . . . . . . ... .. ... 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 orn a current notice regarding disaster assistance (see instructions)? . . . . « . . . . ..o Lo 1b
Organizations relying on a current notice regarding disaster assistance check here , _ ., . . . . . ... ... | ‘:]
¢ Did the foundation engage n a prior year 1n any of the acts described in 1a, other than excepted acts, that B
were not corrected before the first day of the tax year beginning 1n 20112 | | | . . . . . . . . . . . e 1¢ X
2 Taxes on failure to distnbute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942()}(5))
a At the end of tax year 2011, did the foundation have any undistributed income {lines 6d and
6e, Part Xlll} for tax year(s) beginnuing before 20112, _ . . . . . . .. . . . ... . e e l:] Yes No
If "Yes," hstthe years » __ ., L ____. .
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942{al(2) to
all years listed, answer “No” and attach statement - see nstructions) . . . . . . . ... .... STMT 11. .. ... ... 2b X
c lf the provisions of section 4942(a}{2) are being applied to any of the years histed in 2a, hist the years here
» e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmeduringtheyear? . . . . . L L L L L L e e e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2011 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year perod for longer period approved by the
Commissioner under section 4943(c)(7})} to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
| foundation had excess business holdings1in 2011 ) . | | . . . . . . . . . e e e e e e e e e e e e 3b
“ 4a Did the foundation invest duning the year any amount in @ manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
| b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
chantable purpose that had not been removed from |eopardy before the first day of the tax year beqinning in 2011? . . | 4b X
Form 990-PF (2011)
| ISA
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Form 990-PF {2011) 04-6820699 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued) -
5a During the year did the foundation pay or incur any amount to. e N
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . . , . . . E:] Yes No . s
‘ {2) influence the outcome of any specific pubhc election (see section 4955); or to carry on, . . T
| directly or indirectly, any voter registrationdnve? _ _ . _ . . . . . . . L ... . e e e e e Yes No L. V
{3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . . . . . ... . Yes No N

(4) Provide a grant to an organization other than a charitable, etc., organization descrnibed in
section 509{a)(1), (2), or (3), or section 4940(d}2)? (see instructions} . . . . . . . .. ... .. Yes No
{5} Provide for any purpose other than rehgious, chantable, scientific, literary, or educational
] - .
: purposes, or for the prevention of cruelty to children oranimals?, . . . . .. ... .. ..... D Yes No
b If any answer 1s "Yes” to 5al{1}{5), did any of the transactons fail to qualify under the exceptions described in

|
‘ Regulations section 53 4945 orn a current notice regarding disaster assistance (see instructions)? . . . . . . . .. .. ... 5b
Organizations relying on a current notice regarding disaster assistance check here , . . . . . .. . ... ... > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax -
because it maintained expenditure responsibility forthegrant? . . ., . . . ... ... ... ... \:] Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | . ., . . . . . ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attnibutable to the transaction? _ _ . . . . . . . . .. 7b

FIEa{l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).

(a) Name and address

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

{c) Compensation
{if not paid, enter

{d) Contnibutions to
employee benefit plans
and deferred compensation

-0-

{e} Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees
“"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

{¢) Compensation

{d} Contnbutionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

JSA
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) 04-6820699
Form 990-PF (2011)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b} Type of service {c) Compensation

NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . ... ... ...... > NONE
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

- Expenses

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

WNONE .

2

O

L
Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-refatedinvestments made by the foundation during the tax year on lines 1 and 2 Amount

WNONE .

2

JSA
1E1465 1000
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Form 990-PF (2011) 04-6820699 Page 8
Minimum Investment Return {(All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: ‘i,
a Average monthly fair market value of securities ... ..., 1a 1,907,025,
b Average of monthly cash balances . .. .. ... .. ... 0 L L., 1b NONE
¢ Fawr market value of all other assets (see instructions} ... ... ... ic NONE
d Total (addlines ta, bandc) L id 1,907,025.
e Reduction claimed for blockage or other factors reported on lines 1a and )
1c (attach detailed explanation} . . ... .. ... ... I 1e | ,
2 Acquisition indebtedness applicable to line 1assets ... 2 NONE
3 Subtracthne 2fromline 1d .. 3 1,907,025.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
OSUUCioNS) | 4 28,605.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,878,420.
6 Minimum investment return. Enter 5%of line5 _ , | . . . . .. ... ... 6 93,921.
m Distributable Amount (see instructions) {(Section 4942()(3) and (){5) private operating
foundations and certain foreign organizations check here » [——] and do not complete this part )
1 Minimuminvestment return fromPart X, lne 6 . . . .. .. ... L L L L L oL oL 1 93,921.
2a Taxon investment income for 2011 from Part VI, line5 _ | 2a 1,580.
b Income tax for 2011 (This does not include the tax from Part V1) | 2b .
¢ Addlines2aand2b ... ... ... . 2 1,580.
3 Dstributable amount before adjustments. Subtract fine 2c fromtine 1 _ _ . . . . . . ... .. .. .. 3 92,341.
4 Recoveries of amounts treated as qualifying distnbutions . ... ... ... .. ... 4 NONE
5 Addhnes3andd 5 92,341.
6 Deduction from distnibutable amount {see instructions} ... ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part XiIll,
R I T T T T T T T T e 7 92,341.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes-
a Expenses, contributions, gifts, etc -total from Part |, column (d), line 26 . .. . 1a 126,250.
Program-related investments - total from Pgrtix8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
BUMPOSES | 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the: L
a  Suitabihity test {prior IRS approval required) L, 3a NONE
b Cash distribution test (attach the required schedule) . ... ..., 3b NONE
4 Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, hne 8, and Part X, ined _ | 4 126,250.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b {see wnstructions) _ | . _ . . . . . . . . . . ... 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlned ... ... 6 126,250.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quabfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011}
Jsa
161470 1000
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) 04-6820699
Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
(a) {b) {c} {d}
1 Distributable amount for 2011 from Part X, Corpus Years priorto 2010 2010 2011
T ) 92,341,
2 Undistributed income, 1if any, as of the end of 2011
a Enteramountfor2010only ., _ . . . .. . .. NONE
b Total for pnoryears 20 09 20 20 NONH
3 Excess distnbutions carryover, if any, to 2011
a From2006 , _ ., .. 5,411.
b From 2007 _ . . . .. 54,164.
¢ From2008 . .. 35,634.
d From2009 _ .. . .. 59,292. )
e From2010 . . .. 35&6.
f Totalofhnes3athroughe . . . . ... .. .. 189,847
4 Qualifying distributions for 2011 from Part X,
lined P $ 126,250.
Applied to 2010, but not more than line 2a _ | NONE
b Appled to undistnbuted income of prior years
(Election required - see instruchions} , , , . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see instructions) |, . ., . .. . .. NONH
d Apphed to 2011 distnbutable amount | | , | . 92,341.
Remaining amount distributed out of corpus 33 ’ 909
5 Excess distnbutions carryover appled to 2011 | NONHK NONE
(If an amount appears in column {d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 223L756 J
b Prior years’ undistributed ncome Subtract
hnedbfromlne2b _ _ . . ... NONE
¢ Enter the amount of prior years’ undistributed N
income for which a notice of defictency has been
1ssued, or on which the section 4942{a} tax has -
been previousiyassessed . . . . . . . . . . .. NONH
d Subtract line 6¢ from hne 6b Taxable .
amount -see nstructions | _ _ ., . L L. . .. NONH
e Undistnbuted income for 2010 Subtract line
irene", 20 Toe smount - e NN
f Undistrtbuted income for 2011 Subtract lines
4d and 5 from hine 1 This amount must be
distributed n 2012 . . . . .. ... ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements tmposed by section
170{b}1){F) or 4942(g)(3} (see nstructions) NONEH
8 Excess distributions carryover from 2006 not
apphed on line 5 or line 7 (see instructions} | | | 5L4 11
9 Excess distributions carryover to 2012
Subtract lines 7 and 8 fromhne 6a | _ | | | . 218,345
10 Analysis of hne 9
a Excess from 2007 54,164.
b Excess from 2008 _ _ . 35,634.
¢ Excess from 2009 , |, . 59,292.
d Excess from 2010 . . . 35,346.
e Excess from 2011 33,909.
Form 990-PF (2011}
ISA
000

1E1480 1
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Form 990-PF {2011} 04-6820699 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) ] NOT APPLICABLE
ta If the foundation has received a ruling or determination letter that 1t i1s a private operating
foundation, and the ruling is effective for 2011, enter the date of the ruling . =~ . . . . >
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942())(3) or I I 4942(j)(5)
23  Enter the lesser of the ad- Tax year Prior 3 years (e) Total
|usted net income from Part {a) 2011 {b) 2010 {c) 2009 (d) 2008

| or the minimum investment
return from Part X for each
year listed

Quatifying distributions from Part
X1l ine 4 for each year isted

d  Amounts included in hine 2c not
used directly for active conduct
of exempt activittes = + « . .

€ Qualfying distnbutions made

directly for active conduct of

exempt activities Subtract line

2dfromline2c , ., . . .,

3 Complete 33, b, or ¢ for the
alternative test relied upon

@  “Assets” alternative test - enter

{1) vaweofalassets . . .

{2) value of assets qualifymng
under secuon

494238l .~ . . .

b “Endowment™ alternative test-

enter 2/3 ol mimimum invest-
ment return shown 1n Pant X,

hne 6 for each year listed

€ “Support” alternative test - enter

{1) Total support other than
gross mvestment income
{interest, dividends rents
payments on secuntes
loans {section 512{a}{($)}
or royalues)

{2) Suppon ftrom general
pubhc and 5 or more
exempt Organllallons as
provided in section 4942
Enee .. . . ..

{3) Largest amount of sup-
port from an exempt
orgamization

{4) Grossmnvestment income ,

11 @AM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recetved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}{2).)

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 charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

b The form in which apphications should be submitted and information and materials they should include.

¢ Any submission deadlines-

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of insttutions, or other
factors:

fi‘?ago 1000 Form 990-PF (2011)

ACR174 976M 08/16/2012 19:44:12 15 -




. 04-6820699
Form 990-PF (2011) Page 11
[EEM  Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Reciprent e s mdeal | Foundation Purposs of
W U 1| tat f pose of grant or A t
Name and address (home or business) any foundation manager | Tt ot contribution noum
a Paid during the year
SEE STATEMENT 18
TOMAl o e e e e e e e e e e e e e T > 3a 122,750.
b Approved for future payment
Total . - - - . e o .o L e e e e e e e e s » 3b

JSA
1E1491 1000

ACR174 976M 08/16/2012 19:44:12

Form 990-PF (2011)
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Form 990-PF (2011)

Part XVI-A

04-6820699

Pag; 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

g obh W N

- O W 0 N »®

- -

12
| 13

Unrelated business income

Excluded by section 512, 513, or514

Program service revenue

(a}

Business code

{b)
Amount

{c)

Exclusion code

(d)

Amount

le)
Related or exempt
function income
(See instructions }

a

- 0o Q o6 O

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities

14

Net rental income or {loss) from real estate

53,164.

a Debt-financed property

b Not debt-financed property

Net rental income or {loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory,

18

37,661.

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} , , . .

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

{See worksheet in line 13 instructions to venfy calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

90,825.

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)
|
NOT APPLICABLE
JSA Form 990-PF (2011}
1E1492 1000

ACR174 976M 08/16/2012 19:

44:12




Form 990-PF (2011) 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 organization described "{ Yes | No
in section 501(c} of the Code (other than section 501(c){3) organizations} or in section 527, relating to political ;
organizations? ' !

a Transfers from the reporting foundation to a noncharitable exempt organization of: o
(1) Cash | e e e 1a(1) X
{2) Other assets . . . L . L e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions.

{1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . , . . . . . .. . . . .. . 1b(2) X
{3) Rental of facilities, equipment, or other @ssets . . . . . . . . . . .t vt s e e, 1b(3) X
(4) Reimbursement arrangements . . . . L . . .. .. e e e e e e e e e 1b(4) X
(5} Loans or loan guarantees . . . . . . . . . ... i i e e e e e e e 1b{(5) X
{6) Performance of services or membership or fundraising solictations . _ . . . . . . .. .. .. ... .. .. .. 1b(6) X
¢ Shaning of faciities, equipment, mailing lists, other assets, or paidemployees , . . . . .. ... ... ... .... 1c X

d If the answer to any of the above 1s “Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value

In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no

(b} Amount involved (c) Name of nonchanitable exempt organization {d) Description of transfers, transactions, and sharning arrangements

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

described 1n section 501(c) of the Code {other than section 501(c)}(3}} orn section 5277

b If "Yes," complete the following schedule

............. D Yes No

{a) Name of orgamization {b) Type of orgamzation {c) Description of relationshup

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declarayen of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Sign
Here | P bidud Mo 0 | /7 ['1 D oy e 1S s e e
4 Date I 7 Title {see instructions)? X Yes No
Paid Print/Type preparer's name Preparer’s signature Date Check L_J i [ PTIN
P BETH SCHROEDER S MA‘_OB/IG/ZOIZ self-employed| P00472418
reparer I wsname » MARSHALL & ILSLEY TRUST COMPANY NA Firm'sEIN B 39-1186267
Use Only [Fim's address » 11270 WEST PARK PLACE
MILWAUKEE, WI 53224 Phoneno 414-815-3500
form 990-PF (2011)
Jsa

1E1493 2000

‘ ACR174 976M 08/16/2012 19:44:12 18




Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

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 501(c) } (enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c){3) exempt private foundation

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

J0KO00

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 orgamization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor Complete Parts | and il

Special Rules

D For a section 501(c){(3) orgamization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a}(1) and 170(b){1}{A}{{v1) 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, line 1h, or (n) Form 990-EZ, line 1.
Complete Parts | and I|

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, total contributions of more than $1,000 for use exclusivelyfor religious, chantable, scientific, hiterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, ll, and Il

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

Caution. An organization that ts not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part |, ine 2, of its Form 990-PF, to certify that it 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 8 (Form 990, 990-EZ, or 990-PF) (2011)

Jsa

1E1251 1000

ACR174 976M 08/16/2012 19:44:12 19 -




Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

MARJORIE HARRIS REYNOLDS FDN

Employeridentification number

04-6820699

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| GMO RENEWABLE RESOURCES LLC_ _____________ Person
Payroll
____________________________________________ $________20.000._ Noncash
{Complete Part Il if there 1s
———————————————————————————————————————————— a noncash contribution )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
________________________________________________ Person
Payroll
T P $ o ___ Noncash
| {Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contribution )
(a} (b} (c) {d}
No. Name, address, and ZIP +4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ _ o ____ Noncash
(Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
‘ No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
___________________________________________ $ . ___ Noncash
i (Complete Part Il if there is
——————————————————————————————————————————— a noncash contribution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total 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 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ o __. Noncash
(Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contribution )
i JSA Schedule B {Form 990, 990-EZ, or 990-PF} (2011}
1E1253 1000

ACR174 976M



T JINIWILVYLS

1<

JWODNI
INHNLSHANI
LaN

SX004d ¥dd
SHSNHdXH

aNv
HNNIATY

ZT:P% 6T CI0Z/9T/80 WOLE HLTUDV

TYLOL

TYNOILALILSNI dd HOTVYA d¥D dIW WY¥D

40d $0/ST/S0 ALQ %0SL° ¥ FLON AYNSYIAL SN
dNAd 1FSSY dINDIT WMEL L¥OHS OJSIANI

IH 31V¥Y ONILVOTA XIHS JISSYID HIYOMEDAIN
I @4 ADILIVALS NINLIAYTVHY ALITOWWOD OOWId
SNI QNQA HWOONI ALINOE NYWNEE ¥IDITENAN

I 1D dd ¥dDIL JOI4IDVd SMHAHLLENW

aNNd QTIIX ALINDOE TIVEOTIO HOOdd AVISNIVK

NI - I¥0d ALINOE SIEMYVW ONIDYIWT dYYZVT
Id XHANI d7TW NVIYATIY OO ¥ HSVYHD NEDIOWdL
ZI/T10 AILd %S2T°S ONI dNOo¥o SHOVYS NYKWATIOD
L00T/90/2T ALd %SC°S IN OO D3T1d TYIANID

I SSYTID aNNd SHIDALVILS JINT0SHY

alLa %S<T'S 93d 440D DLW NT JWOH Tvddddd

Qld %S2°S IN 0D 3 S¥NOWEN H#d I d INOd Nd
FAND TYO0T 193J SLINIYW DNIDYIWE SNJATEdA
TOT# aANNA dV¥D TIYWS ISN¥YL NOLSOH

%G29°'% IN ¥S du0D NIA AVMVYHIVH HYIHSAYHE
ZyS8# A IO Q4 ALINDOE QANITIIDSIA ODSIANI

NOILdI¥DSHd

SHILIYNDAS WO¥d LSEYIILNI ANV SANIAIAIQ - I I¥¥d 'Ad066 WIOA

6690¢89-%0

NQ4A SATONATY SIYYVH HIYOLYVW




4

INHNILVYLS

[44

JWOONI
INIWLSIANT
LiAN

SX00d ¥EHd
SHSNEdXH
aNy
JNNIATY

6690¢89-%0

ZT:¥¥:6T ZTT0Z/9T/80 WOLE PLIUOVY

1-2 SYY4LIVYH

NOIL4AIYOSHEA

JWOONI ¥HHIO

I I¥vd '4d066 WI0J

NJd SATONAdY SIYYVH dIHOL AV



£  INIWHLVYLS

Sds0odyuNnd
HTIYLI™YHD

£e

INHNLSHANT

6690289-%0

HWOONI

LdN

CI:¥P:6T TIOZ/9T/80 WOLE ¥LTYDY

"T00'%T STYLOL
"100°%T YdIDNIYd-SITL YOLNDIXI/TALSNYL
S3004d ¥dd NOILdI¥YDSHA
SHSNIdXH
aN¥
HOANIATYH

SEEJ TYNOISSHAONd ¥IHIO - I IL¥¥d '4d066 WIO4

NJ4d SATONATY STYYVH HIYOLYUVNW




12

INANIIV.LS

¥c

JNOONI
ININLSHANI
LIN

6690289-%0

S300d ¥3d
SHSNAdXH
aNv

JONIATY

CT:P%:6T TT0Z/9T/80 WILE PLIMUDVY

STYLOL

dIIIITYNONON NO SAXVI NOIFYOA
¥0d Q9I4ITYN0 NO SHEXVI NOITYOI
JWOONI - SHLVWILSH TYdHd3d

dA ¥O0TI¥d - INIWAYd XYL TYHdddd
TYdIDNIYd - SHEXVYI JWODNI HLVY.LS

NOILdI¥DS3d

SEXYL - I IL¥vd ‘34066 WJ04

Ndd SATONAHY SIYEVYH HIYOLUYKW




s¢ -

S LNIWIILVLS ZT:P%:6T TTI0Z/9T/80 WIL6 HLIMNOV
"LY0'€ STYLOL
"Ly0'E SYYHLLVYH
JWODNI SA00d ¥3dd NOILAIY¥OSEA
LNIWLSHANT SHSNIdXH
LAN anNv
JNNIATY

SEHSNIAXE YTHLO - I IL¥Vd '4d066 WIOJ

6690289-%0 ' NdJd SJTONATY SI¥YYVH JHIYOLUVW




9

INIWHLYLS

"9€£9'§8S
"698'LS
"LIL'TY
"LSE'Z8Y
"LLB'T6
"9ZS'LY
"veg'8es
"8S98 '0TT

"209've
"296 '9¢C
"099'L6

ARNA
DNIANA

"855 80T
"SET'T9
"TIL'TL
"L89'VTIT

"PYS 9T
"L0L'Z2
"L98'¥6

dNTYA 1004
DNIANH

6690¢89-%0

"000'9S
€88 LY
"Z19'¢6E
69908
"L6L'6S
"LSO'€EL
"S6L'LOT
"SL9 97T
"SSZ°0¢€
'290°2¢
"000'%6

d0TYA 004
ONINNIDHEY

CT:P¥:6T TI0Z/9T/80 WIL6 PLIMUDVY

STY.LOL

HWODONI ALINDI NYWYIE JIONILNAN
X ALINOF 1IVdOTD HOOdE AWISNIVW
TW NYI¥ATIVY OO 3 HSYHO NUYDYOWAL
dd ALINOT QIANITAIDSIA ODSIANI
4dIS NINLAYTIVII ALIAOWWOD ODWIA
I 7O a4 ¥EDIL JIJIDVYd SMEHLLYW
YNOSSEAWIL - SANNA OWY SYFTOYNUYNW
04L¥0d LSEMYVYW ONIDIIWT TUYZYT
LSNI dd TINI dd JOduvH
IINLILSNI dd dJATVYA d§¥D dIN WD
aNNd d¥0 TTIYWS ISNYdL NOLSCH
SSYTD dNAd SHIDHLVYLS HINTOSHEY

MDO0LS FIWYO4¥0D - II L¥Yd 'dd066 W04

NJJd SUTONATY SIYYVYH IHIYOLUYVNA




Le -

L LNIWILVYLS ZT:¥¥:6T TTO0Z/9T/80 WOLE ¥LINUDV
"08C'1SC "589'1S¢ "6€C'1S¢C STYLOL
"LLY'¥S "L90'99 L9095 ILVOTd XIAS OISSYTIO HLYOMEADAIY
"9TZ LT "PIS 9T "PIS 9T %92°5 IN 0D DdTH TYIINED
"92S LT "T6E LT "T6€ LT IN OO % SMAOWAN 30 I d INO4 Nd
"096'ST RAXRE)S "ZES'9T dS d¥0O0 NId AUYMVHIVH HYIHSAYIH
%SL°L LN D7Td HONOLYIVY INOAVYAOA
"0LS 9T RA428]" RA4AARE! %09L° ¥ HLON A¥ASYIYL SN
"€95°6¢ RAN A 24 "ZEV VT %9CT°S DNI dNO¥D SHOVS NVWATIOD
"9S5E 1S RS "v9v 1S SZT1°9 DLW NT HWOH Tvydadd
RA4 A4 "£98°¢€S LIV €S IHHd SIAMYVIN DONIDYHAWH SNAXTHA
ANA dNTYA X004 d0TYA 1009 NOILdI¥DSs3d
DNIANE DNIANH ONINNIDHEY

SANOHE HLYY0d¥0D - II IL¥Vd '4d066 W04

6690289-%0 ’ Ndd SOTONAHY SI¥Y¥VYH HIYOLUYN




8

INIHWILIYLS

"S¥9'9LT

ANS
DNIANA

8¢

dNTYA 2004
DNIANF

6690C89-%0

JOTYA 2004
DNINNIDIE

ZT:¥¥:61 Z10Z/9T/80 WSOL6 HLINOY

STIYIOL
0 I3L ADILYILS-ILINW SYIILLYH
4 40 O NOILJAI¥DSdd
NNS
/LS0D

IT I¥Yd ‘Ad066 WJOA

SINJIWLSHANI ¥HHIO

NQd SJATIONAZY SIYIYH HIYOLUTNW




6 LNIWHLYLS ZT:¥¥:6T 2I0C/9T/80 WOL6 PLTIUDY
"TLE'T "TLe "669'C STYIOL
"TLE'T "TLT "669'C JWOONI dIN¥DOY
ARA anIvna A00d J0TYA 1004 NOILdI¥DSHA
ONIANH ONIANA DNINNIDHY

SILESSY ¥YIHLO - II ILyVYd ‘44066 W04

6690289-%0 ) Nd4A SATIONAHIY SI¥IVH HIYOLHUVW




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 2000

ACR174 976M 08/16/2012 19:44:12 30 -




MARJORIE HARRIS REYNOLDS FDN . 04-6820699

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

STATEMENT 11

XDS76 2 000

ACR174 976M 08/16/2012 19:44:12 31 -




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

1 XD576 2 000

ACR174 976M 08/16/2012 19:44:12

STATEMENT 12



MARJORIE HARRIS REYNOLDS FDN

04-6820699

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

RECIPIENT NAME:
ROCHESTER INSTITUTE OF TECHNOLOGY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE CHILDREN’S AGENDA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HILLSIDE WORK SCHOLARSHIP CONN.
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ANN ARBOR YMCA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

XD576 2000

ACR174 976M 08/16/2012 19:44:12

STATEMENT 13

33 -




MARJORIE HARRIS REYNOLDS FDN

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

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

AMOUNT OF GRANT PAID ....... ...ttt ennnnn..

RECIPIENT NAME:
SOUTH SHORE ART CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A

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

RECIPIENT NAME:
EASTER SEALS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

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

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

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

XD576 2000

ACR174 976M 08/16/2012 19:44:12

04-6820699

................. 10,000.

STATEMENT 14

34 -



MARJORIE HARRIS REYNOLDS FDN . 04-6820699
FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAINE HANDICAPPED SKIING
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

RECIPIENT NAME:
YWCA OF ROCHESTER AND MONROE CO
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

RECIPIENT NAME:
OBERLIN COLLEGE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . .. it et et i e e e e e e et e e eeeeaeann 5,000.

RECIPIENT NAME:
HILLSIDE FAMILY AGENCIES
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

STATEMENT 15

XD576 2 000

ACR174 976M 08/16/2012 19:44:12 35 -




X0576 2000

MARJORIE HARRIS REYNOLDS FDN

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

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

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

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

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

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

ACR174 976M 08/16/2012 19:44:12

04-6820699

STATEMENT 16

36 -



MARJORIE HARRIS REYNOLDS FDN

04-6820699

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

RECIPIENT NAME:
ARTS/LEARNING INC.

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

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

XDs576 2000

ACR174 976M 08/16/2012 19:44:12

STATEMENT 17

37 -




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

RECIPIENT NAME:
VRINDAVANA PRESERVATION SOCIETY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . . ...ttt e e e e e e e e e i 500.

TOTAL GRANTS PAID: 122,750.

STATEMENT 18
©FEIO%  ACR174 976M 08/16/2012 19:44:12 38




OMB No 1545-0092

SCHEDULE D - .

(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@1 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employeridentification number

MARJORIE HARRIS REYNOLDS FDN

04-6820699

Not

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

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

{f) Gain or (loss) for
{a) Description of property {b) Date acquired | {c) Date sold {e) Cost or other b -
{(Example 100 shares 7% preferred of “Z2" Co ) {mo, day, yr.) {mo., day, yr} {d) Sales price e(sec,:|nslrucl|t';n:)SIs su‘b':fai?(‘:;efry;:r(d)
1a
b Enter the short-term gam or {loss), if any, from Schedule D-1, tine 1b _ . . . . . . .. ... ... .. ... 1b -9,262.
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 Shortterm captital loss carryover Enter the amount, if any, from iine 9 of the 2010 Capital Loss
Carryover WOrksheet . . . . . . . . .. . . e 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 . . . . . . . . L L L e e e e e e e e e e e e e » | 5 -9,262.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or {loss) for
(a) Description of property {b) Date acquired {c) Date sold (e) Cost or other basis .
{Exampie 100 sha:'es: 7% preferred of "2* Co ) {mo, day, yr) {mo, day, yr) {d) Sales price {see instructions) Su'!;fai?(‘;r)eﬁz)eni:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 19,080.
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ , . . . . . .. . ... .. ... .. ... 6b 27,843.
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 Capntal gaindistnibutions | | | L 9
10 Gannfrom Form 4797, Partl 10
11 Long-term capttal loss carryover Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet . . . . . . . . .. . ... 11 )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3lonthe back . . . . . . . . e e e e > | 12 46,923.

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

JSA
1F1210

2000

ACR174 976M 08/16/2012 19:44:12

Schedule D {Form 1041) 2011



Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and il (1) Beneficianies’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3} Total
13 Net shortterm gainor(loss) ., ... ............... 13 -9,262.
14 Net long-term gain or (loss):
a Totalforyear . . ... ... ............. ... ...... 14a 46,923,
b Unrecaptured section 1250 gain (see line 18 of the wrksht) , . _ _ . 14b
€ 2B%rategan | . . ... L L 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ _ _ , . . . » | 15 37,661.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If lines 14a and 15, column (2), are net
gamns, go to Part V, and do not complete Part IV if ine 15, column (3), i1s 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 |, hine 4c, if a trust), the smaller of

a Thelossonline 15, column (3)or b $3,000 | . _ . . . . ... .. .. ... ., 16 | )

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ne 22 {or Form 990-T, hine 34), 1s a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover

mTax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gans, or an amount 1s entered 1n Part { or Part Il and
there 1s an entry on Form 1041, tine 2b(2), and Form 1041, lne 22, 1s more than zero
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if
® Either line 14b, col. (2) or line 14c, col. (2) 1s 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 in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. {2) or line 14c, col (2} 1s more than zero

«

17 Enter taxable ncome from Form 1041, hne 22 (or Form 990-T, line 34) _ . | 17
18 Enter the smaller of ine 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, hne 2b{2) (or enter the qualified

dividends included in income in Part | of Form 990-T) | _ [ 19
20 Addlinesi8and19 | . . . . .. ... ... ... 20
21  If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- ., . » | 21
22 Subtract ine 21 from line 20. If zero or less,enter -0- . . . . .. ... .... 22
23 Subtract hine 22 from line 17. If zero or less, enter -0- . . . . . .. .. ... 23
24 Enter the smaller of the amounton iine 17 or $2,300 . . . . . ... . ... 24
25 is the amount on hine 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to ine 27 and check the "No" box
No. Enter the amount fromhne 23, . . . . .. .. .. ... ..... 25
26 Subtract ine 25 fromline 24 . . .. .. L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hnes 27 thru 30, go to ine 31 [:] NO. Enter the smatler of ine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter -0-) _ . . . . . . . . . 28
29 Subtract hne 28 from line 27 , . . . . . .. .., 29
30  Multiply hne 29 by 15% (.16} | | | | . e e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} _ . . . . .. . . ... . _ ... 31
32 Addlines30and 31 _ | | L 32
33 Figure the tax on the amount on hne 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 104 1) 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a{or Form 990-T, fine 36) . . . . . . v it i s e e 34

Schedule D {(Form 1041) 2011

JSA
1F1220 2 000

ACR174 976M 08/16/2012 19:44:12 40 -




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).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

-

OMB8 No. 1545-0092

2011

Name of estate or trust

MARJORIE HARRIS REYNOLDS FDN

Employer identification number

04-6820699

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

{a) D tion of (Examp! {b) Date D Id c her b Gain or (I
o Deserpton.of propsry (Sxamale o | EPuesed | @saesnee | lCmaronubae | (1St
1a 949.37 HARBOR FD INTL FD I
VAR 09/28/2011 48,200.00 57,462.00 -9,262.00
1b Total. Combine the amounts in column {f} Enter here and on Schedule D, ine 1b . . . . . . . .. . ... . ..... -9,262.00

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

JSA
1F1221 2000

ACR174 976M 08/16/2012 19:44:12

Schedule D-1 (Form 1041) 2011

41 -



Schedule D-1 {Form 1041) 2011

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

Employer identification number

04-6820699

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

{b) Date

o S o petenedol Z-Co) g | G| st rona | sdbrae ] rom (0

6a 1800.18 INVESCO DISCIPLINE
CL Y #8542 08/21/2009| 04/29/2011 20,000.00 15,068.00 4,932.00

138.793 BOSTON TRUST SMALI,
08/21/2009| 04/29/2011 ~2,000.00 1,362.00 638.00

207.654 HARBOR FD INTL FD
03/30/2010{ 04/29/2011 14,000.00 11,409.00 2,591.00

389.105 MANAGERS AMG FUNDS
TIMESSQUARE MID CAP GROWTH | 08/21/2009| 04/29/2011 6,000.00 4,156.00 1,844.00

126.103 CRM MID CAP VALUE
INSTITUTIONAL 03/09/2007( 04/29/2011 4,000.00 3,897.00 103.00

1551.143 HARBOR FD INTL FD
VAR 08/12/2011 87,500.00 72,774.00 14,726.00

158.341 HARBOR FD INTL FD
02/27/2009 | 09/28/2011 8,039.00 5,030.00 3,009.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . .. ... .. ...... 27,843.00

Jsa
1F1222 2000

ACR174 976M 08/16/2012 19:44:12

Schedule D-1 (Form 1041) 2011

42 E



