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- 390-PF

Department of the Treasury
Internal Revenue Service

OMB No 1545-0052

2012

Open to Public Inspection
, 20

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

Treated as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2012 or tax year beginning , 2012, and ending

Name of foundation MARJORIE HARRIS REYNOLDS FDN A Employeridentification number
JANNA ODDLEIFSON, TRUSTEE 04-6820699
Number and street (or P O box number if marl is not delivered to street address) Room/suite B Telephone number {see instructions)

37TH

C/0 ATLANTIC TRUST CO 100 FEDERAL ST,

City or town, state, and ZIP code

617- 357-9600

C I exemption apphcauon is
pending, check here

BOSTON, MA 02110
G Check all that apply-

Imtial return Initial return of a former public chanty |p
Final return Amended return
Address change Name change
H Check type of organization m Section 501(c)(3) exempt private foundation
Section 4947(a){(1} nonexempt charitable trust Other taxable private foundation
I Fair market value of all assets at end |J Accounting method lj Cash |_, Accrual F
of year (from Part Il, col {(c), line Other (specify)

16) > $ 1,872,445. (Part I, column (d) must be on cash basis)

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

computation

]

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

I the foundation 1s 1n @ 60 month termination

under section 507(b}{1)(B), check here , P [:]

i {d) Disbursements
ﬁ,?:/lZ?Iasmoofuz?:sglojﬁm?,?sd(tﬁx(pcir;Sn?js(dSThe (a;xszv:sr:ausepZ?d (b) Net investment (c) Adjusted net for charitable
- may not necessanly equal the amounts in books income income purposes
oy column (a) (see instructions} ) {cash basis only)
E,% 1 Contributions_gifis grants etc received (attach schedule) .
if the foundation s not required to
WD 2 Check b attach Sch B e e e
< 3 Interest on savings and temporary cash investments
: = 4 Dwvidends and interest from securiies . , . . 29,360 29,360. STMT 1
: @ Ba GrosSrentS . . v v v v v o v v v e n v e
‘ <= b Net rental income or (loss)
;’_B g Gg gel gain or (Ioss)ffrom sale of assets not on line 10 4 ; 064 |
Z, g °Smimmiee 390,005,
2 3l 7 Capnal gain net income (from Part IV, line 2) ., , 4,064.
b e 8 Net short-term capitat gain N
27 9 Income modifications - + ¢ -+ oo+ e oo e
10 a Grosssales less returns
and allowances -
b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule)
11 Other income (attach schedule) | . . . . . 55,702 4,588. STMT 2
12  Total Add hnes 1 through 11 . . . . . . . 89,126. 38,012.
13 Compensation of officers, directors, trustees, etc | |
|14 Other employee salaries and wages NONH NONE
§ 15 Pension plans, employee benefits NONFH NONE
2|16a Legal fees (attach schedule)
S| b Accounuﬁ@’féé?utac
2| ¢ Other prbfes oual_tges%ta W&Sﬂg 39 12,992 9,744. 3,248.
.‘E 17 Interest § 1o . . o v 0oL gC;)
318  Taxes(ant & hedé}@@é{el%n@ J&?MT{ @ 567. 567.
E 19 Depreciajion (anagﬁ schedufg) and depletl )
£/20  Occupanty . NS "NMT
B|21 Travel.c nferenc@(a?\pn%'etmgs nih NONH NONE
®122 Pnnting and publications . . . . . . NONEH NONE
‘c:_n 23 Other expenses {attach schedule) STMT . 5 1,678.
g 24 Total operating and administrative expenses.
& Add lines 13 through 23 . . . . . . . . .. 13,559, 11,989. NONH 3,248.
25 Contributions, gifts, grants paid . . . . . . . 151,500 151,500.
26  Totalexp and disbur Add hines 24 and 25 165,059 11,989. NONE 154,748.
27 Subtract line 26 from line 12
A Excess of revenue over expenses and disbursements | | - 75 7 933 B
b Net investment income (If negative, enter -0-} 26,023.
¢ Adjusted net income (if negative, enter -0-}.

Jsa For Paperwork Reduction Act Notice, see instructions

ACR174 976M 10/11/2013 08:34
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Form 990-PF (2012} 04-6820699 Page 2
Attached schedules and amounts In the Beginning of year End of year
m Balance Sheets gfﬁgﬂ'ﬁffo"nf?'fsnég ?:s?%gz?:nf:)r end-ofyear (a) Book Value (b) Book Value {c} Fair Market Value
1 Cash-non-interest-bearing . , ., . ... ... ... ...
2 Savings and temporary cash investments . . . . . . .. ... 102 ) 213. 9 ! 300. 9 2 300.
3  Accounts recewvable »_________________
Less allowance for doubtful accounts » _ __ _ __ ________
4  Pledges recewvable »__ ___ _ _ _______ __________
Less allowance for doubtful accounts ™ __ __ _ _________
5 Grants receivable e e e e e e e e e e e
6 Receivables due from offlcers directors, trustees, and other
disqualfied persons {attach schedule) {see instructions} , , . .
7  Other notes and loans receivable (attach schedule) » __
Less allowance for doubtful accounts » _ _ ____ __ __ I_\I_ON_E
»i 8 Inventores forsaleoruse | | .., ... ... ..
g 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
< 10 a Investments- U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . STMT 6, . 1,048,030. 1,339,453. 1,567,066.
¢ Investments - corporate bonds (attach schedule). STMT 7 251,685. 270,521 281,525.
1 Investments - tand, buildings, »
and equipment basis 0 o o e
Less accumulated depreciation p
{attach schedule) == —c - mme e — - — -
12 Investments - mortgage loans . . . . . o .. 00 e e
13 Investments - other {attach schedule) | | . . . | STMT 8 . 300,000. 14,037, 14,037.
14 Land, buildings, and >
equipment basis T _ _ _ _ _ e
Less accumulated depreciation »
{attach schedule) o e
15  Other assets {describe P ACCRUED INCOME _ _ ________ ) 271. 517. 517.
16 Total assets {to be completed by all filers - see the
instructions Also, see page 1,item!) , . . . ... ..... 1,702,199. 1,633,828, ,872,445.
17  Accounts payable and accrued expenses . . . . | .., ..
18 Grantspayable . . . ...,
2119 Deferred revenue | |, . . . .. ... e e e e e e
E 20 Loans from officers, directors, trustees, and other disqualfied persons
-Eu 21 Mortgages and other notes payable (attach schedule} | | | | .,
=22  Other habiities (deseribe » )
23 Total habilities (add hines 17 through 22} . . . . . . . .. NONEH
Foundations that follow SFAS 117, check here bl_l
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . o 0t e v e e e e e e e e
,—‘: 25 Temporanlyrestnicted . . . . . .. ... ... ... ...
: 26 Permanently restricted |, ., ., . . . .. ... ....
5 Foundations that do not follow SFAS 117,
“,: check here and complete lines 27 through 31. »
: 27  Capitat stock, trust principal, or current funds | | | | | 1,702,199. 1,633,828.
E 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, , . ., .
2 29  Retained earnings, accumutated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , . , . . . 1 f 702 ¢ 199. 1 P 633 / 828.
31 Total hLabiities and net assets/fund balances (see
INSIPUCHONS)  + « « o v e e e e e 1,702,199. 1,633,828.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn) .. 1 1,702,199,
2 Enter amount from Part |, line 27a 2 -75,933.
3 Other increases not included n line 2 (itemize) » HATTERAS DISPOSITION 3 26,814.
4 Addlnes,2,and3 .. T a 1,653,080.
5 Decreases not included in hine 2 (itemize) » SEE STATEMENT 9 5 19,252.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), ne 30 . . . . .| 6 1,633,828,
Form 990-PF (2012)
JSA
2E1420 1000

ACR174 976M 10/11/2013 08:34:05




04-6820699

Form 990-PF {2012) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s} of property sold (e g, real estate, iﬂﬂf’éﬁ 533183{9% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-furchase | {mo , day, yr) fmo., day. yr
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
1 Deprecaon slowed ) Coxt o oo o ) Sanor s
a 390,005. 385,941. 4,064.
b
c
d
e
Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 {1} Gains (Col (h) gain minus
(il FMV asof 12/31/69 (é)s)agll;;tf; ?g?s (':))\/E::::ilss(ﬁ,f soa'n\(/l) ! (I(L)(');)sl:etsr](cf)r‘olriszc:riﬂ);o‘) *
a 4,064.
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 } 2 4,064.
3 Net short-term capttal gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) {(see instructions} If {loss), enter -0- in }
Parth ine 8 . . . . . . . . e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not quahfy under section 4940(e} Do not complete this part

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

(a) {d)
{b) {c)
Calendar g:asjoee‘;;o?e:f:;:mnmg n) Adjusted qualifying distributions Net value of nonchartable-use assets {col ?[;)Sté:sr(;;%nbrj:;l& ch
2011 126,250, 1,878,420. 0.067211
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
2 Totalofline 1,column(d) | . | ... . . ... ... 2 0.359458
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 5 years | . . | . | 3 0.071892
4 Enter the net value of noncharitable-use assets for 2012 from Part X, ine6 4 1,857,711,
5 Multplylined bylne3d . S .- 133,555,
6 Enter 1% of net investment income {1%of Part |, line 27b) . . . . . .. L. 6 260.
7 OADAINES 5aNd 6. . . 7 133,815,
8 Enter qualifying distributions from Part XIl, ine 4 . 8 154,748.

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

Jz??aao 1000 Form 990-PF {2012)

ACR174 976M 10/11/2013 08:34:05 7 -




Form 990-PF (2012)

1a

o g s wN

a & oo
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1a

8a

10

04-6820699

Pagé 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations described in section 4940{d)(2), check here > I:I and enter "N/A” online 1

Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ _ ____ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940{e} requirements in Part V, check 1
here » - and enter 1% of Part [, kne 27b . . . . . . . . e e e e e e e e e e e

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of

Part |, line 12, col (b)

Tax under section 511 {domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-} 2
Add hnes 1and 2., | . . . . L . L L e e e e e e e e e e e e e e e e e e e e e 3
Subtitie A (income) tax (domestic section 4347{a}{1) trusts and taxable foundations only Others enter -0-} _ , . 4
Tax based on investment income Subtract line 4 from hne 3 If zero orless, enter-0- | _ _ . . . . . .. . .. 5
Credits/Payments

2012 estimated tax payments and 2011 overpayment credited to 2012 | | 6a 1 L580 .
Exempt foreign organizations - tax withheld at source . . . . . . . . . ... 6b NONE
Tax paid with application for extenston of ime to file (Form 8868) , = = . | 6¢c NONE|
Backup withholding erroneouslywithheld | . . . . .. ... ... .... 6d

Total credits and payments Add hines 6athrough 6d . . « . . . . . . . o v v v v v d e e e e 7
Enter any penalty for underpayment of estimated tax Check here D 1f Form 2220 1s attached .. 8
Tax due. [f the total of ines 5 and 8 s more than line 7, enter amountowed . | | . . . . . ... » 9
Overpayment If ine 7 i1s more than the total of lines 5 and 8, enter the amount overpald __________ »| 10
Enter the amount of line 10 to be Credited to 2013 estimated tax P 260 .Refunded P

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene In any political campaign?

Did 1t spend more than $100 durning the year (enher directly or indirectly) for polhitical purposes (see Instructions for the
definition)?

If the answer 1s "Yes" to 1a or 1b al!ach a deta:led descnpnon of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year? | | |

Enter the amount {if any) of tax on political expenditures (secnon 4955) imposed during the year
{1) On the foundation » §

{2) On foundationmanagers P $

Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $ -

Has the foundation engaged n any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities
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

Did the foundation have unrelated business gross income of $1,000 or moreduningthevyear?, . . . . . ... .. ... ...
If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a hquidation, termination, dissolution, or substantial contraction durmg the year7

If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4845) satusfied either

® By language 1n the governing instrument, or

e By state legislation that effecttvely amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any tme during the year? If "Yes," complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

If the answer I1s "Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation .

Is the foundation claiming status as a private operating foundation within the meaning of section 4842(1)(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes,” complete
Part XIV

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule histing their names and
addresses _

260.
260.
NONE
260.
1,580.
1,320.
1,060.
Yes | No
1a X
1b X
1c X
2 X
3 X
4a X
4b
5 X
6 X
7 X
8b X
9 X
10 X

JSA

Form 990-PF (2012)

2E1440 1000

ACR174 976M 10/11/2013 08:34:05
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Form 990 PF (2012} ) 04-6820699 Page 5
Statements Regarding Activities (continued)
11 At any tme during the vyear, did the foundation, directly or ndirectly, own a controlled entity within the
meaning of section 512{b}(13)? If "Yes," attach schedule (SEE INSIIUCHONS . . . . . . v v v v v v v e v e v e e e e e e a 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwisory privileges? If "Yes," attach statement {see instructions) . . . . . . . . . . . . . . . vt 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? , |, . | 13 X
Website address »_ _______ ________________1 N j_A __________________________________________________
14 The books are in care of »__ATLANTIC TRUST COMPANY Telephone no B __(617)357-9600 ________
Located at »_100 FEDERAL ST, 37TH FL, BOSTON, MA _ zea » 02110 77T
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Check here . . . . . . . . . .. . ... .. > I__—[
and enter the amount of tax-exempt interest received or accrued duringtheyear., ., . . . .. ... ... .. ... > | 15 |
16 At any time durnng calendar year 2012, did the foundation have an interest n or a signature or other authority Yes | No
over a bank, securnities, or other financial account 1n a foreign country? . | L L L L L L L e e e e e e e e e e e e e 16 X
See the instructions for exceptions and fitng requirements for Form TD F 90-221 |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. e e 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 X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | | . . ., . Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disquahified person}? . . . . . ... . L L. . .o [:] Yes No
(6) Agree to pay money or property to a government 0H|C|a|7 (Exception Check "No" (f the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ), . . . .. ... ... .. Yes No
b If any answer is "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 instructtons)? . . . . < . . .00 o0 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . .. ... > D
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20122 _ ., . . . . .. F 1c X
2 Taxes on failure to distnbute income {section 4942} (does not apply for years the foundatlon was a private
operating foundation defined i section 4942(;)(3) or 4342(;)(5))
a At the end of tax year 2012, did the foundation have any undistributed income {iines 6d and
6e, Part Xt} for tax year{s) beginning before 20127 _ | . . . . . . ... . . . e e e . D Yes m No
If "Yes," list the years » _ e
b Are there any years hsted in 2a for which the foundaton s not applying the provisions of section 4942(a)(2)
{relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions ) o e e e e e S TMT 10_ 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
» P
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime dunng the year? . . . ., . . . . ... i e e e e e e e e e e e e e e e |:| Yes No
b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commusstoner 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2012) . . . . . . e e e e e e e e e . 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes7 . 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20127 4b X

Form 990-PF (2012)

JSA
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Form 990-PF {2012) 04-6820699

.
Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945{e})? No

(2)

Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnive? |, . . . . . .. .. ... .o Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes?. , . . . ... . .. Yes No
{4) Prowide a grant to an organization other than a chantable, etc, organization described In

section 509({al(1), (2}, or (3), or section 4940(d}(2)? (see instructions) . . . . . .. ... .. .. Yes No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oramimals?, |, . . . . . . ... .. Yes No

b if any answer is "Yes" to 5a(1}{5), did any of the transactions fail to qualify under the exceptions described in

Regulations sectton 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here .

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

I::]No

because 1t maintained expenditure responsibility for the grant? Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

receive any funds, directly or indirectly, to pay premiums

6a Did the foundation, during the year,
on a personal benefit contract?, | | | | L L L L L L e e e e e e e e e e e

D Yes

l:' Yes No

No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transactlon?

N

5b

6b X

7b

Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees

and Contractors

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

(b) Title, and average {c) Compensation {d) Contributions to

(e) Expenseaccount,

(a) Name and address aoousperueck | Winotpaid | envlevestenciipine | Cotnd: sliowances
JANNA ODDLEIFSON .~~~ CO-TRUSTEE, AS R
25 RIVER ROAD, COHASSET, MA 02025 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE "

(other than those included on line 1 - see instructions)

If none, enter

{d) Contributionsto

employee benefit

plans and deterred
compensation

(b) Thtle, and average
hours per week
devoted to position

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

(e) Expense account,
other allowances

NONE NONE

NONE

NONE

JSA
2E1460 1000

ACR174 976M 10/11/2013 08:34:05
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04-6820699

Form 990-PF {2012)

Page 7

[ 1(A1IIH 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 professional Services . . . . . v v v v v v v v o v oo > 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
INONE
2
3
L
LLPVC: R Summary of Program-Related Investments (see instructions)
Amount

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

JSA
2E1465 1000

ACR174 976M 10/11/2013 08:34:05

Form 990-PF (2012)



Form 990 PF (2012) 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-
a Average monthly fair market value of securiies | 1a 1,886,001.
b Average of monthly cash balances | . ... .. ... ... b NONE
¢ Fair market value of all other assets (see instructions) 1c NONE
d Total ladd hnes 1a, b, and c) | . . ... . 1d 1,886,001,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) .. ... ... ... | te l
2 Acquisition indebtedness applicable to ine 1 assets 2 NONE
3 subtractline 2fromhne 1d 3 1,886,001,
4 Cash deemed held for charitable activities Enter 1 1/2% of lne 3 (for greater amount, see
nStructions) o 4 28,290.
5 Net value of noncharltable-use assets Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,857,711.
6 Minimum investment return. Enter 5% of ine 5 _ . . . . . L . 6 92,886.
Distributable Amount (see Instructions) (Section 4942()}3) and ())(5) private operating
foundations and certain foreign organizations check here » r—l and do not complete this part )
1 Minimum investment return fromPart X, Iine 6 . . . . . . . . . . e e e e e e e e e 1 92,886.
2a Taxon investment income for 2012 from Part VI, hne 5 = 2a 260.
b Income tax for 2012 (This does not include the tax from Part Vi} [ 2b
¢ Addlmes2aand2b ... .. ... 2 260.
3 Distributable amount before adjustments Subtract Tine 2cfromline1 . .. ... .. ... ... 3 92,626.
4 Recoveries of amounts treated as quahfying distnbutions . L. 4 NONE
5 Addhnes3andd . ... ... 5 92,626
6 Deduction from distributable amount (see instructions) T 6 NONE
7 Distributable amount as adjusted Subtract hne 6 from Ime 5 Enler here and on Part XIl,
e 1 - - o e e . 7 92,626.
M 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), ne 26 . .. 1a 154,748.
b Program-related investments - total from Pgrtix8 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrymg out charitable, etc,
PUTPOSES | L L 2 NONE
3 Amounts set aside for specific charltable projects that satlsfy the
a Suitabibty test (prior IRS approval required) 3a NONE
b Cash distribution test {attach the required schedule) o, 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Pan V line 8, and Part XIlI, hne 4 o] 4 154,748.
5 Foundations that quahify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . 5 260.
6  Adjusted qualifying distributions. Subtract line 5 fromlined ... 6 154,488.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation
qualifies for the section 4340(e) reduction of tax in those years
Form 990-PF (2012)
JSA
2E1470 1000

ACR174 976M 10/11/2013 08:34:05
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04-6820699

Form 990-PF (2012) Page 9
LTy @ N Undistributed Income (see instructions)
{a) (b} (c) {d)
1 Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
me7 L 92,626.
2 Undistributed income, if any, as of the end of 2012
Enter amount for 2011 only L. .. NONﬂ
Total for pnoryears 20 10 .20 20 NONE
3 Excess distributions carryover, if any, to 2012
a From2007 . . . . . . 54,164.
b From2008 . . . ... 35,634.
¢ From2009 . . . ... 59,292.
d From2010 . . . .. 35, 346.
e From201% _ ., . .. 33,9009.
f Totalof ines 3athroughe . . . . ... .. .. 218,345,
4 Qualifying distnbutions for 2012 from Part XII,
lined P $ 154,748.
a Apphed to 2011, but not more than hne 2a | | | NONE
b Applied to undistnbuted income of prior years
(Election required - see instructions) . ., . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) . NONH
Applied to 2012 distributable amount |, | | . 92,626.
Remaining amount distributed out of corpus 62 ! 122
5 Excess distrbutions carryover apphed to 2012 | NONH NONE
(If an amount appears mn column (d), the same
amount must be shown in column (a))
6 Enter the net total of each column as
indicated below.
Corpus Add lines 3f, 4¢, and 4e Subtract line 5 280 ‘ 467.
b Prior years’ undistributed 1ncome  Subtract .
line 4b fromlne2b ... ..., .. NONE
.c Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . .. .. .. .. NONE
d Subtract line 6c¢ from hne 6b  Taxable
amount - see instructions L NONH
e Undistributed income for 2011 Subtract line
4a from lne 2a Taxable amount - see
INSITUCHIONS  « =+ & v v v e v o v e e e e o s NONH|
f Undistributed income for 2012 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n 2013 . . . .. ... ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bK1}F) or 4942(g)(3) (see instructions} NONBE
8 Excess distributions carryover from 2007 not
apphed on hine 5 or line 7 (see instructions} | | | 54,164,
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline 6a , | . . . . . 226,303
10 Analysis of ine 9
a Excess from 2008 35,634.
b Excess from 2009 59,292.
¢ Excess from 2010 35,346.
d Excess from 2011 33,909.
e Excess from 2012 62,122.
Form 990-PF (2012)
JSA
2E1480 1000

ACR174 976M 10/11/2013 08:34:
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Form 990-PF (2012) 04-6820699 Page 10

LR UM Private Operating Foundations {see instructions and Part VII-A, question 9)

1a

2a

NOT APPLICABLE

If the foundation has recewved a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2012, enter the date of therubng . . . . . .. .. »
Check box to indicate whether the foundation 1s a private operating foundation described in section I 4942(;)(3) or I l 494 2())(5)
Tax year Prior 3 years

Enter the (esser of the ad- {e) Total
Justed net income from Part (a) 2012 {b) 2011 {c) 2010 (d) 2008
| or the minimum nvestment
return from Part X for each

year histed

85%oflhne2a . . . ..

Qualfying distributions from Part
XIl, hne 4 for each year histed

Amounts Included in ine 2¢ not
used directly for active conduct
of exempt acuvities . . . . .

Qualifying distnibutions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

Complete 3a b or ¢ for the
alternative test relied upon
Assets alternative test enter

(1) value of all assets

(2) Vvalue of assets quahfying
under section
4942(}3)Bl). .

Endowment  alternative test-

enter 2/3 of mimimum nvest
ment return shown in Part X

line 6 for each year hsted

Support' alternative test - enter

(1)} Total support other than
grass tnvestment (ncome
(interest, dividends, rents,
payments on  securties
loans ({section 512{a)(5}),
or royalties)

{2) Support from generat
public and 5 or more
exempt organizations  as
provided in section 4942
M3MBYu) & . . . ..

(3) Largest amount of sup
port  from an exempt
organization

(4) Grossinvestment ncome ,

1@ A'B Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
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 » if the foundation only makes contributions to preselected charitable organizattons and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other condttions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed
b The form in which applications shou!d be submitted and information and materals they should include
¢ Any submission deadlines
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
2614587 000 Form 990-PF (2012)

ACR174 976M 10/11/2013 08:34:05 14 -




04-6820699

Form 990-PF (2012) Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'riff'::; 'feff-ﬂ.g?.ds'r\'.'g‘fg" Fg:’;:g:%?n Purpose of grant or Amount
Name and address (home or business) | _&rYuiimareonmiser | recwent conirbubion
a Paid during the year
SEE STATEMENT 18 151,500.
LS T S T T T S T S S T T T T T S TS 3a 151,500.
b Approved for future payment

Total . . . o e e el e e e e e e e e e 3b

JSA
2E1491 1000

ACR174 976M 10/11/2013 08:34:05

Form 990-PF (2012)
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04-68206995

Form 990-PF (2012) Page 12
ELPLIY W  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
function income
{See instructions )

(a) (b) {c) (d)

1 Program service revenue Business code Amount Exclusion code Amount

- 0o a o T o

g Fees and contracts from government agenctes

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities . , , . 14 29,360.
Net rental income or {loss) from real estate

a s WN

a Debt-financed property

b Not debt-financed property

6 Net rentat income or {loss) from personal property
7 Other investment income | | | , .
8 Gain or {loss) from sales of assets other than inventory 18 4, 064 .
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory .
11 Other revenue a
b
Cc
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 33,424,
13 Total Add line 12, columns (b}, (d), and (8). . . . . . . . ... i e 13 33,424.
(See worksheet 1n ine 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed 1mportantly to the
v accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
NOT APPLICABLE
JSA Form 990-PF (2012)

2E1492 1000

ACR174 976M 10/11/2013 08:34:05 16 -




Form 990-PF (2012) 04-6820699 Page 13
FuBWIB 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) orgamizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash L 1a(1) X
(2} Otherassets . . . . . . . e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgarization , . | . . . . . . . . . ... ... .. 1b(2}) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . . . . .. e, 1b(3} X
{4} Reimbursement arrangements | | . . . . .. ...t e e e e e 1b{4) X
(5} Loans orloan guarantees . . . . . . . . ... e ie e e e e 1b(5) X
: (6) Performance of services or membership or fundraising solicitations . . . . . . . .. ... ..... ..... 1b(6) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or paidemployees , . , . ... ... ... .. ... 1c X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a lIs 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})) or in section 5277 , , . ... . ..... D Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjur iil lare that | hgye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,

. correct.qnd complete Deg qn all information of which preparer has any knowledge
Sign — @
/ May the IRS discuss this return
Hel'e /0 /7;/ Iz)} with the preparer shown below

Su{ry‘ure of officer or trustee U Date { / Title {see instructions)? Yes DNo

. Print/Type preparer's name Preparer’s signature Date Check |_I" PTIN
Paid
o BETH SCHROEDER A 23 S Aanpedun]10/11/2013setempiored] po0472418
reparer | sname » BMO HARRIS BANK N.A. Frm'sEIN B 36-2085229
Use Only [Firm'saddress » 11270 W PARK PLACE
MILWAUKEE, WI 53224 Phoneno 414-815-3755

Form 990-PF (2012)

JSA
2E1493 1000

ACR174 976M 10/11/2013 08:34:05 17 -



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 2

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-E2 D 501(c){ } (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

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

|:] 501(c){3) taxable private foundation

Check if your organization is 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 filing Form 990, 990-EZ, or 990-PF that recewved, 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} organization fiing 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, hne 1
Complete Parts | and Il

l:, For a section 501(c}{7), (8), or {10} organmization 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, hterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I}, and llI

I:' For a section 501(c)}(7), (8), or (10) organization fiing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor rehgious, 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, charitable, etc, purpose Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, chantable, etc, contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, 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-E2Z, or 930-PF Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

JSA

2€1251 1000

ACR174 976M 10/11/2013 08:34:05 18 -




Schedule B {Form 990, 990-EZ, or 990 PF) (2012)

Name of organization Employeridentification number

MARJORIE HARRIS REYNOLDS FDN 04-6820699
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

Page 2

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___1_| GMO RENEWABLE RESOURCES LLC_ _____________ Person
Payroll
____________________________________________________________ Noncash
{Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contnbution )
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroli
____________________________________________________________ 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
{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
(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
{(Complete Part Il f there 1s
——————————————————————————————————————————— a noncash contnibution }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
(Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contribution )
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) {2012)
261253 1000

ACR174 976M 10/11/2013 08:34:05
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MARJORIE HARRIS REYNOLDS FDN . 04-6820699

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

DESCRIPTION AMOUNT

ROUNDING 2.

BASIS ADJUSTMENT 19,250.
TOTAL 19,252.

STATEMENT 9

XD576 2000

ACR174 976M 10/11/2013 08:34:05 28
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MARJORIE HARRIS REYNOLDS FDN . 04-6820699

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

STATEMENT 10

XDS576 2000

ACR174 976M 10/11/2013 08:34:05 29 -



XD576 2000

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

RECIPIENT NAME:
UNITED WAY OF GREATER ROCHESTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . vttt e e e e e e e e e 500.

RECIPIENT NAME:
EMPIRE JUSTICE CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . . vv ettt e e e e e e e e e e e e e i 400.

RECIPIENT NAME:
ROCHESTER AREA COMMUNITY FOUNDATION
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . . ittt it e e e e e e e e e e e e e e e e e e 3,100.

RECIPIENT NAME:
WILLIAMS PARENTS FUND
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . .ttt tt ittt e e e 2,500.

STATEMENT 11

ACR174 976M 10/11/2013 08:34:05 30 -




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

RECIPIENT NAME:
ROCHESTER PHILHARMONIC ORCHESTRA
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . oot oo e e e e e e e e e e e e e e e 500.

RECIPIENT NAME:
ROCHESTER INSTITUTE OF TECHNOLOGY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CENERAL CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .ttt ittt e e e e e e e e e s 500.

RECIPIENT NAME:
EMERSON SCHOOL
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PATID . . . i e e e et e et e et et e et ee e as 1,000.

RECIPIENT NAME:
MAINE ADOPTIVE SPORTS AND RECREATIO
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE PURPOSES
AMOUNT OF GRANT PATID . ...ttt it e it e et e e e e e e e e e e e i e ae e e 35,500.

STATEMENT 12

XD576 2000

ACR174 976M 10/11/2013 08:34:05 31 -



XD576 2000

MARJORIE HARRIS REYNOLDS FDN

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

04-6820699

RECIPIENT NAME:
UNIVERSITY OF ROCHESTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PATID . . .ttt it ittt e et et e e e e e e e e e e e e e e e e e e 500.

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

AMOUNT OF GRANT PAID .. .. i e e e e e e e e e e 2,500.

- RECIPIENT NAME:

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

AMOUNT OF GRANT PAID . ..ttt e e e e e e e e e e e e e e e 2,000.

RECIPIENT NAME:
PLANNED PARENTHOOD OF ROCHESTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE PURPOSES
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . .. i ittt e et e e e e e e e e et 500.

ACR174 976M 10/11/2013 08:34:05

STATEMENT 13

32 -



[y

MARJORIE HARRIS REYNOLDS FDN

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

RECIPIENT NAME:
PIONEER HIGH SCHOOL
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE PURPOSES
FOU?DATION STATUS OF RECIPIENT:
N/A

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

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

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

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

AMOUNT OF GRANT PAID ... ... ittt

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

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

XD576 2000

ACR174 976M 10/11/2013 08:34:05

04-6820699
GIFTS, GRANTS PAID

STATEMENT 14
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MARJORIE HARRIS REYNOLDS FDN . 04-6820699
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VENDANTA CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .« . oo et e e e e e e e e s 4,000.

RECIPIENT NAME:
LOUISE D. BROWN PEACE INSTITUTE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . . . et e e e it e e et e et e 7,500.

RECIPIENT NAME:
WXXI MEMBERSHIP
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ...t it e e e e e e e et ee e e 500.

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 ... i et e e e et e e e o 1,000.

STATEMENT 15

XD576 2000

ACR174 976M 10/11/2013 08:34:05 34 -
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MARJORIE HARRIS REYNOLDS FDN

FORM 9

90PF, PART XV, LINE 3a

- CONTRIBUTIONS; GIFTS, GRANTS PAID

04-6820699

RECIPI

ENT NAME:

OBERLIN COLLEGE

RELATI
NONE
PURPOS

ONSHIP:

E OF GRANT:

GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

N/A

AMOUNT OF GRANT PAID

RECIPI
COLL
RELATI
NONE
PURPOS

ENT NAME :
EGE BOUND
ONSHIP:

E OF GRANT:

GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

N/A

AMOUNT OF GRANT PAID

RECIPI

ENT NAME:

THE THOMAS CRANE PUBLIC LIBRARY

RELATI
NONE
PURPOS

ONSHIP:

E OF GRANT:

GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

N/A

AMOUNT OF GRANT PAID

RECIPI

ENT NAME:

ANN ARBOR COMMUNITY FOUNDATION

AMOUNT OF GRANT PAID

XD576 2000

ACR174- 976M

10/11/2013 08:34:05

STATEMENT 16
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MARJORIE HARRIS REYNOLDS FDN . 04-6820699
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WELLSPRING MULTI-SERVICE CENTER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID vttt ee e e e e e e e e e e e s 10, 000.

RECIPIENT NAME:
HILLSIDE FAMILY OF AGENCIES
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .. . ittt ittt e e e e e e e e e e e e 1,500.

RECIPIENT NAME:
THE SOUTH SHORE CONSERVATORY
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .. .. e e e e e e e e e 15,000.

RECIPIENT NAME:
ARTS/LEARNING INC.
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ...ttt e et e e e e et e et e e 10,000.

STATEMENT 17

XD576 2000

ACR174 976M 10/11/2013 08:34:05 ' 36 -




XD576 2000

MARJORIE HARRIS REYNOLDS FDN

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

RECIPIENT NAME:
US ASSOCIATION OF BLIND ATHLETES
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL CHARITABLE
FOU?DATION STATUS OF RECIPIENT:
N/A

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

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

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

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

AMOUNT OF GRANT PAID ... . . ittt it

RECIPIENT NAME:
NANTUCKET SCHOOL OF DESIGN
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
N/A

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

TOTAL GRANTS PAID:

ACR174 976M 10/11/2013 08:34:05

04-6820699

STATEMENT 18

37 -




SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at

www irs.gov/form 1041,

OMB No 1545-0092

2012

Name of estate or trust Employeridentification number
MARJORIE HARRIS REYNOLDS FDN 04-6820699
‘ Note. Form 5227 filers need to complete only Parts | and Il
| Short-Term Capital Gains and Losses - Assets Held One Year or Less
' {f} Gain or (loss) for
| {a) Description of property {b) Date acquired {c) Date sold (e) Cost or other basis .
; (Example ?00 shgres 7% prperferred of “Z2" Co) (mo , day, yr) (mo, day, yr ) (d) Sales price {see instructions) Su‘bt:fag‘(tg)efrvoer:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, ine1b ... 1b 6.
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 ... . .L3s
4 Shortterm capital loss carryover Enter the amount, f any, from hne 9 of the 2011 Capital Loss
Carryover Worksheet e 4 )
5 Net shortterm gain or (loss} Combine lines 1a through 4 in column (f} Enter here and on hne 13,
column(3)ontheback . . . . . . . ... e e e e e e e e e e . » | 5 6.
| Long-Term Capital Gains and Losses - Assets Held More Than One Year
| {f) Gain or (loss) for
{a) D t f r {b) Dat d| ({c) Date sold (e) Cost or other basis .
| {Example ?00essr‘\::rzs:(;.:/ooprperfz’r)idyof "Z"Co) (mg ,edzsl?;j'lrrf (:10 ,day, yr) (d) Sales price (see instructions) Su‘b}:?aﬁ?(‘;efryoﬁr(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 30,352.
b Enter the long-term gamn or {loss), if any, from Schedule D-1,hne 6b . . .. ... . 6b -26,294.
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 or trusts 8
9 Capital gain distributions . 9
10 Gainfrom Form 4797, Partl = e 10
11 Longterm capital loss carryover Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet e e 11 |( )
12 Net long-term gain or (loss} Combine lines 6a through 11 in column (f} Enter here and on hne 14a,
column (3)onthe back . . . . . .. L. e e e e e e e e > |12 4,058.

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

JSA

2F12

10 2 000

ACR174 976M 10/11/2013 08:34:05

Schedule D (Form 1041) 2012



Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and |l (1) Beneficiaries’ (2) Estate’s
Caution. Read the instructions before completing this part (see instr ) or trust’s (3) Total
13 Net shortterm gainor{loss) . . . . . . .. ... .. ... .... 13 6.
14 Net long-term gain or (loss)
a Totalforyear | . . .. . . . ... ... ... ... ... 14a 4,058.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . = . 14b
c 28%rategain . e 14c
15 Total net gain or {(loss) Combine lines 13 and 14a _, . . . . . . » |15 4,064.

Note If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If hnes 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, hne 4c, if a trust), the smaller of
a The loss on line 15, column (3) or b $3,000 _ . 16 |( )

Note If the loss on line 15, column (3), 1s more than $3, 000 or if Form 1041, page 1, ine 22 (or Form 9390-T, line 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers Complete this part only If both hines 14a and 15 in column (2) are gains, or an amount 1s entered 1n Part | or Part Il and
there 1s an entry on Form 1041, hine 2b(2), and Form 1041, hne 22, 1s more than zero

Caution Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either ine 14b, col (2} or hne 14c, col (2)1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 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, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either hine 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, hne 34) . [ 17
18 Enter the smaller of ine 14a or 15 i1n column (2} ;
but not less than zero | | | 18

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

dividends ncluded in income 1n Part | of Form 990-T) . . | 19
20 Add hnes 18 and 19 . 20
21 If the estate or trust is filing Form 4952, enter the
-- amount from line 4g, otherwise, enter -0-. . . » | 21
22 Subtract line 21 from hne 20 If zero orless, enter-0- . . . . . ... ... .. 22
23 Subtract line 22 from line 17 If zero or less, enter -0- , ., ., . . . ... .. . 23
24  Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on line 23 equal to or more than the amount on hne 247
Yes Skip lines 25 and 26, go to ine 27 and check the "No" box

No Enter the amount fromhne 23 . . . . . . . .. .. ... . ... . 25
26 Subtract fine 25 from line 24 . L T 1 -
27 Are the amounts on lines 22 and 26 the same?
Yes Skip hnes 27 thru 30 go to hine 31 D NO. Enter the smaller of ine 17 or hne 22 27
28 Enter the amount from hine 26 (If line 26 1s blank, enter -0-) _ = . . 28
29 Subtract hne 28 fromline 27 L, 29
30 Multiply hine 29 by 15% ( 15) e e e e e e 30
31 Figure the tax on the amount on I|ne 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041 . . 31
32 Addhnes30and31 L L o e .32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,lne Talor Form 990-T, ne 36) . . . . . . . . . . . o e e e e e e e e e e 34

Schedule D (Form 1041) 2012

JSA
2F1220 2000

ACR174 976M 10/11/2013 08:34:05 39 -




SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)

P> Attach to Schedule D to list additional transactions for lines 1a and 6a. 2@ 1 2
P Information about Schedule D (Form 1041) and its separate instructions is at www irs gov/form104 1
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of estate or trust

MARJORIE HARRIS REYNOCLDS FDN . 04-6820699
Short-Term Capital Gains and Losses - Assets Held One Year or Less

Descri f E {b) Date c her b ) Gain or (I
R 5 pretorrodor - Eoh icdured (o oy ) {d) Sales price O emicnona™® | sibaet o) Nomtd)
1a 12.218 CRM MID CAP VALUE F
INSTITUTIONAL 12/13/2012| 12/19/2012 377.00 371.00 6.00
1b Total. Combine the amounts in column (f} Enter here and on Schedule D, ine 1b . . . . ... ..... ... 6.00
For Paperwork Reduction Act Notice, see the Instructions for Form 104 1. ) Schedule D-1 (Form 1041) 2012
JsSAa
2F1221 2 000
ACR174 976M 10/11/2013 08:34:05 40 -




Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentificaion 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

rpu X (b)D t r r ] n
(“’1%352.1"'7%"52&?23? 15. ?:?;Ie (m?)cqgi%r ) ((;)OD,aJ:yﬁ':’ ) {d) Sales price (e)(sC:: :r?st?JZ:e.or?:)s ® ségxgi'n (:)rf(r?;s(,d)
6a 50000. FEDERAL HOME LN MTG|
5.125% DTD 07/16/2002 DUE 0l 10/06/2005| 07/15/2012 50,000.00 51,464.00 -1,464.00
1. HATTERAS CORE ALTERNATI
FUND, LP 06/30/2007| 07/30/2012 280,748.00 307,562.00 -26,814.00
925.639 CRM MID CAP VALUE ‘
INSTITUTIONAL VAR 12/19/2012 28,528.00 26,544 .00 1,984.00
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . . . ... ... ....... -26,294.00

JSA
2F1222 2 000

ACR174 976M 10/11/2013 08:34:05

Schedule D-1 (Form 1041) 2012
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