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¢~ #.990-PF

SCANMEP DEC ¢ & 204

2

Department of the Treasury

Return of Private Foundation
or Section 4947(a}(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf

OMB No 1545-0052

For calendar year 2013 or tax year beginning

. 2013, and ending

Open to Public Inspection

2013

, 20

Name of foundation

THE MARSHALL FUND 4738517

A Employeridentification number

02-0467589

Number and street (or P O box number if mail is not delivered to street address)

PO BOX 5300

Room/surte

Telephone number (see instructions)

800-392-9244

City or town, state or province, country, and ZIP or foreign postal code

BOSTON, MA 02206-5300

G Check all that apply || Imuial return
Final return
Address change

Amended return
Name change

Initial return of a former public chanty

H Check type of organization IL, Section 501(c}{3) exempt private foundation

Section 4947{a}(1) nonexempt chartable trust

Other taxable private foundation

| Farr market value of all assets at 1J Accounting methodl ﬂCash uAccrua!
end of year {from Part ll, col. (c), line D Other (specify)
16) » S 2,193,224. (Part I, column (d) must be on cash basis.)

If exemption apphication 1s > D

pending, check here

1 Foreign organizations, check here -« » D

2 Foreign organizations meeting the

85% test, check hers and attach > [:l

computation . .

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

If the foundation 1s 1n a 60-month termination

under section 507(b}{1}(B}, check here ., P D

Ana|YSIS of Revenue and Expenses (The

total of amounts in columns (b}, (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

(a) Revenue and
expenses per
books

{b) Net investment
income

(c) Adjusted net

Income

{d) Disbursements
for charitable
purposes
{cash basis only)

Revenue

Contributions, gifts, grants, etc, received (attach schedule) .
if the foundation 1s not required to
Check P> attach Sch.B . . . . ... ..

1
2

3 Interest on savings and temporary cash investments
4 Dividends and interest from securities _ . | .
5a Grossrents

b Net rental income or {loss)

26,520 26,520.

STMT 1

6a Net gain or {loss) from sale of assets not on line 10
b Gross sales price for all
assets on line 6a 947' 020.

325,508.

7 Capital gain net income (from Part IV, hne 2) .
8 Net shortterm capital gain . . . . . . . ..

9 Income modifications + « = =+ = - 0 s .
10 a Gross sales less returns
and allowances = - - - -

325,508.

b Less Cost of goodssold .

¢ Gross profit or (loss) {(attach schedule} | | | |
11 Other income (attach schedule)

12 Total. Add lines 1 through 11 . . . . . . . .

27,229 -13,633.

STMT 2

379,257, 338,385.

Operating _and Administrative Expenses

13 Compensation of officers, directors, trustees, etc | |
14 Other employee salaries and wages . . . . .
15 Pension plans, employee benefits
16a Legal fees {attach schedule)

b Accounting fees UT')'$TMT 3

¢ Othe pro'éﬁonal fees‘far}ch schRdET. 4 .
,.——»———""—\

Interestl ——a—""7". . . . Q

17
18
19

{Taxes (attach schedule) fnrumons)S\TMT 5 .
Deprecnqﬂ@n\f(aga& ﬂ dule) nd* epletion .
20 Occ!upancy .........

21 Travelé'conf"desf\nd Tle-t‘l-r'\gs .

22 'émg_pubhté(nons

23 Other expenses (attach schedule} STMT. 6 .
24 Total operating and administrative expenses
Add lines 13 through 23
25 Contributions, gifts, grants paid

26  Towslexp and disb Add lines 24 and 25

1,711, 1,711.

NONH

NONE

19,299, 19,2889.

1,991, 682.

75|

75.

23,076 21,692.

NONH

75.

80,750

80,750.

113,826 21,692.

NONH

90,825.

27 Subtract line 26 from line 12

a Excess of revenue over and disbur

b Net investment income (if negative, enter -0-}

¢ Adjusted net income (if negative, enter -0-). .

265,431,

316,703.

3£1410 1 000

Jsa For Paperwork Reduction Act Notice, see instructions.

BJH693 664U 10/08/2014 15:47:36 4738517
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Form 990-PF (2013)
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Form 9890-PF {2013)

02-0467589

Page 2

Attached schedules and amounts in the

Al Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

* 1 Cash-noninterest-bearing . . . ., ... . .........
2 Savings and temporary cash tnvestments ., . . . . . . . . .. 12 4 531. 39 ; 211. 39 ; 211.
3 Accounts receivable »____
Less allowance for doubtful accounts » __
4  Pledges recevable »______
Less allowance for doubtful accounts » ___
5 Grantsrecewvable . . . . ... ... ............
6 Receiwvables due from officers, directors, trustees, and other
disquahfied persons {attach schedule) (see instructions) , , . .
7  Other notes and loans receivable (attach schedule) » -
Less allowance for doubtful accounts » __
& Inventories forsaleoruse | | . . .. ... ... .. ..
§ 9 Prepaid expenses and deferredcharges . . . . . .. .. ...
<10 a Investments- U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule} . . . . . . . . 1, 211 ’ 611 . 1 B 366 ,437. 2 ,154 / 013.
¢ Investments - corporate bonds {attach schedule}, ., . . . . . .
1 Investments - land, buildings, >
and equipment basis P e mm—m____
Less accumulated depreciation
{attach schedule} = = 0
12 Investments - mortgageloans . . . . . . . . .. ... ..
13  Investments - other (attach schedule} . = . . . . . . .. NONE NONEK NONE
14  Land, buildings,and >
equipment basts * _ ___ _ L _______
Less accumulated depreciation >
(attach schedule) 0 oo e
15 Other assets (descrbe »_ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,1item ) . _ . . . . . ... ... 1,224,142. 1,405,648. 2,193,224,
17 Accounts payable and accrued expenses | . . . . . . . . ..
18 Grantspayable _ . .. .. ..., ...........
@118 Deferredrevenue | . . . . ... ... .00 ...
:_'é 20 Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable {attach schedule) | . | . .
—[22  Other habihties (describe »__ )
23  Total habilities (add lines 17 through 22) . . . . .. .. ... NONE
Foundations that follow SFAS 117, check here . >|_|
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . .. e e e e e e e e e e
% 25 Temporarityrestricted | , . . . ... ... .0 ...
z 26 Permanentlyrestricted - « « - ¢ o o v o0 0 v e e e L
s Foundations that do not follow SFAS 117,
"',: check here and complete lines 27 through 31.
: 27 Capntal stock, trust principal, or current funds . | . . 1,224,142. 1,405,648.
E-; 28  Paidn or capital surplus, or land, bldg , and equipmentfund |, , . | .
2 29 Retained earnings, accumulated income, endowment, or other funds , .
‘Zu': 30 Total net assets or fund balances (see instructions) . , . . . . 1,224,142, 1,405,648.
31 Total liabilities and net assets/fund balances (see
INSEIUCHIONS) « & v @ v v v v v v e v v v v v e w e e e e e e 1,224,142, 1,405,648,
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 {(must agree with
end-of-year figure reported on prior year'sreturn}. . . 1 1,224,142.
2 Enter amountfrom Partl, hne 27a_ _ . . . . 2 265,431.
3 Other increases not included in hne 2 itemize}»_ 3
4 Addlines1,2,and3 . TTToTTToTTTTmmTTmmmmmTTITT a 1,489,573.
5 Decreases notincluded in hine 2 (itemize) PPARTNERSHIP ADJUSTMENT 5 83,925.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . . . .| 6 1,405,648.

JSA
3E1420 1 000

BJH693 664U 10/08/2014 15:47:36

4738517

Form 990-PF (2013}
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02-0467589

Form 990-PF {2013) 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, f,z)‘z?eﬁ a(g) Eﬁ'teed (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-Purchase | (1o ,qday, yr.) | (mo., day, yr)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
(f) Depreciation allowed {g} Cost or other basis {h) Gain or (loss)
(e} Gross sales price {or aliowable) plus expense of sale (e) plus {f) minus (g)
a 947,020. 621,512. 325,508.
b
c
d
e
Complete only for assets showing gawn in column (h) and owned by the foundation on 12/31/69 (1} Gans (Col. (h) gain minus
. {i) Adjusted basis {k) Excess of col. 1) col {k}, but not less than -0-) or
() FMV asof 12/31/69 as of 12/31/69 over col. (])‘ Wf any Losses {from col {h}))
a 325,508.
b
c
d
e
2 Capital (i (net capital loss) If gain, also enter in Part |, line 7
apial gain net income or {nel capital loss If (loss), enter -0-in Part |, line 7 } 2 325,508.
3 Net short-term capital gain or (loss} as defined in sections 1222(5) and (6):
if gain, also enter in Part I, ine 8, column (c} (see instructions). If {loss), enter -0- In }
Part [, line B . . . . L L L L e e e 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) apples, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? l:] Yes @ No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1_Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d)
(b) (c)
Celendar sfasjoe‘:;;ofezlf:;;nmng n) Adjusted gualifying distributions Net value of noncharitable-use assets {col ?Q?g:s:‘g;%nb’;,az& ()
2012 92,325, 3,444 ,786. 0.026801
2011 89,646. 1,627,250, 0.055090
2010 62,075. 1,408,823. 0.044030
2009 7,075, 1,235,689, 0.005726
2008 96,275. 1,472,873. 0.065365
2 Totalofhme 1, column(d) . . . .. ... ... .. ... ... 2 0.197012
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 0.039402
4 Enter the net value of noncharitable-use assets for 2013 from Part X, lmne5 4 1,984,475,
5 Multplyhned byhne 3 L. 5 78,192.
6 Enter 1% of net investment income (1% of Partl, ine 27b) . . 6 3,167.
7 AddlnesSand 6 L. 7 81,359.
8 Enter qualifying distributions from Part XIl, line 4 .. ... ... ... 8 90,825.

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

JSA Form 990-PF (2013)
3E1430 1 000

BJH693 664U 10/08/2014 15:47:36 4738517 16 -
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Form99c;-PF (2013) 02-0467589

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2). check here P D 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 3, 167.
here B [X | andenter 1% of Partt,ne 27b . . . ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
2 Tax under section 511 {(domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-) 2
3 Addhines 1and 2, | . . L L e e e 3 3,167.
4 Subtitle A (income) tax (domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-} , . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . ... 5 3,167.
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , , | 6a 3,213.
b Exempt foreign organizations - tax withheld atsource _ . . . . . .. .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6c 1,173,
d Backup withholding erroneouslywithheld | . . . . . . . ... ....... 6d
7  Total credits and payments. Add lines 8athrough Bd - = « « « « « ot v b bt e e e e e e e e e e e e 7 4,386.
8 Enter any penalty for underpayment of estimated tax. Check here I:] if Form 2220 s attached . . . . . .. 8
9 Tax due If the total of ines 5 and 8 1s more than hne 7, enter amountowed _ . . . . . . . . .. ... .. > s
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ . . . . . . . . > 10 1,219.
11 Enter the amount of line 10 to be Credited to 2014 estimated tax P 706 . Refunded P 513.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t participate Yes | No
orintervene in any political campaign? | . . . L L L L L L L L e e e e e e e e e e e 1a X
b Did it spend more than $100 durning the year {either directly or indirectly) for political purposes {see Instructions for the
defimtion)? L e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? | | . . . . . . . . . . . . 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
{1) On the foundauon P § {2) On foundation managers P §
e Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $
2 Has the foundation engaged tn 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, articies of incorporation,
or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes . . . . . . . . . . v v v v v v v . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringthevyear?. . . . . . . . ... ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? _ . _ . . . . . . . . . e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear?, | . . . . . . . . . . . . . . .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the goverming INSITUMENT? . . . L . . . 0 0 i it e et et ot e e e e e et e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
b If the answer ts "Yes” to line 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. . . . . . . . . . . « o & v v e e e v u. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(;)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete
Part XIV. . . o o o e e e e e e e e e, 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
BAAreSSeS . « . v . . . L . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2013)
JSA

3E1440 1000

BJH693 664U 10/08/2014 15:47:36 4738517
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Form 990-PF (2013) 02-0467589 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
* meaning of section 512(b){13)? If "Yes," attach schedule (see INStructions) . . . . . . . & v v s v o oo e e e, 11 X
12 Did the foundation make a distrbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see INStructions) . . . . . . « v v v v o o o o e 12
13 Dud the foundation comply with the pubiic inspection requirements for its annual returns and exemption application? , 13 X
Website address P_________________________NJ_A __________________________________________________
14 The books are in care of P__INYE_S:I‘QB_S_ BANK _MD_IBLI_S_T _______________ Telephone no. >L§1225;3]_-_3_8_8_7_ ______
Located st »_ PO BOX 5300, BOSTON, MA________ _______ _____________ zip+4 »__02206-5300 ____
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Check here . . . . . . . . . . . . . .. ... >
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . . . . . ... > L 15 I
16 At any tme duning calendar year 2013, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account 1n a foreign country?. . . . . . . L . L . L . e e e e, 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes,” enter the name of | N
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 disqualtfied person? . . . . . . . . . I:] Yes E 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 L L 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 assets to a disqualified person {or make any of either avalable for
the benefit or use of a disqualified person)?. . . . . . . . . . . . . . e e, I:I Yes \E No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.). . . . . . . .. . . . .. ... [:I Yes E’ No
b ¥ any answer s "Yes" to 1a(1H6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance {see INStructions)? . - « « . . . v v e a v v e . . 1b
Organizations relying on a current notice regarding disaster assistance check here _ _ . . . . . .. .. .. .. » l:l
¢ Did the foundation engage 1n 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 20132 | . . . . . . . . 0 e e e e e e 1c X
2 Taxes on faillure 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 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XHll) for tax year(s) beginning before 20132 . . . . . . . . . .. ... I:I Yes E No
If "Yes,"” hst the years » __ e R I
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No" and attach statement -see Instructions ) . . . . . . . . . . . .\ e e 2b X
¢ If the provisions of section 4942(a){2) are being apphed to any of the years listed 1in 2a, hst the years here.
» o . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time during the Year? . | . o . . L . . L i i e e e e e e e e e e e e e e e e e Yes E No
b if "Yes," did 1t have excess business holdings 1in 2013 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1968, (2) the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(c){(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2013 ) . . . . © . . .. . o e e e e e s, 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . .. .| 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year begmning in 2013? 4b X
Form 990-PF (2013)
JSA

3E1450 2 000
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Form 990-PF (2013)
Part VII-B

(1)
(2)

(3)
(4)

(5}

6a

7a

02-0467589 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to.
Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? . . . . . . D Yes No
Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistration drive? _ . . . . . . . . . . . e e e e e e e e e e Yes No
Provide a grant to an individual for travel, study, or other simiular purposes?, . . . . . . ... .. Yes No
Provide a grant to an organization other than a charitable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see mnstructions) . . . . .. .. ... ... Yes No
Provide for any purpose other than. religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children orammals?, _ . . . . . . ... ... ... Yes No
b If any answer 1s "Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or In 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 e
because it maintained expenditure responsibility forthe grant? , , . ., . . . . .. ... ... ... Yes [:I No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
bid the foundation, during the year, receive any funds, directly or ndirectly, to pay premiums
on a personal benefit contract? ..o e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . . .. .. 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to 2 prohibited tax shelter transaction? _ D Yes No
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b

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).

{d) Contributions to
employee benefit plans
and deferred compensation

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

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

(a) Name and address

{e)} Expense account,
other allowances

2 Compensation of five highestpaid employees
"NONE."

{other than those included on line 1 - see

instructions).

K none, enter

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

(d) Contrnibutionsto
employee benefit
plans and deferred
compensation

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

{c} Compensation

{e) Expense account,
other allowances

NONE NONE

NONE

NONE

JSA
3E1460 1000

BJH693 664U 10/08/2014 15:47:36

4738517

Form 990-PF (2013)
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02-0467589
Form 980-PF (2013) Page 7

2:E1sR' B Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
N 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

STATE STREET BANK

BOSTON, MA INVESTMENT MNG & CUS NONE

Total number of others recerving over $50,000 for professional services . . . . . . . . . . . ... ... > NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable actrvities 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 P

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

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

Form 990-PF {2013)

JSA
3E1465 1000

BJH693 664U 10/08/2014 15:47:36 4738517 20 -




Form 990-PF {2013) 02-0467589 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
. see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:
a Average monthly fair market value of securites . 1a 1,985,254,
b Average of monthly cash balances . = . ... .. L 1b 29,441.
¢ Fair market value of all other assets (see instructions) .~~~ ... ... ... 1c NONE
d Total (add lines 1a,b,andc) . ., .. L e 1d 2,014,695,
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detailed explanation) . . ... ... ... [ 1e I
2 Acquisition indebtedness applicable to line 1assets ... ... 2 NONE
3 Subtracthne2fromine \d ... .. 3 2,014,695,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
ISUUCONS) | 4 30,220.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 |5 1,984,475,
6 Minimum investment return. Enter 5% oftine 5 | . . . . . L. L L 6 99,224,

mistributable Amount (see instructions) (Section 4942(;}(3) and (j){5) private operating foundations
and certain foreign organizations check here » I and do not complete this part.)

1 Minimum investment return fromPart X, line 6 . . . . . . . . .. ... ... ... 1 99,224.
2a Taxon investment income for 2013 from Part Vl, hne 5 2a 3,167.
Income tax for 2013. (This does not include the tax from Part VL) | 2b
¢ Addhnes2aand2b ... 2¢ 3,167,
3 Distributable amount before adjustments Subtract hine 2¢c fromline 1, _ . . . . . .. . .. .. ... 3 96,057.
4  Recoveries of amounts treated as qualifying distributions |, . . . . . . .. . .. ... .. ... ... 4 NONE
5 Addlnes3andd 5 96, 057.
6 Deduction from distributable amount (see instructions) . . ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
= S 7 96,057.
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), lime 26 _ _ . .. . . .. . . la 90,825.
b Program-related investments - total from Part IXB ... ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES | e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the
a  Suitabihity test (prior IRS approval required), . . . ... 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, ine 8, and Part Xill, ne 4, | | . . 4 90,825.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, line 27b (see instructions) | . . . . . . . . . . . . 5 3,167.
6 Adjusted qualifying distributions. Subtract Iine 5 from lined4 6 87,658.

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

Form 990-PF (2013)

JSA
3E1470 1000

BJH693 664U 10/08/2014 15:47:36 4738517 21 -




02-0467589
Form 990-PF (2013) Page 9
‘ Undistributed Income {see instructions)
(a) (b} 0] (d)
1 Distributable amount for 2013 from Part X, Corpus Years prior to 2012 2012 2013
ne7 | ... 96,057.
2 Undistributed income, if any, as of the end of 2013
a Enter amountfor2012only . . . . . .. ... 134,691.
b Totalfor prioryears 20 11 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2013
a From2008 _ . .. .. NONE
b From2009 _ .. ... NONE
¢ From2010 , .. . .. NONE
d From2011 , .. ... NONE [ — - T - R -
e From2012 . . .. NONE
f Total of ines 3athroughe . . . . . . . . . .. NONE
4 Qualfying distributions for 2013 from Part Xil,
lined P $ 90,825.
Applied to 2012, but not more than hine 2a | _ 90,825.
b Applied to undistributed tncome of prior years
(Election required - see instructions) , . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) . . . . . ... .. . NONEH
Applied to 2013 distributable amount | |, |, | NONE
Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2013 | NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column {(a) }
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior vyears’ undistnbuted ncome  Subtract
line 4b fromline2b . ... ... ... NONEH
¢ 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 1line 6b. Taxable
amount - see Instructions |, _ , . . . . . . . . NONE
e Undistributed income for 2012. Subtract line
nstruouons . o, Lavle amount - see 43,866.
f Undistnibuted income for 2013 Subtract hines
4d and 5 from line 1 This amount must be
distributed n 2014 . . . . .. ... ... .. 96,057.
7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b}1}(F) or 4942(g}(3) (see instructions} NONER
8 Excess distributions carryover from 2008 not
applted on line 5 or line 7 (see instructions) | _ | NONH
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromhne6a , , ., , . . . NONH
10 Analysts of ine 9
a Excess from 2009 NONE
b Excess from 2010 NONE
¢ Excess from 2011 NONE
d Excess from 2012 NONE
e Excess from 2013 NONE
Form 990-PF (2013)
JsA
3E1480 1000
BJH693 664U 10/08/2014 15:47:36 4738517 22 -
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Form 990-PF (2013) 02-04675895 Page 10
Private Operating Foundations (see instructions and Part VI-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruhng or determination letter that it 1s a private operating
* foundation, and the ruling is effective for 2013, enter the date ofthe ruing . . . >
b Check box to indicate whether the foundation is a private operating foundation described in section l | 4942(;)(3) or I I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part (a) 2013 {b) 2012 {c) 2011 (d) 2010

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

b 85%ofline2a . .. ..

€ Qualifying distnbutions from Part
XIl, ine 4 for each year hsted

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactiviies « + « . .

€ Qualfying distributions made

directly for active conduct of

exempt activities Subtract hns

2dfromlne2c ., ., . . . .

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

a ‘"Assets” alternative test - enter

(1} value of all assets .

{2) velue of assets qualifying
under section

4942(M3iB)1). . . . .

b “Endowment” alternative test-

enter 2/3 of mimimum invest-
ment return shown tn Pan X,
hne 6 for each year listed. , .

€ “Support alternative test - enter

{1) Total suppont other than
gross investment income
(interest, dividends, rents,
payments on securities
loans {section 512({a)(5}},
orroyalties), . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided 1n section 4942
KB o .. L L.

{3) Largest amount of sup-
port from an exempt
organization. , . . . .

{4) Gross investment income ,
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).)

N/A
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.

N/A

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

Check herebljif 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 or e-mail address of the person to whom apphications should be addressed-

N/A

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

N/A

¢ Any submission deadlines

N/A
d Any restrnictions or lhimitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

N/A
3514;§A1 000 Form 990-PF (2013)
BJH693 664U 10/08/2014 15:47:36 4738517 23 -




02-0467589
Form 990-PF (2013) Page 11

Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

W dividual,
Recnplent sfff':r'.',‘, lrsalaartlula':islr‘\lllco l:: F::Jartagsat;?n Purpose of grant or Amount
Name and address (home or business) Zny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 26 90, 750.
Total . . o L e e e e e e e e e e e e e e e e e e e e » 3a 90, 750.
b Approved for future payment
Total . . . . . L e e e e e e e e .. » 3b

Form 990-PF (2013)
JSA

3E1491 1000

BJH693 664U 10/08/2014 15:47:36 4738517 24 -




02-0467589

Form 890-PF (2013) Page 12
LU AUN W Analysis of Income-Producing Activities
*Enter gross amounts unless otherwtse indicated Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
function income
(See instructions )

(a) {b) {c) ()
1 Program service revenue Business code Amount Exclusion code Amount

® o o T

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securnities | | | 14 26,520.
Net rental income or {loss) from real estate

a b~ wN

6 Net rental income or (loss) from personal property
7 Other investment income ., _ . . . .. ...
8 Gain or (loss) from sales of assets other than inventory| 18 325 [ 508.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b 0 27,229.
c
d
e
12 Subtotal. Add columns (b}, (d), and (e} . . . . 379,257,
13 Total. Add iine 12, columns (b), (d), and (8) . . . . . . . . . ... .t e e 13 379,257.

(See worksheet in line 13 instructions to venfy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s 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.)
11
ISA Form 990-PF (2013)

3E1492 1000

BJH693 664U 10/08/2014 15:47:36 4738517 25 -




Form 890-PF 12013) 02-0467589

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 ‘
in section 501(c) of the Code {other than sectlon 501(c){3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

L o T e e
(2] Other assets . . . .. ... ... ..ttt iitsnnnneneesoeneneoeenasnsennananens
b Other transactions:
(1) Sales of assets to 8 noncharitable exempt organization , ., , , . ... .. ......... ... ...
{2) Purchases of assets from a noncharitable exempt organization , , ., ... .. . e e e e . .. |1bi2)
{3) Rental of facilities, equipment, orotherassets . . . . . . ... .. ... .. ...t nrnenennnnn
(4) Reimbursement arrangements , , , ., ... ... . ce e e e e
{S) LoansorloanQUaranteBs . . . . . . ... . ... ...t e et
{6) Performance of services or membership or fundraising solicitations . . . .. .. ................

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployess , ., . . . ... ... .........

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should aslways 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) Amountinveived {c) Name of noncharitab) pt organizati {d) Descrption of f ctions, and ehari nts

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

b_If "Yes,” complete the following schedule.

described in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277

....... ......DYesEgNo

{a) Nama of organization {b) Type of organization {<) Dascription of relstionship

Undar pensitiss of perfury, | decisre that | have axsmined this retum, inciudi yi h
{other than tanpeyer) s bassd on a8 o of which has any k

and A snd tn the bewt of my knowlsdgs snd belist, It Is trus,

correct, and of prep
Sign [MM 120/08/2018 P Tpnceccne”  Jin b e o e
Date Title

Here | g oot officar or trustes (roe instructons? | X |ves [ o
)
Print/Type preporec’sname Preghrer's gi Date Check w| PTIN
Paid JOR_STROLLO Q /M/z/];mmw P00240968
Preparer [Gisname B THOMSON RE (TAX & ACCOUNTING) FrmsEIN_ B 75-1297836

Use Only | Arm'saddress p- 22 THOMSON PIACE MS 36T3
BOSTON, lﬁ_A mlo Phone no. 617-856-_&21

JS5A

Form 990-PF (2013)

3£1493 1.000

BJH693 664U 10/08/2014 15:47:36 4738517
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N THE MARSHALL FUND 4738517 02-0467589

FORM S90PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

ROBERT L.V.FRENCH
ADDRESS:

325 LOFTLANDS FARM

EARLEYSVILLE, VA 22936
TITLE:

TRUSTEE

OFFICER NAME:

SHIRLEY S FRENCH
ADDRESS:

325 LOFTLANDS FARM

EARLEYSVILLE, VA 229836
TITLE:

TRUSTEE

OFFICER NAME:

JAMESON FRENCH
ADDRESS :

45 DRIFTWOOD LANE

PORTSMOUTH, NH 03801
TITLE:

TRUSTEE

; OFFICER NAME:
| STEVEN B. FRENCH
ADDRESS :
P.0.BOX 156
KINGSTON, NH 03848
TITLE:
TRUSTEE

STATEMENT 7

XD576 2000

BJH693 664U 10/08/2014 15:47:36 4738517 33




THE MARSHALL FUND 4738517 02-0467589

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

OFFICER NAME:
PAMELA F. EVARTS
ADDRESS:
11 HIGHBRIDGE RD
LYUME, NH 03768
TITLE:
TRUSTEE

STATEMENT 8

XD576 2000

BJH693 664U 10/08/2014 15:47:36 4738517 34




THE MARSHALL FUND 4738517

02-0467589

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

RECIPIENT NAME:
EQUESTRIAN LAND
CONSERVATION RESOURCES
ADDRESS:
126 B.N.MAIN ST, BOX 423
ELIZABETH, IL 61028
RELATIONSHIP:
NA
PURPOSE OF GRANT:
LAND PRESERVATION
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... ittt ittt ittt et e e e e e et e et e e e e i e e et aaa 2,000.

RECIPIENT NAME:

UVA HEALTH SYSTEM

TEEN HEALTH CENTER
ADDRESS:

PO BOX 800773

CHARLOTTESVILLE, VA 22507
RELATIONSHIP:

NA
PURPOSE OF GRANT:

TEEN CARE & EDUCATION
FOUNDATION STATUS OF RECIPIENT:

501C3

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

RECIPIENT NAME:
RENSSELAERVILLE PRESBYTERIAN
CHURCH

ADDRESS::

PO BOX 47
RENSSELAERVILLE, NY 12147
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL  SUPPORT

FOUNDATION STATUS OF RECIPIENT:

501C3

AMOUNT OF GRANT PAID .. .ttt it s e ettt e e et e et ee e tneaen 1,000.

XD576 2 000

BJH693 664U 10/08/2014 15:47:36

4738517

STATEMENT 9

35 -



THE MARSHALL FUND 4738517

02-0467589

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WOMEN UNITED IN
PHILANTHROPY
ADDRESS:
6 FOREST AVE 2ND FLOOR
PARAMUS, NJ 07652
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
ROCKFISH WILDLIFE
SANCTUARY
ADDRESS:
P.O. BOX 3
CHARLOTTESVILLE, VA 22902
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
ALS ASSOCIATION
ADDRESS :
7507 STANDISH PLACE
ROCKVILLE, MD 20855
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

XD576 2 000

BJH693 664U 10/08/2014 15:47:36

....................... 250.

STATEMENT 10

4738517 36 -



THE MARSHALL FUND 4738517

02-0467589

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

RECIPIENT NAME:
FREEPORT COMMUNITY SERVICES
ADDRESS:
P.O. BOX 119
FREEPORT, ME 04032-0119
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
SMALL WOODLAND OWNERS OF MAINE
ASSN OF MAINE (SWOAM)
ADDRESS:
153 HOSPITAL ST
AUGUSTA, ME 04330
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PATID . .. it e e e et et e e e et e e 1,500.

RECIPIENT NAME:
SPNHP - SOCIETY FOR THE
PROTECTION OF NH FORESTS
ADDRESS:
54 PORTSMOUTH ST.
CONCORD, NH 03301
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID .. . i ittt it et e e et e et e et et e e 10,000.

XD576 2 000

BJH693 664U 10/08/2014 15:47:36

4738517

STATEMENT 11

37 -



THE MARSHALL FUND 4738517
FORM, 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
‘ UPPER VALLEY LAND TRUST INC.

ADDRESS :
19 BUCK RD
HANOVER, NH 03755-2714
RELATIONSHIP:
NA
PURPOSE OF GRANT:
\ CONSERVATION
‘ FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID .. ... .ttt it ennnnnn.

RECIPIENT NAME:
NORTHERN CENTER FOR
WOODLANDS EDUCATION, INC.
ADDRESS :
1776 CENTER ROAD
CORINTH, VT 05039
RELATIONSHIP:
! NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID . ... ..ttt iinnnnnn.

RECIPIENT NAME:
VERMONT LAND TRUST
ADDRESS :
8 BAILEY AVE
MONTPIELER, VT 05602-2104
RELATIONSHIP:
NA
PURPOSE OF GRANT:
LAND CONSERVATION
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID ... .. ...ttt

XD576 2000

BJH693 664U 10/08/2014 15:47:36

02-0467589
GIFTS, GRANTS PAID

STATEMENT 12

4738517 38 -




THE MARSHALL FUND 4738517

02-0467589

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

RECIPIENT NAME:
ASH LAWN OPERA FESTIVAL
FOUNDATION
ADDRESS:
226 HIGH ST.
CHARLOTTESVILLE, VA 22902
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:

GREEN MOUNTAIN HORSE ASSN
ADDRESS:

5491 SOUTH ROAD

SOUTH WOODSTOCK, VT 05071
RELATIONSHIP:

NA
PURPOSE OF GRANT:

GENERAIL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

501C3

AMOUNT OF GRANT PAID ... ... vunnennn

RECIPIENT NAME:
NEW ENGLAND FORESTRY FOUNDATION
INC.
ADDRESS :
32 FOSTER ST.
LITTLETON, MA 01460-1540
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID .............c0ovuu.o..

XD576 2 000

BJH693 664U 10/08/2014 15:47:36

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

STATEMENT 13

4738517 39 -



THE MARSHALL FUND 4738517

02-0467589

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

RECIPIENT NAME:
DANA HALL SCHOOL
ADDRESS :
P.O. BOX 9010
WELLESLEY, MA 02482-9010
RELATIONSHIP:
NA
PURPOSE OF GRANT:
SCHOLARSHIP - EDUCATION
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID .......¢.oiiiinninn.n

RECIPIENT NAME:
GOVERNOR DUMMER ACADEMY
ADDRESS:
1 ELM STREET
BYFIELD, MA 01922
RELATIONSHIP:
NA
PURPOSE OF GRANT:
SCHOLARSHIP EDUCATION
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ........¢c.iuiinenn..

RECIPIENT NAME:
PHILLIPS ACADEMY ANDOVER
ADDRESS :
180 MAIN STREET
ANDOVER, MA 01810-4166
RELATIONSHIP:
NA
PURPOSE OF GRANT:
SCHOLARSHIPS -~ EDUCATION
FOUNDATION STATUS OF RECIPIENT:
501C3

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

XD576 2 000

BJH693 664U 10/08/2014 15:47:36

....................... 250.

....................... 3,000.

....................... 250.

STATEMENT 14
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THE MARSHALL FUND 4738517 02-0467589
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WHEELOCK COLLEGE
ADDRESS :
55 PILGRIM ROAD
BOSTON, MA 02215-4006
RELATIONSHIP:
NA
PURPOSE OF GRANT:
EDUCATION SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PIKE SCHOOL INC.
ADDRESS:
34 SUNSET ROCK ROAD
ANDOVER, MA 01810
RELATIONSHIP:
NA
PURPOSE OF GRANT:
SCHOLARSHIPS - EDUCATION
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID . ... ittt et et e e e e e e e e e e e i 250.

RECIPIENT NAME:
WINDRUSH FARM
ADDRESS:
30 BROOKVIEW ROAD
BOXFORD, MA 01921
RELATIONSHIP:
NA
PURPOSE OF GRANT:
PROGRAM FOR DISARLED RIDERS
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID

STATEMENT 15

XD576 2 000

BJH693 664U 10/08/2014 15:47:36 4738517 41 -



THE MARSHALL FUND 4738517

02-0467589

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

RECIPIENT NAME:
LAND TRUST ALLIANCE INC.
ADDRESS:
1660 L ST. NW, SUITE 1100
WASHINGTON, DC 20036-5635
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ..........¢cuoiuiiinunan..

RECIPIENT NAME:
BEARPAW LAND CONSERVATION TRUST
TRUST
ADDRESS:
63 NOTTINGHAM ROAD
DEERFIELD, NH 03037
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:

ALBANY ACADEMY FOR GIRLS
ADDRESS :

135 ACADEMY ROAD

ALBANY, NY 12208-3105
RELATIONSHIP:

NA
PURPOSE OF GRANT:

GENERAL EDUCATION SUPPORT
FOUNDATION STATUS OF RECIPIENT:

501C3

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

XD576 2000

BJH693 664U 10/08/2014 15:47:36

....................... 5,000.

STATEMENT 16

4738517 42 -




THE MARSHALL FUND 4738517 02-0467589
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF VIRGINIA
WOMEN'S CLUB
ADDRESS :
P.O. BOX 5714
CHARLOTTESVILLE, VA 22905
RELATIONSHIP:
NA :
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C7
AMOUNT OF GRANT PAID . .ottt i et e e e e e e e e e e e e e e e e e e e e 500.

RECIPIENT NAME:
LONESOME DOVE EQUESTRIAN
CENTER
ADDRESS:
6137 BUCKINGHAM RD.
POWHATAN, VA 23139-6504
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID . ..ttt ittt ettt et e et e e e e e e e e e e e e 500.

RECIPIENT NAME:
FRIENDS OF BIG ISLAND POND
ASSN
ADDRESS:
P.0O. BOX 297
HAMPSTEAD, NH 03841
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID . .ttt it ittt ettt e et et e e e e e et e e e e i 750.

STATEMENT 17

XD576 2 000

BJH693 664U 10/08/2014 15:47:36 4738517 43 -




THE MARSHALL FUND 4738517 02-0467589
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
J.E.B. SUART EDUCATIONAL FUND IN
FOUNDATION
ADDRESS::
P.O. BOX 4612
FALLS CHURCH, VA 22044
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID . ..t e et e et e et e e e e aeee 250.

RECIPIENT NAME:
RONALD MCDONLD HOUSE
ADDRESS:
ONE KROC DRIVE
OAK BROCK, IL 60523
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID . .. ..t et e et e e et et e e i e e 500.

RECIPIENT NAME:
COTTONWOOD GULCH FDN
ADDRESS:
9223 4TH ST. NW
ALBUQUERQUE, NM 87144
RELATIONSHIP:
NA
PURPOSE OF GRANT:
CONSERVATION SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID . ...ttt et e et et et e et e e e e e 1,000.

STATEMENT 18

XD576 2000

BJH693 664U 10/08/2014 15:47:36 4738517 44 -




THE MARSHALL FUND 4738517

02-0467589

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

RECIPIENT NAME:

HOOF-N-WOOF 4-H CLUB
ADDRESS :

4522 CATTERTON ROAD

FREE UNION, VA 22940-1902
RELATIONSHIP:

NA
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

501C3

AMOUNT OF GRANT PAID ... .t e e e e e e et e e e 500.

RECIPIENT NAME:
WOUNDED WARRIORS
CHARITABLE FDN
ADDRESS:
1215 AINSLEY AVENUE
VERO BEACH, FL 32968-5083
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PATID .. . i e et e et et e e et i e e e e 1,000.

RECIPIENT NAME:
HOSPICE OF THE PIEDMONT
ADDRESS :
675 PETER JEFF PARKWAY, SUITE 300
CHARLOTTESVILLE, VA 22911
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID . . .. it ittt e e e e e e et e et et 1,000.

XD576 2000

BJH693 664U 10/08/2014 15:47:36

4738517

STATEMENT 19

45 -



THE MARSHALL FUND 4738517

02-0467589

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

RECIPIENT NAME:
ALLIANCE FOR INTERFAITH
MINISTRIES
ADDRESS :
1025 PARK STREET
Charlottesville, VA 22901-3934
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
VIRGINIA HORSE CENTER
FOUNDATION
ADDRESS :
487 MAURY RIVER
LEXINGTON, VA 24450-3374
RELATTONSHIP:
NA
PURPOSE OF GRANT:
ANIMAL RIGHTS PROTECTION
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID . ......ciii i

RECIPIENT NAME:
UNITED WAY - THOMAS JEFFERSON
AREA
ADDRESS::
806 E. HIGH ST.
CHARLOTTESVILLE, VA 22902-5126
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

XD576 2 000

BJH693 664U 10/08/2014 15:47:36

....................... 1,000.

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

....................... 5,000.

STATEMENT 20

4738517 46 -




<~

THE MARSHALL FUND 4738517

02-0467589

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

RECIPIENT NAME:
SENIOR CENTER INC.
ADDRESS:
1180 PEPSI PLACE
CHARLOTTESVILLE, VA 22901
RELATIONSHIP:
NA&
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
PIEDMONT ENVIRONMENTAL
COUNCIL
ADDRESS:
45 HORNER ST., P.O. BOX 460
WARRENTON, VA 20186
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
SPECIAL OLYMPICS OF VA
ADDRESS:
3212 SKIPWITH RD., SUITE 100
RICHMOND, VA 23294-4413
RELATIONSHIP:
NA
PURPOSE OF GRANT:
YOUTH ATHLETICS
FOUNDATION STATUS OF RECIPIENT:
501C3

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

XDS576 2 000

BJH693 664U 10/08/2014 15:47:36

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

STATEMENT 21

4738517 47 -



THE MARSHALL FUND 4738517

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

RECIPIENT NAME:
SHELTER FOR HELP IN EMERGENCY
ADDRESS:
P.O. BOX 1013
CHARLOTTESVILLE, VA 22903-1013
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

GRANTS

02-0467589
PAID

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

RECIPIENT NAME:
THE MILLER CENTER FDN
ADDRESS:
P.O. BOX 400406
CHARLOTTESVILLE, VA 22904-4406
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501¢C3

AMOUNT OF GRANT PAID . ..ttt it ittt e e e e e et e e e e e e e et e e e e e ee e 1,000.

RECIPIENT NAME:
CARING FOR CREATURES
ADDRESS:
352 SANCTUARY LANE
PALMYRA, VA 22S563-5248
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID . ... ittt i et e e e e e e e e e e e e e e e e e e e 250.

XD576 2 000

BJH693 664U 10/08/2014 15:47:36

4738517

STATEMENT 22

48 -




THE MARSHALL FUND 4738517

02-0467589

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

RECIPIENT NAME:
CHARLOTTESVILLE AREA
COMMUNITY FOUNDATION
ADDRESS:
P.O. BOX 1767
CHARLOTTESVILLE, VA 22902-1767
RELATIONSHIP:
NA
PURPOSE OF GRANT:
ALEXANDRA SUMMERS FUND
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
HABITAT FOR HUMANITY
ADDRESS:
91% W MAIN
CHARLOTTESVILLE, VA 22903-2846
RELATIONSHIP:
NA
PURPOSE OF GRANT:
LOW INCOME HOUSING
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF
CENTRAL VIRGINIA
ADDRESS:
108 5TH ST. SOUTH EAST
CHARLOTTESVILLE, VA 22902
RELATIONSHIP:
NA
PURPOSE OF GRANT:
EDUCATION AFTER SCHOOL
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ... ...,

XD576 2000

BJH693 664U 10/08/2014 15:47:36

....................... 2,000.

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

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

STATEMENT 23

4738517 49 -




THE MARSHALL FUND 4738517

02-0467589

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

RECIPIENT NAME:
PIEDMONT COURT APPOINTED
SPECIAL ADVOCATES (C.A.S.A.)
ADDRESS::
PO BOX 603
CHARLOTTESVILLE, VA 22902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHILDERN AT RISK
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
BUILDING GOODNESS FDN
ADDRESS:
P.O. BOX 4325
CHARLOTTESVILLE, VA 22905-4325
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
CHARLOTTESVILLE AREA
RIDING THERAPY

ADDRESS :

5924 FRIED FARM ROAD

CROZET, VA 22932
RELATIONSHIP:

NA

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ......tiiiinunnennns

XD576 2 000

BJH693 664U 10/08/2014 15:47:36

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

STATEMENT 24

4738517 50 -



THE MARSHALL FUND 4738517

02-0467589

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

RECIPIENT NAME:
EARLYSVILLE VOLUNTEER
FIRE DEPARTMENT

ADDRESS:

283 REAS FORD RD

EARLYSVILLE, VA 22936
RELATIONSHIP:

NA

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
501C4

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

RECIPIENT NAME:
CANINE ASSISTANTS
ADDRESS :
3160 FRANCIS RD.
MILTON, GA 30004-0921
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID . ...ttt ittt e e e e e e e et e e e e e e e e e e e e e e 1,000.

RECIPIENT NAME:
MEMPHIS ATHLETIC MINISTRIES
ADDRESS :
2146 BALL RD
MEMPHIS, TN 38114
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PATID . ...ttt it it et i e e e et e et e e e e e ee e 1,000.

XD576 2 000

BJH693 664U 10/08/2014 15:47:36

4738517

STATEMENT 25

51 -




XD576 2000

THE MARSHALL FUND 4738517
FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
PINEY WOODS SCHOOL
ADDRESS :
5096 HIGHWAY 49 SOUTH
PINEY WOODS, MS 39148
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

TOTAL GRANTS PAID:

BJH693 664U 10/08/2014 15:47:36

02-0467589

CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 26

4738517 52 -



>

SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form 1041

OMB No 1545-0092

2013

Name of estate or trust

THE MARSHALL FUND 4738517

Employer identification number

02-0467585S

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

See instructions for how to figure the amounts to enter on
the lines below. (d)

This form may be easier to complete If you round off cents
to whole doliars.

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

(g)
{e) Adjustments
Cost

(or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combtne the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1098-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for all transactions reported on Form(s) 8949
with Box C checked

355,318. 304,915.

54,403.

7

Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (ioss) from partnerships, S corporations, and other estates ortrusts . . . . .. .. .

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss}). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

54,403.

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

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete If you round off cents
to whole dollars.

(g)
(d) Adjustments
Proceeds

(sales price)

(e}
Cost
(or other basts)

to gain or loss from
Form(s) 8949, Part 1],
line 2, column (g)

{h} Gain or {loss)
Subtract column {e)
from column (d} and

combine the result with
column (g}

8a

Totals for all fong-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments {see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this hine blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
with Box D checked

Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . ... ............

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

587,684.

316,597.

271,087.

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

12

Capital gain distributions

13

18.

Gainfrom Form 4787, Part ). . . © . . . . . e e e e e e e e e e e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

271,105.

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

JSA

3F1210 1000

BJH693 664U 10/08/2014 15:47:36 4738517

Schedule D (Form 1041) 2013

53 -




Schedule D (Form 1041) 2013 Page 2
Summary of Parts | and lI (1) Beneficiaries’ (2) Estate’s
. Caution: Read the instructions before completing this part. (see Instr.) or trust's (3) Total
17 Net shortterm gainorfloss) .. ... ............... 17 54,403.
18 Net long-term gain or (loss):
a Totalforyear . .. . ... ...................... 18a 271,105.
b Unrecaptured section 1250 gain {see line 18 of the wrksht.) . . . . 18b 8.
€ 28%rate gain . . .. ... e 18¢ 1,755,
19 Total net gain or (loss). Combine hines 17 and 18a. . . . . . . . » |19 325,508.

Note. If line 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line da) If hnes 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 890-T, Part |, ine 4c, if a trust}, the smaller of:
a Thelossonlne 19, column (3)or b $3,000 . . . . . . . . . . it it it ii it et 20 |{

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is 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 lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b{2), and Form 1041, line 22, i1s more than zero.

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

® Either line 18b, col. (2) or line 18c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are inciuded 1n 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 line 18b, col. {2} or line 18¢, col. (2) 1s more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notiessthanzero, . ., . ... ... ..... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b{2) (or enter the qualified
dividends included in income in Part | of Form 990-T) | _ [ 23
24 Addlines22and23 , ... ............ 24
25 If the estate or trust is filing Form 4952, enter the
amount from hine 4g; otherwise, enter -0-, . . » | 25
26 Subtract line 25 from line 24. If zero orless, enter-0- . . . . . ... .. .. 26
27 Subtract line 26 from line 21, If zero orless, enter -0- . . . . . ... .... 27
28 Enter the smaller of the amountonline 21 0r$2,450 . . _ . ... ... .. 28
29 Enter the smaller of the amountonline27orlne28 . ... ... ..... 29
30 Subtract line 29 from line 28 If zero or less, enter -0-. This amountistaxedat0% . . . . . ... .. . »| 30
31 Enter the smallerofline2lorhne 26 . . . . .. .. ... ... ....... 31
32 Subtractline30 fromline 26. . . . . . . . .. e e 32
33 Enter the smaller of hine 21 0r$11,950 . . . . . . . . . . . . v . ... 33
34 Addlines27and 30 . . . . . .. .. ... e e 34
35 Subtract line 34 from line 33. fzero or less, enter-0- . . . . .. ... ... 35
36 Enterthesmaller ofiine32orline35. . .. ... ... . ... .o u.... 36
37 Multiplyline36 by 15%. . . . . . . . . . e e e e e e e e e e e e e e e e e »| 37
38 Enterthe amountfromline 31 , . . . . . . . . v v i v e e e 38
39 Addlines30and36 . .. ... ... .. ... ... ... 39
40 Subtract line 39 from hne 38. If zero orless,enter-0- . . . . ... .. ... 40
41 Muliplyline 40 by 20% . . - . & o o o e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on hine 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) ., . . . 42
43 Addlines 37,41, and 42 . . . . . L. L e e e e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2013 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, hne TalorForm 930-T, hne 36) . . . . . . . . . . i > 45
Schedule D (Form 1041) 2013
JSA
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OMB No 1545-0074

Sales and Other Dispositions of Capital Assets

8949

Department of the Treasury
« Internal Revenue Service

Name(s) shown on return Social security number or taxpayer 1dentification number

THE MARSHALL FUND 4738517 02-0467589

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if 1t 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you boughtin 2011 or later.

2013

Attachment
Sequence No 12A

»-Iinformation about Form 8949 and its separate instructions is at www.irs gov/form8949

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You mustcheck Box A, B, orC below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

{B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

X [{C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
If you enter an amountn column (g),
{a) {b) (c) d Cost Saer,other Seznt‘&:_ i:()de in column (1 Gain é?)(loss)
Description of property Date acquired Date sold or Proceeds basis See the parate instructions Subtract column (e)
(Example 100 sh XYZ Co ) {Ma, day, yr.) disposed (sales price) Note below and from column (d) and
(Mo, day, yr.) | {see instructions) f:fhio;:;rg’r'a(g Code((:)) from Amtgg)nt of C?Nrnglzglhhrﬁrﬁ:)m
instructions instructions adjustment
1000 SUMMIT MIDSTREAM PAR
09/28/2012] 01/08/2013 19,923.00 19,445.00 478.00
300. LINN ENERGY LLC-UNITS
02/06/2012 01/18/2013 11,236.00 8,411 00 2,825.00
50. TYLER TECHNOLOGIES INC
VAR 01/29/2013 2,677 00 1,951.00 726.00
300. ELEMENT FINANCIAL COR
09/04/2012( 01/30/2013 2,378 00 1,757.00 621 00
92 SYNTA PHARMACEUTICALS
04/25/2012| 01/31/2013 1,023.00 413 00 610.00
186 SYNTA PHARMACEUTICALS
04/25/2012 02/01/2013 2,076.00 836.00 1,240.00
150, EQT MIDSTREAM PARTNER
06/27/2012 03/11/2013 5,990 00 3,392.00 2,588.00
365. EPL OIL & GAS INC
VAR 03/27/2013 9,907.00 5,776.00 4,131.00
135 EPL OIL & GAS INC
VAR 03/28/2013 3,637 00 2,128 00 1,509.00
15 SUSSER PETROLEUM PARTN
09/20/2012| 03/28/2013 487.00 348 00 139 00
372. ONEOK PARTNERS LP
VAR 04/08/2013 21,203.00 18,079 00 3,124 00
628 ONEOK PARTNERS LP
VAR 04/09/2013 35,913.00 30,473 00 5,440.00
69. SUSSER PETROLEUM PARTN
09/20/2012| 04/17/2013 2,203.00 1,597.00 606.00
55. SUSSER PETROLEUM PARTN
09/20/2012] 04/18/2013 1,758.00 1,273 00 485.00
2 Totals. Add the amounts in columns {d), {e), {g), and (h) {subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above is checked) P~

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column {g)in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000

BJH693 664U

4738517 55 -
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. age . OMB No 1545-007
corm 8949 Sales and Other Dispositions of Capital Assets . .
: P Information about Form 8949 and its separate instructions is at www irs gov/form8949 2@ 1 3
. a:::;r::t::;:;::zuw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  glasimert ' 47p
Name(s) shown on return Social security number or taxpayer identification number
THE MARSHALL FUND 4738517 02-0467589

Most brokers issue their own substitute statement instead of using Form 1099-8B They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 ({see instructions).
You mustcheck Box A, B, orC below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more shortterm transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A} Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)

{B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Shortterm transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
If you enter an amount in column (g},
b (c) {d) Cost c(;:)other enter a code (n calumn () Gain é?)(loss)
DeSCprtIO(T‘IEZ)f property Date acéunred Date sold or Proceeds basis See the See the separate instructions. Subtract column (e)
{(Example 100 sh. XYZ Co ) {Mo., day, yr ) disposed (sales price) Note below and from column (d} and
(Mo., day,yr) | (see instructions) | see Column (e) (f) (g) combine the result
in the separate | Code(s) from Amount of with column (g}
\nstructions instructtons adjustment
350. EQT MIDSTREAM PARTNER
06/27/2012| 04/25/2013 14,040.00 7,968 00 6,072.00
109. WESTERN GAS EQUITY PA
12/07/2012{ 05/06/2013 4,320.00 2,857.00 1,463.00
282, WESTERN GAS EQUITY PA
12/07/2012] 05/10/2013 11,150 00 7,394 00 3,756.00
70 WESTERN GAS EQUITY PAR
12/07/2012] 05/13/2013 2,804 00 1,835.00 969.00
31. WESTERN GAS EQUITY PAR
12/07/2012} 05/15/2013 1,226.00 813.00 413 00
21. WESTERN GAS EQUITY PAR
12/07/2012| 05/16/2013 829.00 550.00 275.00
86. WESTERN GAS EQUITY PAR
12/07/2012] 05/21/2013 3,355.00 2,255.00 1,100.00
1 WESTERN GAS EQUITY PART
12/07/2012] 05/22/2013 39.00 26 00 13 00
141. EQT MIDSTREAM PARTNER
06/27/2012| 06/10/2013 6,568 00 3,214.00 3,354.00
159 EQT MIDSTREAM PARTNER
06/27/2012] 06/11/2013 7,344 00 3,625 00 3,719.00
29 SUSSER PETROLEUM PARTN
09/20/2012} 06/11/2013 826.00 660 00 166.00
332 SUSSER PETROLEUM PART
VAR 06/12/2013 9,400 00 7,486 00 1,914 00
25 AMERICAN TOWER CORP
02/26/2013| 07/22/2013 1,852.00 1,874 00 -22.00 i
464. WILLIAMS COMPANIES IN |
VAR 07/24/2013 15,735.00 15,994.00 -259 00
2 Totals. Add the amounts in columns (d), (e}, (g}, and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b {if Box A above i1s checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above is checked)

Note. If you checked Box A above but the basis reported to the IRS was Incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.

for Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000

BJH693 6640 4738517 56 )




N - et = OMB
-8949 Sales and Other Dispositions of Capital Assets Mo TR0
* P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949 2@ 1 3
. ,[:::n::":::;:::;::z:"w P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. oo 12A
Name(s) shown on return S | security number or taxpayer identification number
THE MARSHALL FUND 4738517 02-0467589

Most brokers i1ssue their own substitute statement instead of using Form 1099-8 They also may provide basis information {usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any staterent(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

WShort—Term. Transactions involving capital assets you held one year or less are shortterm. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 839489, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
{A} Shortterm transactions reported on Form{s) 1093-B showing basts was reported to the IRS {see Note above)

{B) Short-term transactions reported on Form{s} 1099-B showing basis was not reported to the IRS
X | {C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
if you enter an amount in column (g},
(e} enter a code 1n column (f) _ (h)
{a) {b} {c} (d} Cost or other See the separate instructions Gain or {loss)
Description of property Date acquired | Date sold or Proceeds basis See the Subtract column (e}
{Example 100 sh XYZ Co ) {Mo , day, yr } disposed {sales price) Note below and from column {d} and
(Mo , day, yr.) | (see instructions) | see Column (e} (f) (g} combine the result
in the separate | Codels) from Amount of with column (g}
Instructions instructions adjustment
87 PHILLIPS 66 PARTNERS L
07/23/2013) 07/25/2013 2,677 00 2,001 00 676.00
100 TARGA RESOURCES PARTN
01/17/2013| 07/25/2013 5,012 00 1,883 00 3,129 00
88. WILLIAMS COMPANIES INC
05/09/2013| 07/25/2013 2,948.00 3,201 00 -253.00
248. WILLIAMS COMPANIES IN
12/20/2012] 07/26/2013 8,401 00 8,150.00 251.00
1800 COASTAL CONTACTS INC
VAR 08/26/2013 8,689.00 11,282.00 -2,593.00
500, VITAMIN SHOPPE INC
01/07/2013 08/26/2013 20,690.00 28,027.00 -7,337.00
2500. CROCS INC
VAR 09/18/2013 33,499.00 39,392.00 -5,893.00
200. CONCUR TECHNOLOGIES I >
10/22/2012] 09/24/2013 22,451.00 13,220.00 9,231 00
1500 FOX FACTORY HOLDING
VAR 10/11/2013 25,721.00 26,878.00 -1,157 00
300 WESTERN GAS PARTNERS
01/17/2013] 10/21/2013 18,222.00 10,828.00 7,394.00
135. SUNCOKE ENERGY PARTNE
01/18/2013] 10/30/2013 3,661.00 2,503.00 1,158.00
195 CRYOLIFE INC
VAR 11/04/2013 1,858.00 1,205.00 653 00
305. CRYOLIFE INC
VAR 11/05/2013 2,867.00 1,882 00 985.00
7 SUNCOKE ENERGY PARTNERS
01/18/2013 11/05/2013 190 00 128 00 61.00
2 Totals. Add the amounts in columns (d), (e}, (g}, and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above 1s checked), line 2 (if
Box B above i1s checked), or line 3 {if Box C above is checked) P

Note If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column {(g) to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000

BJH693 664U 4738517 57 .




Eorm8.949 Sales and Other Dispositions of Capital Assets OXE To 1oasonne

» Information about Form 8949 and its separate instructions is at www.irs gov/form8949 2@ 1 3
D f - . . -
. ,;::;T;::;;:es::z:uw P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. é:;f:,’,";",{,o 12A
Name(s) shown on return Social security number or taxpayer identification number
THE MARSHALL FUND 4738517 02-0467589

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than wili fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A} Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | {C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount in column {g),
(e) enter a code in column {f) . {h}
{a) {b} N (d) Cost or other See the separate instructions Gain or (loss).
Description of property Date acquired | Date soid or Proceeds basis See the Subtract column {e)
(Example 100 sh XYZ Co ) {Mo., day, yr )} disposed (sales price) Note below and from column {d} and
(Mo, day, yr.) | (see instructions) | see Column (e) {f) (g) combine the result
in the separate | Code(s) from Amount of with column (g)
Instructions instructions adjustment

14, SUNCOKE ENERGY PARTNER

01/18/2013| 11/07/2013 381.00 260 00 121 00

17. SUNCOKE ENERGY PARTNER
01/18/2013] 11/08/2013 461.00 315.00 146.00

27 SUNCOKE ENERGY PARTNER
01/18/2013] 11/11/2013 732 00 500.00 232.00

50 CONSOLIDATED COMMUNICA
HOLDINGS VAR 12/20/2013 958 00 829 00 130.00

2 Totals. Add the amounts in columns (d), {e), (g}, and (h) {subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b {if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above 1s checked) P 359,318. 304,915 54,403.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment 1n column (g) to correct the basts. See Column (g)n the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000

BJH693 664U 4738517 58 )
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§orm 8949 (2013) Attachment Sequence No 12A Page 2
Name(s) shown on return (Name and SSN or taxpayer identification no not required if shown on other side ) Social security number or taxpayer identification number
. THE MARSHALL FUND 4738517 02-0467589

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even If it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you boughtin 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported 1o the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
‘ e | emrscota ot | gan
pesermnet®™s oroverty pote e | Date v or ool Costorother | See the separate instructions ffg:a,c{?:%ﬁzr{a(:é
{Example 100 sh XYZ Co ) (Mo., day, yr.) (M‘::If%%sy?(\j/r.) (sé:?r':;suzg?ns) l:g;eclﬁ:lc;;vna(r;? 0 (@) combine the result
in the separate | Code(s) from Amount of with column (g}
instructions instructions adjustment
800. LINN ENERGY LLC-UNITS
VAR 01/08/2013 29,429.00 20,211 00 9,218.00
700 LINN ENERGY LLC-UNITS
06/06/2011] 01/18/2013 26,218 00 16,938 00 9,280.00
80 ENTERPRISE PRODS PARTN
12/10/2009] 01/25/2013 4,383.00 1,133.00 3,250 00
657. CYS INVESTMENTS INC
VAR 01/29/2013 8,434 00 5,956.00 2,478 00
290, CYS INVESTMENTS INC
06/12/2009] 01/30/2013 3,729 00 2,612 00 1,117.00
200. GENESIS ENERGY LP
06/06/2011| 03/11/2013 9,449.00 4,371 00 5,078.00
100. EXXON MOBIL CORPORATI
02/09/2005] 03/14/2013 8,949.00 3,228.00 5,721.00
100. KIMBERLY CLARK CORP C
12/25/1995| 03/14/2013 9,385.00 438.00 8,947.00
200. TARGA RESQURCES CORP
08/19/2011] 03/26/2013 13,235.00 6,053.00 7,182 00
200. MARKWEST ENERGY PARTN
06/08/2011] 04/04/2013 11,588 00 6,922 00 4,666.00
300. SPDR GOLD TRUST
VAR 05/02/2013 42,603 00 40,848.00| C 1,755.00
662. ALAMOS GOLD INC
VAR 06/12/2013 9,293 00 11,355 00 -2,062.00
100 BOEING CO COM
04/23/2012] 06/12/2013 10,162 00 7,252.00 2,910 00
319. ALAMOS GOLD INC
11/02/2010] 06/13/2013 4,414.00 5,190 00 =776 00
2 Totals. Add the amounts in columns {(d), (e}, (g}, and (h)
{(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above i1s
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) p»

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)

JSA
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form 8949 (2013) Attachment Sequence No, 12A Page 2
Name(s} shown on return {Name and SSN or taxpayer identtfication no not required if shown on other side ) Social security number or taxpayer identification number
., THE MARSHALL FUND 4738517 02-0467588

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information {usually your cost) to you on
the staternent even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form({s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 89489, page 2, for each apphcable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
| X [(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e} Y ner s code meotoma 1 | ain ™o
Descrlptlo(na)of oroperty Date ;:c);mred Date(gﬂ dor Pro(cde)e ds EBOSSI;% :eﬁt,ﬁ; See the separate instructions f?gr:tg?u%:n:(rg)na(r?t)i
{Example 100 sh XYZ Co ) (Mo, day, yr ) (M?,'f%?f?") (SJ:?L?J:;;::,)“S) "s'g;ec%?r,;vna(r;? " @) combine the result
in the separate | Code(s) from Amount of with column {(g)
Instructions instructions adjustment
59. ALAMOS GOLD INC
VAR 07/18/2013 807.00 898 00 -91.00
1460 ALAMOS GOLD INC
VAR 07/22/2013 20,445.00 19,866 00 579.00
475. AMERICAN TOWER CORP
VAR 07/22/2013 35,195.00 17,675.00 17,520.00
347. TARGA RESOURCES PARTN
08/18/2010| 07/24/2013 17,754 00 1,908.00 15,846.00
13. TARGA RESOURCES PARTNE
08/18/2010] 07/25/2013 652 00 652 00
24. TARGA RESOURCES PARTNE
08/18/2010] 07/26/2013 1,206.00 115 00 1,091.00
218, WILLIAMS COMPANIES IN
06/18/2012| 07/26/2013 7,385.00 6,489.00 896.00
131. TARGA RESOURCES PARTN
08/18/2010| 07/29/2013 6,514 00 627.00 5,887.00
82. WILLIAMS COMPANIES INC
06/18/2012| 07/29/2013 2,782.00 2,441.00 341.00
146. TARGA RESOURCES PARTN
08/18/2010] 07/30/2013 7,227 00 699 00 6,528 00
219. TARGA RESOURCES PARTN
08/18/2010] 07/31/2013 10,917 00 2,392 00 8,525 00
20 TARGA RESOURCES PARTNE
08/18/2010] 08/01/2013 999 00 423 00 576.00
208. MARKWEST ENERGY PARTN
06/08/2011] 08/06/2013 14,494.00 6,487.00 8,007 00
157. MARKWEST ENERGY PARTN
06/08/2011} 08/07/2013 10,568.00 6,487.00 4,081.00
2 Totals. Add the amounts in columns (d), (e}, (g}, and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b {if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) »

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter 1n column (e} the basis as reported to the IRS, and enter an
adjustment in column {(g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)

JSA
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Form 8949 (2013) Attachment Sequence No 12A Page 2
Name(s} shown on return. (Name and SSN or taxpayer identification no not required If shown on other side | Social security number or taxpayer identification number
. THE MARSHALL FUND 4738517 02-0467589

Most brokers i1ssue their own substitute statement instead of using Form 1099-B They also may provide basis information {usually your cost) to you on
the statement even If 1t 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For shortterm
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8948 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E} Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
‘ O vy i I
M A ain or {loss
DescnmlQ(na())f oroperty Date ;22‘ red th: % s’gdm (S':;g(:‘:)if’;) Né:ac;s'tsb osrl ec;trtvﬁ;d See the separate instructions f?:gt;aocltu(f:g:‘u(rg)r)ia(:‘)j
{Example 100 sh XYZ Co ) (Mo, day, yr.) (Mo.,%ay, vo) | (ses |nstrF:1c1|ons) seotteeCo?u%vna(g) 0 @) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
135. MARKWEST ENERGY PARTN
06/08/2011] 08/08/2013 9,255.00 4,208 00 5,047 00
600. VIRNETX HOLDING CORP
VAR 10/11/2013 11,376.00 14,204 00 -2,828 00
22. WESTERN GAS PARTNERS L
06/03/2011[ 10/21/2013 1,336 00 1,336.00
204. WESTERN GAS PARTNERS
06/03/2011 10/22/2013 12,435 00 6,147.00 6,288.00
86. SEADRILL PARTNERS LLC
10/19/2012] 10/23/2013 2,836.00 1,997 00 839.00
102. WESTERN GAS PARTNERS
06/03/2011 10/24/2013 6,213 00 2,393 00 3,820 00
107. SEADRILL PARTNERS LLC
10/19/2012| 10/24/2013 3,529 00 2,484.00 1,045.00
126. WESTERN GAS PARTNERS
06/03/2011 10/25/2013 7,698.00 4,032.00 3,666.00
37. WESTERN GAS PARTNERS L -
06/03/2011 10/28/2013 2,253 00 1,196.00 1,057.00
118. WESTERN GAS PARTNERS
06/03/2011 10/29/2013 6,971.00 3,496 00 3,475.00
88. WESTERN GAS PARTNERS L
06/03/2011f 10/30/2013 5,267.00 2,571.00 2,696 00
103. WESTERN GAS PARTNERS
06/03/2011] 10/31/2013 6,175.00 3,009 00 3,166.00
186 SEADRILL PARTNERS LLC
10/19/2012f 11/06/2013 6,183.00 4,239.00 1,944.00
829. SEADRILL PARTNERS LLC
10/19/2012 11/15/2013 27,280.00 18,894 00 8,396.00
2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 {if Box E above Is checked), or line 10
{if Box F above is checked) »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)
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Form 83849 (2013} Attachment Sequence No 12A Page 2
Name(s} shown on return {Name and SSN or taxpayer identification no not required if shown on other side ) Social security number or taxpayer identification number
. THE MARSHALL FUND 4738517 02-0467589

Most brokers issue their own substitute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your iong-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
{D) Long-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
(E} Long-term transactions reported on Form(s} 1099-B showing basis was not reported to the IRS
[ X [(F) Longterm transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
‘ PO - e Y
C ain or {loss,
DeSCrlptIO(naZ)f property Date z(::éunred Dgtlg(:;)’;g;' (s: ::(:1)9;?:&’ anss;tsosr:;’:ﬁ; See the separate instructions f?::“';aoc“u‘;‘_“’:‘"{g{‘a(:é
{Example 100 sh XYZ Co) (Mo., day,yr.) | | SSROSEC 1| (sen maruetons) “s'g;“c‘;%%"n"’(gj’ " @ combine the result
in the separate | Code(s) from Amount of with column (g}
instructions instructions adjustment
312. SEADRILL PARTNERS LLC
VAR 11/18/2013 10,325.00 6,840.00 3,485 00
900. KIMBERLY CLARK CORP C
12/25/1995] 11/21/2013 97,070 00 3,944 00 93,126.00
101. CONSOLIDATED COMMUNIC
HOLDINGS VAR 11/29/2013 1,945 00 1,788 00 157.00
29 CONSOLIDATED COMMUNICA
HOLDINGS 02/16/2011] 12/02/2013 556.00 504.00 52.00
40. CONSOLIDATED COMMUNICA
HOLDINGS 02/16/2011] 12/05/2013 767 00 696.00 71.00
104. CONSOLIDATED COMMUNIC
HOLDINGS 02/16/2011] 12/06/2013 1,994.00 1,809 00 185 00
248. CONSOLIDATED COMMUNIC
HOLDINGS 02/16/2011] 12/09/2013 4,754 00 4,314.00 440,00
743 RENTECH NITROGEN PART
VAR 12/17/2013 12,600 00 10,791.00 1,809.00
607. RENTECH NITROGEN PART
11/04/2011] 12/18/2013 10,518.00 8,842 00 1,676 00
335. CONSOLIDATED COMMUNIC
HOLDINGS 02/16/2011] 12/19/2013 6,422 00 5,828.00 594.00
193. CONSOLIDATED COMMUNIC
HOLDINGS 02/16/2011] 12/20/2013 3,700 00 3,357.00 343.00

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
{subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above i1s checked), or line 10
{(1f Box F above is checked) » 587,684. 316,597. 271,087

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)
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form 8868 (Rev. 1-2014)

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . ... .. » | X l
-Note. Only complete Part ll if you have already been grantsd an automatic 3-month extension on a previously filed Form 8868.

o If you ara filing for an Automatic 3-Month Extension, complets only Part | {on page 1).
lﬁll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

— Enter filler's Ide number, see Instructions
Name of sxempt organization or other filer, see instructions. mployer identification number (EIN) or

Type or

print THE MARSHALL FUND 4738517 - 02-0467589

e b 6 Number, strest, and room or suits no. if 8 P.0. boX, sea instructions. Soclal sscurity humber {SSN)

duemtor | PO BOX 5300

mws"." City, town or post affice, stata, and ZIP code. Far a foreign address, sea Instructions.

instructions. | BOSTON, MA 02206-5300

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

STOPI Do not complsts Part il if you wers not aiready gra

nted an automatic 3-month extension on s previously filed Form 8868.

® The books are In the care of » STATE STREET BANK & TRUST COMPANY

Telephone No. » _(617)537-3887

Fax No.

e |f the organization does not have an offica or place of business in the United States, check this box . . .
s [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

for the whole group, check thisbox . . . ... »

list with the names and EINs of all membars the extsnsion Is for.

- If It is for part of the group, check thisbox. . . . .

. b[__]andattacha

4 |request an additional 3-month sxtansion of time until 11/17 ,20 14
5 For calendar year 2013 , or other tax year beginning .20 . and endln , 20
6 i the tax year entered in line 5 is for less than 12 months, check reason: L_] Initial return | l Final return
Change in accounting period
7 Stats in detail why you nesd the extension _ ADDITIONAL TIME IS NEEDED TO PREPARE AN
ACCURATE TAX RETURN
8a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a 3,200.
b H this application I8 for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
sstimated tax payments mede. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8his 3,200.
¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). Sea instructions. 8cl$

Signature and Verification must be completed for Part il only.

Under penaltiss of perjury, | declare that | have examined this form, including accompanying schedules and ststements, and to the best of my
knowledge and balief, it is true, correct, and complets, and that | am authorized to prepare this form.

Al

Signature Tite > pse > 08/07/2014
Form 8868 (Rev. 1-2014)
JSA
3F8055 2.000
BJH693 664U 08/07/2014 13:29:29 4738517 1 +




