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rom 390-PF

Return of Private Foundation | omewo 15450052

or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 3
» Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury X ) . . . . . !
Internal Revenue Service » _Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection
For calendar year 2013 or tax year beginning 10/1/2013 , and ending 9/30/2014
Name of foundation A Employer identification number
OLIVE RICE REIERSON FOUNDATION
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 36-3463190
Wells Fargo Bank N A Trust Tax Dept - 1 W 4th St 4th Floor MAC D4000-041 B Telephone number (see instructions)
City or town State ZIP code
Winston Salem NC 27101-3818 (888) 7304933
Foreign country name Foreign province/state/county Foreign postal code | C If exemption application is pending, check here >D

G Check all that apply: [] Initial return

[ Inthal return of a former public charity

O Final retum [J Amended return

[ Address change [] Name chang

e

D 1. Foreign organizations, check here » D

2. Foreign organizations meeting the 85% test,
check here and attach computation >

H Check type of organization: [X] Section 501(c)(3) exempt pr
[J Section 4947(a)(1) nonexempt charttable trust [] Other taxable private foundation

ivate foundation

E If private foundation status was terminated under
section 507(b)(1)(A), check here > D

I Fair market value of all assets at J Accounting method
end of year (from Part I, col (c), [ other (specifv)

line 16) » $ 1.688,007] (Part I, column (d) must be on cash basis )
mJ;nalysis of Revenue and Expenses (The total of (a) Revenue and

X1 cash [0 Accrual

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here »

(d) Disbursements

R amounts in columns (b), (c), and (d) may not necessanly expenses per (®) Nf;g‘::""em (c) ":\:‘]:) ::]Zd net fo:)s:r:st::le
8 equal the amounts in column (a) (see instructions) ) books cash basis on
e 1 Contnbutions, gifts, grants, etc , received (attach schedule) 173,024
=3 2 Check ®[] if the foundation 1s not required to attach Sch. B i
el 3 Interest on savings and temporary cash investments
Lo 4 Dividends and interest from securities 47,214
L
— 5a Gross rents
Yo b Net rental income or (loss)
Z. o | 6a Netgan or (loss) from sale of assets not on line 10
&, 2| b Gross sales pnce for all assets on ling 6a
‘Qg Q| 7 Capital gain net income (from Part iV, line 2)
g 8  Net short-term capital gain
e pital g
9  Income modifications
10a Gross sales less retums and allowances
b Less. Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Otherincome (attach schedule)
12  Total. Add lines 1 through 11 . 309,625 135,304 : T
» 13  Compensation of officers, directors, trustees, etc 22,392 16,794 5,598
3 14  Other employee salanies and wages
g 15  Pension plans, employee benefits
£116a Legal fees (attach schedule) .
w b Accounting fees (attach schedule) 612 612
_g ¢ Other professional fees (attach schedule)
‘é 17  Interest
% |18 Taxes (attach schedule) (see mstructlons) 628 297
€[19 Depreciation (attach schedule) and depletion
_g 20  Occupancy .
<« |21 Travel, conferences, and meetlngs
'g 22  Printing and publications
© 23 Other expenses (attach schedule) 462 318 144
g’ 24  Total operating and administrative expenses.
5 Add lines 13 through 23 .
g:. 25 Contributions, gifts, grants paid
O |26 Total expenses and disbursements. Add lines 24 and 2
27  Subtract line 26 from line 12 i
a  Excess of revenue over expenses and disbursements . | 220 531NN
b Netinvestmentincome (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2013)  OLIVE RICE REIERSON FOUNDATION

36-3463190 Page 2

Attached schedules and amounts in the descnption column Beginning of year End of year
Part Il Balance Sheets should be for end-of-year amounts only (See instructions } (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-beanng . ... 59 59
2  Savings and temporary cash investments ; 26,960 57,392 57,392

3 Accounts receivable »

5 Grants receivable .

6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) .

7  Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts >

1,630,556

Net Assets or Fund Balances

and complete lines 24 through 26 and lines 30 and 31.
24  Unrestnicted

.3 8 Inventones for sale or use .
@ 9 Prepaid expenses and deferred charges . .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—comorate bonds (attach schedule) ...
11 Investments—and, bulldings, and equipment basis » __
Less: accumulated depreciation (attach schedute) » ___
12  Investments—mortgage loans .. . .
13  Investments—other (attach schedule) . ; 1,190,345 1,379,731
14  Land, buldings, and equpment bass » ____ m
Less accumulated depreciation (attach schedule) »
18  Other assets (descnbe » ____ )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 1,217,305 1,437,182
17  Accounts payable and accrued expenses
» | 18  Grants payable
2119  Deferred revenue )
% 20 Loans from officers, directors, trustees, and other dlsquallf ied persons
g 21 Mortgages and other notes payable (attach schedule)
22 Other habilties (descrbe » )
23 Total liabilities (add lines 17 through 22) . 0 0
Foundations that follow SFAS 117, check here . N

25 Temporanly restricted

26  Permanently restricted .

Foundations that do not follow SFAS 117, check here » X
and complete lines 27 through 31.

27  Capital stock, trust pnncipal, or current funds . 1,217,305

1,437,182

28  Paid-in or capital surplus, or land, bldg , and equipment fund

29  Retained eamings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see instructions) . . 1,217,305 1,437,182
31 Total liabilities and net assets/fund balances (see
instructions) . 1,217.305 1,437,182

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 1,217,305
2 Enter amount from Part I, line 27a . . . 2 220,531
3 Other increases not included in line 2 (|tem|ze) » See Attached Statement 3 5,082
4 Addlines 1,2, and 3 4 1,442,918
§ Decreases not included in line 2 (:temuze) b _§9_e_ Atga_ghgg__s_tggqmqqt_ ______________________________ S 5,736
6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part Il, column (b), line 30 6 1.437.182

Form 990-PF (2013)



Form 990-PF (2013) OLIVE RICE REIERSON FOUNDATION 36-3463190 Page 3
14\l Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind(s) of property sold (e g . real estate, (b;):Tg:, ?;qausl;ed (c) Date acquired {d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) (mo , day, yr)
1a__ See Attached Statement
b __See Attached Statement
c__See Attached Statement
d _See Attached Statement
e See Attached Statement
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a 0
b 0
c 0
d 0
e 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gatn minus
Adjusted b k) Ex f col col (k), but not less than -0-) or
() F MV as of 12/31/69 mas ojfu 7231 IZZIS (o)verzglssut; :an) Losses (from col (h))
a 0
b 0
c 0
d 0
e 0
If gain, also enter in Part |, ine 7 }»
2 Capital gain net iIncome or (net capital loss) ‘{ If (loss), enter -0- 1n Part . line 7 2 89,387
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see Instructions) [f (loss), enter -0- in }»
Part |, line 8 . 3 0
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any vear in the base period? [ Yes [X] 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)
() (c)
Calendar 2:??0‘:‘:2:‘1 g:f :; Inning In) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (?)')5 Lr:\llallét::’nbl;’agg' ()
2012 64,353 1,453,769 0 044266
2011 69,893 1,421,842 0 049157
2010 66,625 1,473,304 0045221
2009 67,023 1,395,102 0048042
2008 68,729 1,264,121 0054369
2 Total of line 1, column (d) . 2 0241055
3 Average distribution ratio for the 5-year base penod—dmde the total on lme 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0048211
4  Enter the net value of noncharitable-use assets for 2013 from Part X, fine 5 4 1,511,895
§  Multiply ine 4 by line 3 5 72,890
6 Enter 1% of net investment income (1% of Part |, ine 27b) . 6 1,179
7 Addhnes5and6 7 74,069
8  Enter qualifying distributions from Part XIl, line 4 8 71,354

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

Part VI instructions

Form 990-PF (2013)



Form 990-PF (2013) OLIVE RICE REIERSON FOUNDATION 36-3463190 Page 4

EIR'l]l  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions

:Ia Exempt operating foundations descrtbed in section 4940(d)(2), check here ~ » [] and enter "N/A" on line 1
Date of ruling or determunation letter:  ______________ (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here ® [] and enter 1% of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamzatlons enter 4% of
Part |, ine 12, col. (b).
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and2 3 2,358
4  Subttle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 2,358
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a 1,068
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of ime to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld - . 6d
7  Total credits and payments. Add lines 6a through 6d . 7 1,068
8  Enter any penalty for underpayment of estimated tax Check here [] if Form 2220 1s attached | 8
9  Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . . > 9 1,290
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpald > |10 0
11 Enter the amount of ine 10 to be: Credited to 2014 estimated tax » I Refunded » | 11 0
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene 1n any political campaign?
b Did it spend more than $100 during the year (either directly or |nd1rectly) for pohtlcal purposes (see
Instructions for the definition)? .
If the answer 1s "Yes"to 1a or 1b, attach a detalled descrlpt/on of the act/wt/es and copies of any malenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year
(1) On the foundation. » $ (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 in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descniption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a tax return on Form 990-T for this year? .
5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year?
If "Yes," aftach 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
® By state legistation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing instrument?
7 Dud the foundation have at least $5,000 in assets at any time duning the year? If "Yes," complete Par! II col (c), and PartXV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
MT
b Ifthe answer s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by Ganeral Instruction G? If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(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 . . 9 X
10  Did any persons become substantial contnbutors durlng the tax year’? /f "Yes," attach a schedule Ilstlng thelr
names and addresses . L . 10 X

Form 990-PF (2013)



Form 990-PF (2013) OLIVE RICE REIERSON FOUNDATION 36-3463190 Page 5

11
12
13
14

15

16

the foreign country »
GCLURYIE- Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

Statements Regarding Activities (continued)

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) . . ; .. . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallﬂed

person had advisory pnvileges? If "Yes," attach statement (see instructions) . . . - . 12 X
Did the foundation comply with the public inspection requirements for its annual retums and exemption application? 13| X
Website address P N/A_
The books are in care of » WELLS FARGOBANKNA Telephoneno » 888-730-4933
Located at » 1 W 4th St 4th Floor MAC D4000-041 Winston SalemNC ________ _________ ZIP+4 » 27101-3818 __________.
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here I, » [
and enter the amount of tax-exempt interest received or accrued during the year . ... .» 115 |N/A

At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty
over a bank, secunties, or other financial account in a foreign country? .
See the instructions for exceptions and filing requirements for Form TD F 80-22 1 If "Yes," enter the name of

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year did the foundation (either directly or indirectly):
(1) Enqgage in the sale or exchange, or leasing of property with a disqualified person? . . OYes [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . ) . [Jyes [XINo
(3) Furnish qoods. services. or facmtles to (or accept them from) a dlsquallfed Derson'7 . [ ves XINo
(4) Pav compensation to. or pav or reimburse the expenses of. a disqualified person? . . . [X]Yes [JNo
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . OYes XINo

(6) Agree to pay money or property to a government official? (Exceptnon Check "No" |f the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service. if terminating within 90 days ) . .. . OvYes XINo
If any answer is "Yes" to 1a(1)—(6), did any of the acts faill to qualify under the exceptions descrbed in
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see |nstruct|ons)7
Oraganizations relving on a current notice reaarding disaster assistance check here
Did the foundation engage In 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 2013?
Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942())(3) or 4942(j)(5)).
At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e. Part XIII) for tax vear(s) beainning before 20137 - - .. [Jves [XINo
If "Yes," istthe years » 20 ,20 ,20____,20___.
Are there any years listed in 2a for which the foundation 1s 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 ) .
If the provisions of section 4942(a)(2) are being appled to any of the years listed in 23 st the years here
» 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any tme during the vear? . . . . [dves [XINo
If "Yes," did it have excess business holdmgs n 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (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 holdings in 2013 ) .. ..

Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?

Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20132

Form 990-PF (2013)



Form 990-PF (2013) OLIVE RICE REIERSON FOUNDATION 36-3463190 Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to

(1) Carrv on propaganda, or otherwise attempt to influence leaislation (section 4945(e))? . [Jyes [XINo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectlv. anv voter reaistration drive? . . . . E] Yes [X]No
(3) Provide a arant to an individual for travel. study, or other similar purposes’7 - . Oves XINo
(4) 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 instructions) .. . Eves XINo
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? . D Yes [XINo

b Ifany answer I1s "Yes" to 5a(1)~(5), did any of the transactions fall to qualify under the exceptlons described In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Oraanizations relving on a current notice reqarding disaster assistance check here . . .. > []
c Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . NA Cdyes [ONo

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or |nd|rectly, to pay premiums
on a personal benefit contract? . . . Oves XINo
b Did the foundation, dunng the year, pay premiums, d|rectly or |nd|rectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a Atany time dunnq the tax vear, was the foundation a party to a prohibited tax shelter transaction? . D Yes IX] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
Part VI 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).

(b) Title, and average {c) Compensation (d) Contnbutions to
(a) Name and address hours per week (If not paid, emplovee benefit plans (e !ixper:ls e account,
devoted to position enter -0-) and deferred compensation | Other allowances
Wells Fargo Bank N.A_Trust TaxDept _____________. TRUSTEE
1 W 4th St 4th Floor MAC D4000-041 Winston Salem, ! 4 00 22 392

2  Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

IINONE "
(d) Contnbutions to
(b) Titie, and average
employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 g houtrsd ;ier wea:k (c) Compensation plans and deferred | other allowances
evoted to position compensation

NONE e
Total number of other employees paid over $50,000 . . - .. . . . > 0

Form 990-PF (2013)



Form 990-PF (2013) OLIVE RICE REIERSON FOUNDATION 36-3463190 Page 7

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

and Contractors (continued)

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

(a) Name and address of each person pard more than $50,000 (b) Type of service

{c) Compensation

Total number of others recerving over $50,000 for professional services

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

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

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

Amount

Total. Add lines 1 through 3

0

Form 990-PF (2013)



Form 990-PF (2013)  OLIVE RICE REIERSON FOUNDATION

36-3463190 Page 8

see instructions )

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

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes: ¥
a Average monthly farr market value of securities 1a 1,439,456
b Average of monthly cash balances 1b 95,463
¢ Far market value of all other assets (see |nstruct|ons) 1c
d Total (add lines 1a, b, and c) 1d 1,534,919
e Reduction claimed for blockage or other factors reported on I|nes 1a and
1c (attach detailed explanation) . . . . .. | 1e | l
2 Acquisition Indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3 1,534,919
4  Cash deemed held for chantable actrvntres Enter 1% % of I|ne 3 (for greater amount see
instructions) . 4 23,024
5 Netvalue of noncharltable use assets Subtract I|ne 4 from Irne 3 Enter here and on Part V I|ne 4 5 1,511,895
6  Minimum investment return. Enter 5% of line 5 6 75,595
Distributable Amount (see instructions) (Sectnon 4942(])(3) and (1)(5) private operating
foundations and certain foreign organizations check here  ® [] and do not complete this part )
1 Minimum investment return from Part X, line 6 . . . R 1 75,5695
2a Tax on investment income for 2013 from Part VI, line 5 .. 2a 2,358
b Income tax for 2013. (This does not include the tax from Part V1) . . . . 2b ;
¢ Add lines 2a and 2b . 2c 2,358
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 73,237
4  Recovenes of amounts treated as qualifying distributions 4 5,000
5 Addlines 3 and 4 5 78,237
6  Deduction from distributable amount (see |nstruct|ons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII,
line 1 . .. 78,237
Qualifying Distributions (see Instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc., purposes %&u
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 1a 71,354
b Program-related investments—total from Part I1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out charnitable, etc
purposes . . 2
3  Amounts set aside for specrf [ chantable pro;ects that satrsfy the :
a Surtability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII ned 4 71,354
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . 5
6 Adjusted qualifying distributions. Subtract line 5 from Iine 4 6 71,354

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2013)



Form 990-PF (2013)
@Al Undistributed Income (see instructions

1

2

oo

el T - S T -

10

oQa0 T

OLIVE RICE REIERSON FOUNDATION

36-3463190 Page 9

Distnbutable amount for 2013 from Part XI,
Ine7 .

Undistributed income, if any, as of the end of 2013

Enter amount for 2012 only . . .
Total for pnor years. 20 , 20 , 20

(a)
Corpus

(b)
Years pnor to 2012

(c)
2012

(d)
2013

78,237

5947

Excess distributions carryover, if any, to 2013
From 2008

From 2009 .

From 2010

From 2011

From 2012

Total of lines 3a throughe . . .
Qualfying distributions for 2013 from Part XII,
ine 4: » $ 71,354

Applied to 2012, but not more than line 2a
Applied to undistnbuted income of prior years
(Election required—see instructions) .
Treated as distributions out of corpus (Election
required—see Instructions)

Applied to 2013 distributable amount
Remaining amount distnibuted out of corpus .
Excess distributions carryover applied to 2013
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢c, and 4e Subtract ine 5
Prior years' undistnbuted income. Subtract

line 4b fromline 2b . . ...
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 previously assessed

Subtract ine 6¢ from line 6b. Taxable
amount—see Instructions . .
Undistributed income for 2012. Subtract line
4a from line 2a Taxable amount—see
instructions .. ..
Undistributed income for 2013. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2014 .. .
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see Instructions)
Excess distributions carryover from 2008 not
applied on line 5 or ine 7 (see Instructions) .
Excess distributions carryover to 2014.
Subtract ines 7 and 8 from line 6a

Analysis of line 9
Excess from 2009 .

5,947

65,407

g

12,830

Excess from 2010

Excess from 2011

Excess from 2012

Excess from 2013

Form 990-PF (2013)




Form 990-PF (2013) OLIVE RICE REIERSON FOUNDATION 36-3463190  page10
Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
da If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling I1s effective for 2013, enter the date of the ruling .
b Check box to indicate whether the foundation Is a private operating foundation descnbed in section  [] 4942()(3) or [[] 4942()(5)

2a Enter the lesser of the adiusted net Tax year Pnor 3 years
income from Part | or the minimum
investment return from Part X for a) 2013 (b) 2012 {c) 2011 (d) 2070
eachvearhsted. . . . . . . . 0

b 85% of ine 2a 0
¢ Qualfying distnbutions from Part Xl,
line 4 for each year listed . . 0
d Amounts included in line 2c not used directly
for active conduct of exempt activites . . 0
e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ . 0
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test—enter

(¢) Totat

(1) Value of all assets . 0
(2) Value of assets qualifying under
section 4942(1)(3)}(B)(1) . . 0

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed 0

¢ "Support" alternative test—enter.
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . 0
(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942()(3)(B)(m) . . . 0
(3) Largest amount of support from
an exempt organization . . 0

4) Gross investment income 0
WSupplementary 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 contnbutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [] if the foundation onlv 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 applications should be addressed

WELLS FARGO INVESTMENT MANAGEMENT & TRUST PO BOX 597 HELENA, MT 59624 (406) 447-2050
b The form in which applications should be submitted and information and matenals they should include-

PLEASE SEE THE APPLICATION INFORMATION ATTACHED
¢ Any submission deadlines-
APRIL 1
d Any restnctions or imitattons on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

MEDICAL SERVICES IN POWELL COUNTY AND EDUCATION ASSITANCE OT POWELL COUNTY RESIDENTS

Form 990-PF (2013)




Form 990-PF (2013) OLIVE RICE REIERSON FOUNDATION

36-3463190 Page 11

1P A'A  Supplementary Information (continued)

3 ___Grants and Contributions Paid During the Year or Approved for Future Payment

- If recipient 1s an indwidual, Foundation
Remplent show any relationship to status of Pumpose of grant or Amount
. any foundation manager contnbution
Name and address (home or business) or substantral contrbutor | "ECPENt
a Paid duning the year
See Attached Statement
Total .. .. » 3a 65,000
b Approved for future payment
NONE
Total . > 3b 0

Form 990-PF (2013)



OLIVE RICE REIERSON FOUNDATION

36-3463190

Page 1

of 1

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

_ Recipient(s) paid during the year

Name
UNIVERSITY OF MONTANA

Street
32 CAMPUS DRIVE

City
MISSOULA

State
MT

Zip Code

59812

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
SCHOLARSHIP

Amount

13,750

Name
MONTANA STATE UNIVERSITY

Street
SHERRICK HALL

City
BOZEMAN

State
MT

Zip Code
59717

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
SCHOLARSHIP

Amount

33,750

Name
MONTANA TECH

Street
1300 W PARK STREET

City
BUTTLE

State
MT

Zip Code

57901

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
SCHOLARSHIP

Amount

15,000

Name
CARROLL COLLEGE

Street
1601 NORTH BENTON AVENUE

City
HELENA

State

Zip Code

59625

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
SCHOLARSHIP

Amount

2,500

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




Form 990-PF (2013) OLIVE RICE REIERSON FOUNDATION 36-3463190 page 12
m Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514

{e)
Related or exempt
function income
(See instructions )

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

-~ 0o Qo6 oo

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income .

Gain or (loss) from sales of assets other than inventory 18 89,387
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) . & RE i 136,601 0
13 Total. Add line 12, columns (b), (d), and (e) . ... . ; 13 136,601

See worksheet In line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
Not Applicable

(L BE - Py X}

= QoW a~N;M

- -l

(=]

Form 990-PF (2013)




Form 990-PF (2013) OLIVE RICE REIERSON FOUNDATION 36-3463190 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash . . . . . .. .. .. . .. . . . a(1) X
(2) Other assets . .. A .. . . . e . .. a2 X
b Other transactions: ﬁ“
(1) Sales of assets to a noncharitable exempt organization . . . AP . .. . b)) X
(2) Purchases of assets from a noncharntable exempt organization . . .. . . . |1b(2) X
(3) Rental of facilities, equipment, or other assets .. . . . .. . .. 1b(3}) X
(4) Reimbursement arrangements . ... .. .. . |1b(4) X
{5) Loans or loan guarantees .. .. . . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcnahons .. R 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1ic X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no | (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
Not Applicable
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnibed In section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . O ves X1 No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true

SI gn comect, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge May the IRS discuss this retun
Here | B b 16A2zsvp s rargo ank | 11212015 P svP wels Farqo Bank N A (ece manicvons [ XIvos LI
Ir o
Signature of officer or trustee Date Title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check m p PTIN
JOSEPH J CASTRIANO A A -, 1/21/2015 | set-employed |P01251603
Preparer
U onl Fim's name _ » PrncewaterhouseCoopers, LLP Fim's EIN ® 13-4008324
S€ NIy fims address » 600 GRANT STREET, PITTSBURGH, PA 15219-2777 Phone no____412-355-6000

Form 990-PF (2013)




Schedule B : OMB No 1545-0047
(Form 990, 990-£2, Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
ﬂf;’,?,’:,“;;‘f,:,’,,‘,’;‘;’,i‘,’;‘ i »  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
OLIVE RICE REIERSON FOUNDATION 36-3463190

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chartable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization fillng Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contnbutor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)v1) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIi, iine 1h, or (it) Form 990-EZ, ine 1 Complete Parts | and
]

l___l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, total contnbutions of more than $1,000 for use exclusively for religious, charitable, scientffic, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts 1, 11, and il

El For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chartable, etc., purposes, but these contributions did not
total to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, chantable, etc., contnbutions of $5,000 or more
during the year . . e e .. . .. ; . . . R
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
OLIVE RICE REIERSON FOUNDATION

Employer identification number

36-3463190

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..1.__ | REIERSON, S8QIRRTUAFBOBEVERLEE .. Person
POBOX 53456 MACD4101-22G. .. . Payrol [ ]
PHOENIX ..., AZ ... 85072:3456 .. | S_______...........173024 Noncash
Foreign State or Province __________ ... (Complete Part Ii for
Foreign Country | _ . noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll El
____________________________________________________________________________ Noncash
Foreign State or Province ________ . _____.__. (Complete Part Il for
Foreign Country | L noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash I:l
Foreign State or Province __________________.._.._._.__. (Complete Part Il for
Foreign Country | ___ . . noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll [ |
____________________________________________________________________________ Noncash
Foreign State or Province _____ ... (Complete Part It for
Foreign Country. __ . noncash contributions )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:]
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash I:I
Foreign State or Province ___ ____________________.._. (Complete Part i for
Foreign Country ___ . noncash contnbutions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:]
__________________________________________________ Payroli [:]
____________________________________________________________________________ Noncash
Foreign State or Province ________________________._. (Complete Part Il for
Foreign Country | __ o, noncash contnbutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
QLIVE RICE REIERSON FOUNDATION

Employer identification number

36-3463190

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

(a) No. (c)
from D inti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
MUTUALFUNDS ..
S T
e Tl 8 288888 | 9092014 ...
(a) No. (c)
(b) ; (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
a) No. c
(f:om Description of n 'fb) h rty ai FMV (or(e)stimate) Dat (d) ived
Part | pti oncash property given (see instructions) ate receive
(a) No. (c)
b) . (d)
from L ( . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
b) . (d)
from i ( . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)



Schedulg B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization

Employer identification number

QLIVE RICE REIERSON FOUNDATION 36-3463190

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part I, enter the total of exclusively religious, chantable, etc.,

contnbutions of $1,000 or less for the year (Enter this information once. See instructions.) » § 0
Use duplicate coptes of Part 11l if additional space is needed

{a) No.
I;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_______ % County | T
(a) No.
;ro';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov________ ™ County | TR
(a) No.
;rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For prov________ Country T | TTmmmmmmmmmmmmmemmmmmmmmmmmmmmmmmmmemT
(a) No.
Ff,rorrtnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov________ Lo

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Part |, Line 16b (990-PF) - Accounting Fees

612 612
Disbursements
Revenue and for Charnitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1_|TAX PREP FEES 612 612




Part |, Line 18 (990-PF) - Taxes

628 297 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Chantable
Descnption per Books Income Net Income Purposes
1 |FOREIGN TAXES PAID 297 297

2 |JESTIMATED EXCISE TAXES PAID

331




Part |,

Line 23 (990-PF) - Other Expenses

462 318 144
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Chantable
Descniption per Books Income Income Purposes
1 |ADR FEES 3 3
2 JPARTNERSHIP EXPENSE 186 186
3 _|PROPERTY EXPENSE 129 129
4 |MISC CHARITABLE EXPENSE 144 144
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Part lil (990-PF) - Changes in Net Assets or Fund Balances

Line 3 - Other i included in Part 0. Line 2

1 MUTUAL FUND TIMING DIFFERENCE 1 82
2 TOTAL RECOVER OF GRANTS PAID 2 5,000
3 Total 3 5,082
Line §-D included in Part Il Line 2
1 COST BASIS ADJUSTMENT 1 1,750
2 PARTNERSHIP INCOME ADJUSTMENT 2 3,451
3 PY RETURN OF CAPITAL ADJUSTMENT 3 535
4 Total . 4 5,736
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Part VI, Line 6a (990-PF) - Estimated Tax Payments

Date Amount
1 Credit from prior year return . . .. . - . 1 737
2 First quarter estimated tax payment . - . . - . .. 6/11/2014 2 64
3 Second quarter estimated tax payment . . . . . e 9/9/2014 3 267
4 Third quarter estimated tax payment 4
5 Fourth quarter estimated tax payment . 5
6 Other payments 6
7 Total 7 1,068




Part XIll, Line 2a, Column C (990-PF) - Prior Year Undistributed Income

1 Distnbutable amounts for 2012 that remained undistributed at the beginning of the 2013 tax year 1 5,947
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total . . 10 5,947




Gains and Losses From Section 1256 OMB No_1545-0644
Form 6781 Contracts and Straddles 2@1 3

Department of the Treasury » Information about Form 6781 and its instructions is at www.irs.gov/#orm6781. Attachment
Intemal Revenue Service »Attach to your tax return. Sequence No 82
Name(s) shown on tax retumn dentifying number
OLIVE RICE REIERSON FOUNDATION __ __ 36-3463190
Check all applicable boxes (see instructions) A Mixed straddle election C |_] Mixed straddle account election
B : Straddle-by-straddle identification election D : Net section 1256 contracts loss election
m Section 1256 Contracts Marked to Market
(a) Identification of account (b) (Loss) (c) Gain
1 From Schedule(s) K-1 -1,179; :
2 Addthe amounts on line 1 in columns (b) and (c) I 2 | 1,179' ) 0:
3 Netgam or (loss) Combine line 2, columns (b) and (c) 3 -1,179:
4 Form 1099-B adjustments See Iinstructions and attach statement 4 :
5  Combine lines 3 and 4 5 -1 ,17QE
Note: /f ine 5 shows a net gain, skip line 6 and enter the gamn on line 7 Partnerships and S corporations, E
see instructions E
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be E
carmed back Enter the loss as a positive number 6 '
1
7 Combine lines 5 and 6 7 -1,179:
8 Short-term capital gain or (loss). Multiply ine 7 by 40% ( 40) Enter here and include on the appropniate line E
of Schedule D (see instructions) 8 472!
9 Long-term capital gain or (foss). Multiply line 7 by 60% ( 60) Enter here and include on the appropnate line E
of Schedule D (see instructions) 9 -707:

Gains and Losses From Straddles. Attach a separate statement listing each straddle and its components
Section A—Losses From Straddles

(f) Loss.
(b) Date (e) Costor If column (e) (9) (h) Recognized loss.
1 r: " (c) Date (d) Gross other basis 1s more than Unrecognized If column (f) 1s more
(a) Description of property ente closed out | plus (d), enter gain on than (g), enter
into or d or sold sales price expense of difference offsefting difference
acquire: sale Otherwise, positions Otherwise, enter -0-
enter -0-
10 :
E
11 a Enter the short-term portion of losses from line 10, column (h), here and include on the appropriate line of '
Schedule D or Form 8949 (see instructions) 11a ( L)
b Enter the long-term portion of losses from line 10, column (h), here and include on the appropnate iine of E
Schedule D or Form 8949 (see instructions) 11b| ( V)
Section B—Gains From Straddles
(b) Date {f) Gain. If column
entered (c) Date (d) Gross (e} Cost or other (d) 1s more than (e},
(a) Descnption of property closed out basis plus
into or or sold sales pnce expense of sale enter difference
acquired P Otherwise, enter -0-
12 : : :
13 a Enter the short-term portion of gains from line 12, column (f), here and include on the appropnate line of E
Schedule D or Form 8949 (see instructions) 13a .
b Enter the long-term portion of gains from line 12, column (f), here and include on the appropnate line of H
Schedule D or Form 8949 (see instructions) 13b 5
Il Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo Entry Only (see instructions)
(e) Unrecognized gain.
(b) Date (c) Fair market value on last (d) Cost or other basis If column (c) 1s more
(a) Descrption of property acquired business day of tax year as adjusted than (d), enter difference
Otherwise, enter -0-
14 : : :
For Paperwork Reduction Act Notice, see instructions. Form 6781 (2013)

HTA




AR a7 0 ST A W AR, AN PORCATEM

wLIVE RICE REIERSON FOUNDATIuN
Application for Scholarship Award

Applicant's Name:

Address:

Social Security Number:

School Presently Attending:

Your School Status (grade) next fall:

When do you expect to graduate:

Other scholarships received:

On a separate piece of paper please explain in 200 words or less how the Olive Rice
Reierson Scholarship has helped you in the past year and why you are requesting an
award for an additional year. If you have not already done so please provide us with a
copy of your school grades to date for this year plus an accounting of how your
2009/2010 award was spent. Please return this form to:

Wells Fargo Private Client Services
Attn: Martin J. Lewis

P. O. Box 597

Helena, Mt 59624

DUE BY APRIL 1, 2011
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OLIVE RICr. REIERSON FOUNDATION

Application for Scholarship Award Due By April 1, 2011

kokckokkskokokok  skokskokkokokokk  solokokokkokokok  ckokckskokskockosksk  cksokokskokokcksk  ckokokokokskokkkok kskokokokskok  kkokokskokckokdkokok ok

This Application should be completed by the applicant and submitted with a copy of the applicant's
school transcript, and three character references, one of whom is associated with the applicant's high
school. Please submit all forms to the Olive Rice Reierson Foundation, C/O Wells Fargo
Investment Management & Trust, P.O. Box 597, Helena, Mt 59624.

Applicant's Name

Address
Social Security Number
Date of Birth Place of Birth
Name of Father Occupation
Name of Mother Occupation
Name of Guardian Occupation
(if other than Parent)
Date of Graduation
Number in Class Rank in Class
High School Previously Attended:

Name: Place

Honors in high school:

High school activities:
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Out of school activities:

Types of summer and part-time activities:

In 200 words or less please summarize your higher educational objectives
stating why you have chosen as you have.



Wells Fargo Private Client Services
P.O. Box 597
Helena, Mt 59624

Gentlemen:

If awarded the Olive Rice Reierson Foundation Scholarship, [ agree to attend

the school of my selection for the one-year period of the award. T understand that if T do not
complete a one-year period that I will reimburse the Foundation a pro-rata share of my award.

I understand that the scholarship funds are for the payment of:
1. tuition,
2. fees,
3. board and room,
4. books and other study materials.
I understand the funds CANNOT be used for travel expenses.

I will submit to Wells Fargo Investment Management & Trust, the following:

1. each quarter/semester a transcript of grades,
2. an accounting of expenses.

I understand that the Olive Rice Reierson Scholarship is for education, not recreation.

I understand that the Scholarship can be terminated for lack of diligence and success on my
part or for failure to quarterly account for scholarship funds in a manner determined by the Trustee.

Dated this day of 20

Sincerely,

Recipient's signature
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