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om 390-PF

1}
Department of the Treasury
Internal Revenue Service

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.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RS:LURCRLMIIRUT T30

| OMB No 15450052

2014

For calendar year 2014 or tax year beginning

, 2014, and ending

. 20

Name of foundation

THE MARSHALL FUND

Employeridentification number

02-0467589

Number and street {or P O. box number if mail is not deliveredto street address)

1405 BUCK MOUNTAIN ROAD

Room/suite

Telephone number (see instructions)

800-392-9244

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

EARLYSVILLE, VA 22936

G Check all that apply:

Initial return
Final return
Address change

X

Initial return of a former public charity
Amended return
Name change

D

If exemption application 1s
pending, check here

1 Foreign organuzations, check here « «

2 Foreign organizations meeting tha
85% test, check here and attach

H Check type of organization: ILJ Section 501(c){3) exempt private foundation
‘—_] Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

| Fair market value of all assets at
end of year (from Part ll, col. (c), line
16) > §

2,194,870.

J Accounting method:‘j Cash u Accrual
|:| Other (specify)
(Part I, column (d) must be on cash basis )

If private foundation status was terminated
under section 507(b}{1)(A}, check here . | 4 D

i the foundation 1s in a 60-month term:nation
under section 507(b)(1}{B),check here . P |:|

MAnalysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d)
may not necessanly 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 chantable
purposes
{cash basis only)

W N =

Revenue

1n
12

b Net rental income or {loss)

b Grosssales price for all

b Less Costof goodssold .

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

Interest on savings and temporary cash investments.
Dividends and interest from securities . . . .
Gross rents

29,969,

29,869.

Net gain or {loss) from sale of assets not on line 10

assets on line 6a 11494: 974

515,644,

Capital gain net income (from Part IV, kne 2) .
Net shortterm capital gain. . . . . . ... .

Income modifications
Gross sales less returns

515,644.

and allowances

H

¢ Gross profit or {loss) {attach schedule} , , . .

Other income {attach schedule)
Total Add hines 1 through 11

26,871

-31,597.

572,484,

514,016.

13
14
15

17
18
19
20
21
22
23
24

25
26

Operating and Administrative Expenses

16a

Compensation of officers, directors, trustees, etc ,

¢ Other professional fees (attach sch3dVel. 5 .

Interest
Taxes (attach schedule) (see instruBidid] . 6.
Depreciation (attach schedule) and depletion .
OCCUPANCY + « + v v = s o v o o o s o x « s
Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule) STMT. 7.
Total operating and administrative expenses.
Add hnes 13 through 23. . . . . . ... ..
Contrnibutions, gifts, grants paid
Total exp and disb Add hines 24 and 25

NONEK

NONH

1,231

1,231.

NONE NONE

2,104,

2,104.

NONE NONE

23,698

23,698,

7,194.

5717.

1,090,

1,015.

75.

35,317,

28,625.

NONE 75.

142,000,

142,000.

177,317,

28,625.

NONE 142,075.

27

Subtract line 26 from line 12:

a Excess of and disb .o

over exp

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

395,167.

485,391.

Jsa For Paperwork Reduction Act Notice, see instructions.

4E1410 1000

EWR571 N59D 11/10/2015 13:32:26

Form 990-PF (2014)
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Form 990-PF {2014)

02-0467589

Page 2

Attached schedules and amounts in the Beginning of year End of year
Part 1 Balance Sheets gf:gﬂst‘;oonnfy?lrsr?e: f:s?:'l:gt?:nf: ; end-ofyear {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . ... .+« ¢ oo
2 Savings and temporary cash investments . . . . . ... ... 39,211. 91,046. 91, 046.
3  Accounts recevable »______ __________________| - [ U AU
Less. allowance for doubtful accounts » __ __ __________
4  Pledges receivable »__ _______________________| : S U AU
Less. allowance for doubtful accounts » __ __ _ _________
5 Grantsreceivable . . ... .. .. .. ... 000,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions} . . . .
7  Other notes and loans receivable {attach schedule) » ____ __ R
Less allowance for doubtful accounts » __ __ __________
&| 8 Inventores forsaleoruse _ ... ... ........
§ 9 Prepaid expenses and deferredcharges , . . ... ... ...
<l 10a Investments- U.S and state governmentobligations (attach schedule),
b Investments - corporate stock (attach schedule) . STMT 8 | 1,366,437. 1,641,938, 1,996,811.
¢ Investments - corporate bonds (attach schedule) . ., . . . ..
11 Investments-land, buldings,  p
and equipment basis 0% oo em -
Less. accumulated depreciation
(attach schedule) 0 —cee e m e —
12 Investments -mortgageloans . . . - . . L0000 n e
13 Investments - other (attach schedule) _ . . . _ . .. ..... NONE 52,740. 107,013.
14  Land, bulldings,and S
equipment basis 0 ¥ e~ . . - —.
Less accumulated depreciation p.
(attach schedule) = % e
15 Other assets (descnbe » _ ____________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) . . . . . . ... .... 1,405,648. 1,785,724. 2,194,870.
17 Accounts payable and accrued expenses | _ , ., ... ... '
18 Grantspayable . . .. ... ... ... f
@{19  Deferredrevenue . . . . .. ... ... .00
E 20  Loans from officers, directors, trustees, and other disqualified persons
g 21  Mortgages and other notes payable {attach schedule) , . | . .
=122 Other habilities (describe » ___ _________________ )
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . . NONE
Foundations that follow SFAS 117, check here , b]_l
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . o o 0 e s e e e e e e e e e e
Sl25 Temporanlyrestricted . . . . .. ... ... ... ...
: 26 Permanentlyrestricted « « + « -« 0 s s e e s s e e e e o .
E Foundations that do not follow SFAS 117, . . . P
- check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds | | |, . ., . . 1,405,648. 1,785,724,
‘é 28  Paidin or capital surplus, or land, bldg , and equipmentfund | | , .,
2 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , . . . . . 1,405,648. 1,785,724
31 Total liabilities and net assets/fund balances (see
INSEIUCHIONS) « + « o v v v v e v w e e e e e e n e e s 1,405,648. 1,785,724
mnalysis 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'sreturn), . . . . .. . . ... 1 1,405,648,
2 Enter amount from Partl, line 27 . ... ... ........... 2 395,167.
3 Other increases not included in line 2 (itemize) »ROUNDING DIFFERENCE _ _____________________ 3 1.
4 Addlines 1,2,8nd 3 | e 4 1,800,816.
5 Decreases not included in line 2 (itemize) PCOST BASIS ADJUSTMENT = 5 15,092.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column {b),line30 ....| 6 1,785,724.
Form 990-PF (2014)
JSA

4E1420 1.000

EWR571 N59D 11/10/2015 13:32:26
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02-0467589

Form 990-PF (2014) 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, ‘(,Ic’zlﬁﬁ’e“; éﬁﬁﬁafe% (d} Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) P Purchase! (mo., day, yr ) {mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b
C
d
e
(o Gros sl pro 9 Deprataion sowed ) ot r i bass ol
a 1,495,298. 979,329. 515,969.
b
C
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

{j) Adjusted basis
as of 12/31/69

{k) Excess of col. (1)

(i) F.M.V. as of 12/31/69 over col. (j), if any

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

a 515,969.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part I, line 7 2 515,969,

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c) {see instructions). If (loss), enter -O- in}

Part ], line 8 . . . . . . v i i i it e i 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) applies, leave this part blank.

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

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

D Yes @ No

1 Enter the appropriate amount in each column for each year;

see the instructions before making any entries.

{a) (d)
(b) {c) .
Calendar sfaia(oef;ffe:res;:mmng n} Adjusted qualifying distributions Net value of noncharitable-use assets {col. l()t;)sz:s:;;%nbryatc'gl (c)
2013 87,658. 1,984,475. 0.044172
2012 92,325. 3,444,786. 0.026801
2011 89, 646. 1,627,250. 0.055090
2010 62,075. 1,409,823, 0.044030
2009 7,075. 1,235,689. 0.005726
2 Totalofline 1, column (d}, . . . . . ... e 2 0.175819
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 iflessthan5years . . . . . ... ... 3 0.035164
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, line5 . . .. ... ... 4 2,334,195,
5 Multiply ine d by line 3 . . . . o o i e et e e e e e 5 82,080.
6 Enter 1% of net investment income (1% of Part!,line27b) . . .. . .. . .. . v oo v h 6 4,854.
7 ADlNES5aNd6 . . o v v et e e e e e e e 7 86,934.
8 Enter qualifying distributions from Part Xll,lined4 . . . .. .. ... ... ... ... ..... 8 142,075.

If line 8 is 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 V| instructions.

JSA
4E1430 1000

EWR571 N59D 11/10/2015 13:32:26

Form 990-PF (2014)
18 -




Form 990-PF (2014) 02-0467589
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Fage 4

1a Exempt operating foundations described in sectron 4940{(d){2), check here P> I_I and enter "N/A"online 1. ., ., .
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _______ {attach copy of letter if necessary - see instructions) L
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 4,854
here P andenter 1% 0fPart L, ine 27b . . . . v v v v v v it e e e e e .. e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations 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
3 AdAINES 18N 2. . . oot it e e e e S 3 4,854.
4  Subtitle A (income} tax (domestic section 4947(aj(1} trusts and taxable foundations only. Others enter 0-) ., | 4 NONE
5 Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter-0- , . . . . . e e LB 4,854.
6 Credits/Payments. [

a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . 6a 5é14 . .

b Exempt foreign organizations - tax withheld atsource. . . . . . . ... ... 6b NONE

¢ Tax paid with application for extension of ime to file (Form 8868), , . . . . . 6¢c 41l5 0.

d Backup withholding erroneouslywithheld . . . . . . . . ... . ... ... 6d :
7 Total credits and payments Add lines 6athrough6d . . . - . . « . v v v e v o n ... S I | 10,264.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . . ... .. 8
9 Tax due. if the total of lines 5 and 8 1s more than iine 7, enter amountowed . . . . ... . . e e e »| 9

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , ., , . . . ... . »| 10 5,410.
11 Enter the amount of hine 10 to be: Credited to 2015 estimated tax P 4,856 . Refunded p| 11 554,
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene in any political campaIgn?. . . . . . . . L o .t bt e e e e s e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe defintion)?. . . . . . . . .. . . . . et e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any materials ¥
published or distnibuted by the foundation in connection with the activities. R A S |

¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . v v o v e e e e et e e e e e e et e e e e e 1c X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: R o T‘

{1) On the foundation. >3 (2) On foundationmanagers > $ ,

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on | *% - i

foundation managers. P> $ [N PR M
2 Has the foundation engaged 1n any activities that have not previously been reportedtothe IRS?. . . ... .. ... ... .. 2 X
If "Yes," attach a detailed description of the activities E
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of {. | _« | .4
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy ofthe changes ., . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . ... ... ... ... .. 4a X
b If "Yes,” has 1t filed a tax return on Form 990-T forthisyear? . . . ... ... .. ... .. e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . ... .. ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or !
e By state legislation that effectively amends the governing instrument so that no mandatory directions that | - J
conflict with the state law remain in the governing instrument? . . . . . . . . . . .. .. C e e e e n 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 it 1s registered (see instructions) !
b if the answer 1s "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 General Instruction G? If "No," attach explanation . _ ., . ... . . ... .. ... 8b X
9 Is the foundation claiming status as a prnivate operating foundation within the meaning of section 4942(j}(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 ({see instructions for Part XIV}? If "Yes,"
COmMPIBte Part XIV . . . . . v i i i i e 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 s schedule listing their
names and 8AAdreSSES « v v v v 4 4 i 4 i 4 e i e e w e e e x e e s e e e e I R 10 X
Form 990-PF (2014)
JSA

4E1440 1 000
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Form 990-PF (2014) 02-0467589

Page 5

LRI Statements Regarding Activities {continued)

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions), . . . ... ... .. ... e e e e e e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (see instructions) ., ., . . . ... ... ... e e e e e e 12
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P__________________________N_/_P_s_ __________________________________________________
14 The books areincare of » STATE STREET BANK & TRUST ____ _______ Telephone no »(617)537-3887
Located at »_ POBOX 5300, BOSTON, MA_ ____________________________. zip+a »__02206-5300 __ __
15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here . - . . . . .. .. .. »
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . .. ... . e e e » |15 l
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes { No
over a bank, secunities, or other financial account inaforeigncountry?. . . . . . . . . . ¢ it e vt e @ s e e 16 X
See the instructions for exceptions and fiing requirements for FinCEN Form 114, (formerly T F 80-221). If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly).
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . . . . . .. . D Yes E No
{(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified Person? . . . . . . 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 available for
the benefit oruse of adisqualified person)?. . . . . . . . . . . i i i i v 0 it e v et . R l:] Yes E No o L. j
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the s
foundation agreed to make a grant to or to employ the official for a perod after )
termination of government service, If terminating within 80 days.), . . . ... ... ... .. . . Yes EI No |, . P
b If any answer is "Yes" to 1a(1){6), did any of the acts fal to qualify under the exceptions descnbed in Regulations |% ¢ | _ _ & v
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . . - . ... .00 1b
Organizations relying on a current notice regarding disaster assistance check here , ., . . . . . .. T o D - . ‘
¢ Did the foundation engage in a prnor year in any of the acts described in 1a, other than excepted acts, that B Y I
were not corrected before the first day of the tax yearbeginning n2014? , , , . . . .. ... .. e . . e 1¢c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundatlon was a private !
operating foundation defined in section 4342(j)}(3) or 434 2(j)(5)). ” : ‘
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and '
6e, Part XIll) for tax year(s) beginning before 20142, . ., . . . . .. ... ... ... .. |:| Yes E No
If "Yes," st the years » _ __________ e . .
b Are there any years listed in 2a for which the foundation is mot applying the provisions of section 4942(a)(2) T
{relating to incorrect valuation of assets) to the year's undistributed income? {Iif applying section 4942(af2) to |__ __ | . |...._
all years listed, answer "No" and attach statement -seeinstructions.) . . . . ... ... .... e e e et e e e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e __ . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duningthe YEar? . . . . . . v v v v v o e et e h e e e . .. Yes E No
b f "Yes," did it have excess business holdings in 2014 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer perod approved by the .
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10, 15, or 20vyear first phase holding period? (Use Schedule C, Form 4720, to determme if the |.
foundation had excess business holdingsin2014.) . . . . . . . v v i i it i v v i e e e e e 3b
4a Did the foundation invest duning 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 beginning in_2014? | 4b X

Form 990-PF (2014)
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Form 990-PF {2014)

02-0467589

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to.
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e))? . . . . . . [:I Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on, '
directly or indirectly, any voter registration drive?. . . . . .. ... .. e e e e e e H Yes No
(3) Provide a grant to an individual for travel, study, or other similar PUTPOSES? = « « ¢+ ¢« 0w . . Yes No
{4) Provide a grant to an organization other than a chantable, etc., organization described in
section 4945(d){4)(A)? (seeInstructions). . . . . . . . . . . .. ... e e e D Yes No
(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . ... ... .... Yes No
b If any answer is "Yes" to 5a(1){5), did any of the transactions fall to qualfy under the exceptions described In DR M B
Regulations section 53 4945 orin a current notice regarding disaster assistance {see instructions)? . . . . . ... ... . 5b
Organizations relying on a current notice regarding disaster assistance check here .. . . . ... .. ........ > r___l )
¢ |If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax K
because 1t maintained expenditure responsibility for the grant? . . . . . . . . P D Yes [:’ No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONtract? . . . . . . . . i i i i e e e e e e e e e e e e D Yes No i .
b D the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... 6b X
If "Yes" to 6b, file Form 8870 [
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? - . . . . . . . . . 7b

and Contractors

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

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

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

(e} Expense account,

o) Harmo and socress ahousperweek | (inotpgil” | emplootenetiphty | “otherslowsnes
PAMELA B, FRENCH __________________________ TRUSTEE
1405 BUCK MOUNTAIN ROAD, EARLYSVILLE, VA 22336 -0- -0- -0-
BRENTON L. FRENCH _______________________ TRUSTEE
1405 BUCK MOUNTAIN ROAD, EARLYSVILLE, VA 22936 -0- -0- -0-

2 Compensation of five highestpaid employees (other than those included on line 1 - see instructions). K none, enter

"NONE."

{(d) Contributionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

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

{c) Compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . ... ... ... P A A I » NONE

Form 990-PF (2014)
Jsa

4E1460 1000
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02-0467589
Form 990-PF (2014) Page 7

LAU[[H Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 (b) Type of service {¢) Compensation
ST SRR BANK .
BOSTON, ¥A INVESTMENT MNG & CUS NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . ... ........ . .... > NONE

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

A 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 (2014)

JSA
4E1485 1000

EWR571 N59D 11/10/2015 13:32:26 22 -




. Form 990-PF {2014) 02-0467589 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used {or held for use} directly in carrying out chantable, etc.,
purposes: —
a Average monthly fair market value of securities . . . . . . . . . . . o it e e e e e 1a 2,330,691.
b Average of monthlycash balances . . . . . . . ... ... ... ... enrenenenn 1b 39,050.
¢ Fair market value of all other assets (see inStructions), . . . . . . . . . o v v v v v e e 1c NONE
d Total (addlines 1a,b,and c) . . . . . .. . . ... ... e 1d 2,369,741.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) , , . . . . .. . ... ... .. ... I 1e .
2 Acquisition indebtedness applicable to line 1assets _ . . . . . .. . ... .. ... ... 2 NONE
3 Subtractline 2fromline 1d . . . ... ... ... 3 2,369,741,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStrUCtioNS) L e e e e e 4 35,546.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 2,334,195,
6 Minimum investment return. Enter 5%ofline5 . ... .. ... ... ... 0., 6 116,710.
Distributable Amount (see instructions) (Section 4942(j}(3) and (;){(5) private operating foundations
and certain foreign organizations check here p [_I and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . « « « v v v v v v i i e e e e e e e e e e e e 1 116,710.
2a Tax on investment income for 2014 from PartVl, line5 ., . . .. .. 2a 4,854.
b Income tax for 2014. (This does not include the tax from Part VI.), , | 2b .
¢ AddIiNes2aand 2b . . . .. ... e e 2c 4,854.
3 Distributable amount before adjustments. Subtract line 2c fromlne 1 . . . .. ... . ... .. ... 3 111,856.
4 Recoveries of amounts treated as qualifying distributions . _ . . . . . ... ... ... ........ 4 NONE
5 Addlines3 and 4, | | . . . e e e e e e e e e e 5 111,856.
6 Deduction from distributable amount {see INStructions). . . . . . . . . . . e u e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
12T S 7 111,856.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ]
a Expenses, contributions, gifts, etc. - total from Part |, column (d}, line 26 _ ., . . . ... . ....... 1a 142,075.
b Program-related investments - total from Part IX-B . . . . . . . . ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | | | L L ittt it e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: .
a Suitability test (prior IRS approval required) . . . L 3a NONE
b Cash distribution test (attach the required schedule} _ . . . . . . ... . ... . ... ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, ne 4 | 4 142,075.
§ 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) _ . . . . . . . . . e 5 4,854.
6 Adjusted qualifying distributions. Subtract line 6 fromlined . . . . .. ... ... ...... 6 137,221.
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 (2014)
JsA
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02-0467589

4E1480 1000

EWR571 N59D 11/10/2015 13:32:

Form 990-PF (2014) Page 9
P24 B Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
Me7 . e 111,856.
2 Undistributed income, if any, as of the end of 2014 _
a Enter amountfor2013only . . ... ... .. 96, 057.
b Total for prioryears 20_12 ,20 ,20 43,866.
3 Excess distnbutions carryover, if any, to 2014-
a From2009 . ..., NONE
b From2010 , . . ... NONE
¢ From2011 _ .. . .. NONE
d From2012 . . .. .. NONE
e From2013 , , . ... NONE
f Total of hnes 3athroughe . . ... ...... NONE
4 Qualfying distnbutions for 2014 from Part XIi,
hnes: » $ 142,075,
a Applied to 2013, but not more than line 2a , , . 96,057.
b Applied to undistributed income of prior years
{Election required - see instructions) . . ., . . . . 43,866.
¢ Treated as distributions out of corpus (Election
required - see instructions) , , . ... ... .. NONH
d Applied to 2014 distributable amount , |, , | 2,152,
e Remaining amount distnbuted out of corpus NONH
5 Excess distributions carryover applied to 2014 | NONEK NONE
(If an amount appears in column (d), the same B
amount must be shown in column (a} ) ‘
6 Enter the net total of each column as . .
indicated below: L L
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONE -
b Prior years’ undistributed income. Subtract
line 4b fromlme2b . . . . ... ... ...
¢ 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 . . . . . . .. NONFE
d Subtract lne 6¢ from lne 6b Taxable
amount - see instructions _ _ ., ., . . ... ..
e Undistributed income for 2013. Subtract hne
4a from line 2a. Taxable amount - see
instructions . . . . . . . . . i s e e e e ..
f Undistrbuted income for 2014 Subtract lines
4d and 5 from hne 1. This amount must be
distnbuted n2015 ., . . ... ... ... .. 109,704.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1}{F} or 4942(g)(3) (Elechon may be
required - see instructions) |, ., . . ... .... NONE
8 Excess distributions carryover from 2009 not
apphied on line 5 or line 7 (see instructions) _ | | NONH
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline 6a _ , , , . . . NONH
10 Analysis of hne 9:
a Excess from 2010 . ., . NONE
b Excess from 2011 NONE
¢ Excess from 2012 . . . NONE
d Excess from 2013 . . . NONE
e Excess from 2014 . . . NONE
Form 990-PF (2014)
JSA

24 -




Form 990-PF (2014) 02-0467589 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination fletter that it 1s a prnivate operating
foundation, and the ruling is effective for 2014, enter the date ofthe ruling . . . . . . .. ... >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942())(3) or I J 4942())(5)

2a Enter the lesser of the ad- Tax year Prior 3 years

justed net income from Part (a) 2014 {b) 2013 {c) 2012 (d) 2011
| or the minimum investment
return from Part X for each

year listed

(e} Total

€ Quabhfying distributtons from Part
XII, ine 4 tor each year listed

d Amounts included n line 2¢ not

used directly for active conduct

of exempt activities . . . . .

€ Qualifying distributions made

directty for actve conduct of

exempt acuvites Subtract line

2dfromlne2e , , ., , , ,

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

a “Assets" aiternative test - enter

(1) value of all assets .

{2) Value of assets qualifying
under section

4942()(3)BNik . . . .

b *Endowment" atternative test-

enter 2/3 of minimum nvest-
ment return shown n Part X,
line 6 for each year isted . . .

€ "Support® alternative test - enter

{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on secunties
loans {section §12{a)}{5}),
orroyalties), . . . . .

{2) Support from general
pubic and 5 or more
exempt organizations as
provided in section 4942
()3T T R

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

{4) Grossinvestmentincome ,
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 herebl_____lif 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 applications should be addressed:

N/A_

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

N/A_

¢ Any submisstion deadlines:

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

N/A_
Form 990-PF (2014)
EWR571 N59D 11/10/2015 13:32:26 25 -
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02-0467589

Form 990-PF (2014) Page 11
Supplementary Information (continued)

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

ey i recipient 1s an indsividual,
Pocpient o o o Amoun
Name and address (home or business) e e recipient
a Paid during the year
SEE STATEMENT 28 142,000.
TOtAl . v . s i 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 s » 3a 142,000.
b Approved for future payment
10 N T S T S T S T S s » 3b

Jsa Form 990-PF (2014)
4E1491 1000

EWR571 N59D 11/10/2015 13:32:26 26 -




. Form 990-PF {2014)

02-0467589

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or514

1 Program service revenue

(a) (b)

Business code Amount

{¢) (d)

Exclusion code Amount

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

o a o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities

14 29,969.

5 Net rental income or {loss) from real estate:

6 Net rental income or {loss) from personal property

7 Other investment income

8 Gain or {loss) from sales of assets other than inventory]

18 515, 644.

9 Net income or {loss) from special events

10 Gross profit or (loss) from sales of inventory . .

11 Other revenue: a

b _PARTNERSHIP X-1

18 26,871.

]

d

e

12 Subtotal Add columns (b}, (d}, and {e} , ., . .

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

{See worksheet in line 13 instructions to venfy calculations.)

572,484.

EZNEXEN  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.)
11
18A Form 990-PF (2014)

4E1492 1000

EWR571 N59D 11/10/2015 13

:32:26
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Form 990-PF (2014) 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 .| 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: I R
(1) Cash | | . e e e e e e e e 1a(1) X
(2) Other assets . . . . . . . . . . i it i i it e e e e e e e e e 1a(2) X

b Other transactions’ I R
{1) Sales of assets to a noncharitable exempt organization. ., . . . . ... .. .......... . 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization, , ., . ... .. .. ... .. . 1b(2) X
(3) Rental of facilities, equipment, orother assets _ . . . . . . . . .. .. ... ..t . 1b(3) X
{4) Reimbursement arrangements . . . . . . ... ... .. e e e e e e e e . 1b(4) X
{5) Loans orloan guarantees, . . . . . . . . .. i v bt b e e e e e . 1b{5) X
(6) Performance of services or membership or fundraising solicitations _ _ , . . . ... ... .. .. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , ., . . ... ... 1c X

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

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

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

described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277 , | e e e |:| Yes @ No
b If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship
Under s-~that | have examined this return, tud panying schedules and and to the best of my knowledge and belief, it s true,
corre per'of preparer (other than taxpayer) 1s based on all |nformat|on of which preparer has any knowledge
Sigl‘l } ’[:L’ May the IRS discuss this return
Here I 11/10/2015 MS with the preparer _shown below
Signature of‘:fM or trustee Date Title (see instructions)? Yes I:]N"
p d Print/Type preparer’'s name Preparer’ Date Check | | PTIN
al
SHAWN HANLON

1/10/2071 5] self-emploved | P00965923
Preparer [¢ . sneme » PRICEWATERHOUSE PA™ Trirmsen » 13-4008324
Use Only Firm'saddress P 600 GRANT STREET 51ST FLOOCR
PITTSBURGH, PA 15219-2777 Phoneno.  412-355-6000

form 990-PF (2014)
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4E1493 1000
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THE MARSHALL FUND

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

02-0467589
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
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ittt ittt tnssennnseneenosnnsenanneas 2,000.

RECIPIENT NAME:

UVA HEALTH SYSTEM

TEEN HEALTH CENTER
ADDRESS:

PO BOX 800773

CHARLOTTESVILLE, VA 22907
RELATIONSHIP:

NA
PURPOSE OF GRANT:

TEEN CARE & EDUCATION
FOUNDATION STATUS OF RECIPIENT:

501C3

AMOUNT OF GRANT PAID . ittt ittt inntietoaneanaannsnnesoonesanesans 1,000.

RECIPIENT NAME:
UVA HEALTH SYSTEM
WOMEN’S CENTER
RELATIONSHIP:
NA
PURPOSE OF GRANT:
TEEN CARE & EDUCATION
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ...ttt ittt ittt et et e tttte e o anneeas 500.

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

STATEMENT 11
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THE MARSHALL FUND

02-0467589

FORM S9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
READYKIDS
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ..t ii it ittt esrennseneeesseaannanaeeeneasss 3,000.

RECIPIENT NAME:
SALVATION ARMY
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ... i ittt tnineeeanneeeeasnenesaaannanannenas 5,000.

RECIPIENT NAME:
SOUTHEAST NH LAND TRUST
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID .. ittt ittt inenseeoneenneseanneeeaesensnenss 1,000.

RECIPIENT NAME:
THE NATURE CONSERVANCY OF NH
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ... ittt ittt ietintvneenesenananenneennnenannn 2,000.

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

STATEMENT

40
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THE MARSHALL FUND 02-0467589
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE NATURE CONSERVANCY OF VA
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ... ..ttt ittt ittt it ieeaaraneaenannoennns 2,000.

RECIPIENT NAME:
TROUT UNLIMITED
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ...t ittt iit it is o ettt et et teeneeacaaeanaeennn 1,000.

RECIPIENT NAME:
VIRGINIA FORESTRY ASSOCIATION
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ...ttt ittt ittt o o tettesatseeeneeaeanenneenan 2,000.

RECIPIENT NAME:
VIRGINIA OUTDOOR FOUNDATION
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID

STATEMENT

XDS576 2 000

EWR571 N59D 11/10/2015 13:32:26 41

13




THE MARSHALL FUND

02-0467589

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

RECIPIENT NAME:
YOUNG AMERICANS FOR FREEDOM
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
CACF - ALEXANDRA SUMMERS FUND
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:

BOYS AND GIRLS CLUB - CHARLOTTESVILLE

RELATIONSHIP:
NA

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
ALZHEIMER'S DISEASE RESEARCH
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ........c¢ciiiiieinnnns

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

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

STATEMENT 14

42 -



THE MARSHALL FUND

02-0467589

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

RECIPIENT NAME:
BARRETT EARLY LEARNING CENTER
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
CAMP BELKNAP YMCA
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ....ieieieacnnnanenns

RECIPIENT NAME:
CAMP MAYHEW
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
CHARLOTTESVILLE FREE CLINIC
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

STATEMENT 15
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THE MARSHALL FUND

02-0467589

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

RECIPIENT NAME:
CONSERVATION LAW FOUNDATION
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
FRALIN UVA ART MUSEUM
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ... .t iiitieiniinttnenennnnnns

RECIPIENT NAME:
HERITAGE FOUNDATION
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID .. ..t iiiit it iiinaneiennnnns

RECIPIENT NAME:
MASSACHUSETTS AUDBON
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ... ..t iiiiietiiinitnennnnnas

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

STATEMENT

44

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

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

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




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

RECIPIENT NAME:
MONTICELLO- THOMAS JEFFERSON
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID .. i ittt ittt ittt tnseaatnansosooeneeensens 5,000.

RECIPIENT NAME:
PARAMOUNT THEATER
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID ... .t ittt ittt teninenenteennnne ooreonnanens 2,000.

RECIPIENT NAME:
PISCATAQUOG LAND CONSERVATION
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID ...ttt ittt tnneennssensnnennn o aerennncnan 5,000.

RECIPIENT NAME:
CHARLOTTESVILLE ALBEMARLE SPCA
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID

STATEMENT 17

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26 45 -




THE MARSHALL FUND

02-0467589

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

RECIPIENT NAME:
LOCAL FOOD HUB
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ......cci i nnnnnn

RECIPIENT NAME:
MARION THERAPEUTIC RIDING
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ......cctiiiiinunnnans

RECIPIENT NAME:
PIEDMONT CASA
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
ROLLINS COLLEGE
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

XD576 2000

EWR571 N59D 11/10/2015 13:32:26

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

STATEMENT 18

46 -



THE MARSHALL FUND

02-0467589

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

RECIPIENT NAME:
ROOM TO READ
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
SERVICE DOGS OF VA
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
AMERICAN INSTITUTE FOR CANCER
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

RECIPIENT NAME:
CENTER FOR NONPROFIT EXCELLENCE
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

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

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

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

STATEMENT 19
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THE MARSHALL FUND

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
LEADERSHIP INSTITUTE
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ... ... . ittt it o vt aeann

RECIPIENT NAME:
SHARED GIFTS
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ...ttt tivrvnnnnnnnoonnaeanons

RECIPIENT NAME:
CART
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ... ...ttt ittt e aianensnns

RECIPIENT NAME:
ART ON WHEELS
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ... ... ..t ittt e annnnnnns

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

02-0467589

GIFTS, GRANTS PAID

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

STATEMENT 20

48 -




THE MARSHALL FUND

02-0467589

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

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 .. .. iiitiitnntnntnnnnnennnans

RECIPIENT NAME:

GREEN MOUNTAIN HORSE ASSN
ADDRESS :

5491 SOUTH ROAD

SOUTH WOODSTOCK, VT 05071
RELATIONSHIP:

NA
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

501C3

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

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 ...ttt ittt ititttieinnnenn

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

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

STATEMENT 21

49 -



THE MARSHALL FUND

02-0467589

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

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

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

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 ........ .ttt nininnneennns

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 ... ...ttt iiiinnnnnn-

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

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

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

STATEMENT 22

50 -



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

RECIPIENT NAME:
WINDRUSH FARM
ADDRESS :
30 BROOKVIEW ROAD
BOXFORD, MA 01921
RELATIONSHIP:
NA
PURPOSE OF GRANT:
PROGRAM FOR DISABLED RIDERS
FOUNDATION STATUS OF RECIPIENT:
501C3
AMOUNT OF GRANT PAID ..ttt ittt iiittereenennoossanneasoeesannnns 14,000.

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 ..ttt tetiiitnnstnsnnneaoeananseneenseesennnos 1,000.

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 ittt ienansanenneaanenaaeans 1,000.

STATEMENT 23

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26 51 -




THE MARSHALL FUND

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

RECIPIENT NAME:
RONALD MCDONLD HOUSE
ADDRESS:
ONE KROC DRIVE
OAK BROOK, IL 60523
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PAID ......iiiivinnasornnnnns

RECIPIENT NAME:

HOOF-N-WOOF 4-H CLUB
ADDRESS:

4522 CATTERTON ROAD

FREE UNION, VA 22540-1902
RELATIONSHIP:

NA
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

501C3

AMOUNT OF GRANT PAID .....¢ittieennonosnnnnns

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 PAID ........ ...

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

02-0467589
GRANTS PAID

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

STATEMENT 24

52 -




THE MARSHALL FUND

02-0467589

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

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 ... ..t iiitt ittt tiennnnanennns

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 . ...ttt it i iinnnnnnnnonnns

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

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

XD576 2000

EWR571 N59D 11/10/2015 13:32:26

STATEMENT 25
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THE MARSHALL FUND 02-0467589
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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 ...t iiitteitintroneennnennnnssennnsanneesaeas 5,000.

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 ... ...ttt it tttie ettt ateeeaaacnonnnea s 5,000.

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
AMOUNT OF GRANT PAID ... ...ttt ittt it ittt teeesosneeaaneennnaan 1,000.

STATEMENT 26

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26 54 -



THE MARSHALL FUND

02-0467589

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

RECIPIENT NAME:
CARING FOR CREATURES
ADDRESS:
352 SANCTUARY LANE
PALMYRA, VA 22963-5248
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
501C3

AMOUNT OF GRANT PATID .....ctitiinnnnnnnnnnnenenns

RECIPIENT NAME:

HABITAT FOR HUMANITY
ADDRESS :

919 W MAIN

CHARLOTTESVILLE, VA 22903-2846
RELATIONSHIP:

NA
PURPOSE OF GRANT:

LOW INCOME HOUSING
FOUNDATION STATUS OF RECIPIENT:

501C3

AMOUNT OF GRANT PAID ... ... i itiiitit i iinnaanennnann

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 .. ...ttt ittt iennnntonnnnns

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

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

STATEMENT 27
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THE MARSHALL FUND

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 ..........ccvuvievnnn

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 ........uiuieeneunnennns

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 PAID ......... ...,

TOTAL GRANTS PAID:

XD576 2 000

EWR571 N59D 11/10/2015 13:32:26

STATEMENT 28
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