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OMB No 1545-0047

2019

Open to Public Inspection
. 20

A Employeridentification number

04-6820699

Telephone number (see instructions)

2949127
tom 990-PF Return of Private Foundation '
or Section 4947(a)(1) Trust Treated as Private Foundation °
Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs gov/Form990PFor instructions and the latest information.
For calendar_year 2019 or tax year beginning . 2019, and ending
"Name of foundation MARJORIE HARRIS REYNQLDS FDN
JANNA ODDLEIFSON, TRUSTEE

Number and street (or P O box number if mail 1s not delivered to street address)

Room/suite B

C/0 CIBC NATIONAL 100 FEDERAL ST, 37TH FLO

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

617-357-9600

>|:J&

C If exemption application 1s
pending, check here. . « . . . . .

BOSTON, MA 02110
G Check all that apply:

1 Foreign organizations, check here .« > D

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

If private fc status was ter
under section 507(b}(1)(A), check here .

»[]
If the foundation 1s tn a 60-month termimation
under sectton 507{b)}{ 1}{B), check here . P D

Olo
RIS et oo 12

Initial return Imtial return of a former public charnty | p
Final return Amended return
Address change Name change

H Check type of organization: L}g_’ Section 501(c)(3) exempt private foundation O €
D Section 4947(a)(1) nonexempt chantable trust I—_| Other taxable private foundation q

| Fair market value of all assets at [J Accounting method:]_ﬂ Cash u Accrual F

end of year (from Part Il, col. {c), ne |:| Other (specify)
16) > $ 1-494,359, {Part |, column {d), must be on cash basis )

i e d) Disbursements
Q':aaIIZ? lasmgtjr?tg\ll: ng,,::: (bE)t(z:‘)!,n:ne: (She (aéxﬂpz\;lesneiepzrrnd (b) Net investment (c) Adjusted net ( )f°’ charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) } {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . I
2 check > [ X] g foundatonis ot reuredo )
3 Interest on savings and temporary cash investments. !
4 Dividends and interest from securities . . . . 19,467, 19,467. STMT 1
58 GrOSSTENIS « « « « v v v v v v v o v e n e i
o b Net rental income or {loss) ‘/'::T‘(\Té ) ‘ |
g g Gg get galnlor (Ioss)ffrom"sale of assets noton line 10 39,266 RE\JC R e | <L-I>J\ {
; £ assets on ine 6a - 207,111 V\— 24 \q\ |
P 5 7 Capital gain net income (from Part IV, line 2) . 39,266 !g \\J\\F\ 2 ?J [-\ \(D‘ |
- €| 8  Net shortterm captalgain, . . .. ..... =4 ,/ ‘—-\E\ I
o 1(9)a IGncomeImcl)daflcattlons ............ - i‘k UT ‘ |
= and allowances - » - . . I OGDEN [T — l
(=) b Less Costof goodssold . i
W ¢ Gross profit or (loss) (attach schedule) , , . . !
Z |11 Other icome (attach scheduie) . . . . . . . 3,359. 3,359, STNT 2
<, _[12  Total. Add Iines 1 through 11 . . . . . . .. 62,092 62,092. {
% 13 Compensation of officers, directors, trustees, etc . .
§ 14 Other employee salaries and wages . . . . . NONE NONE
g 15 Pension plans, employee benefits . . . . . . NONE NONH
Q 16a Legal fees (attach schedule} . . . . ... ..
I:: b Accounting fees (attach schedule) . ., . . . .
.‘Z_. ¢ Other professional fees {attach sch3d¥El. 3 . 4,766. 3,575. 1,192.
g 17 INMEFESE « o v v ¢ v o v e e e et e
2 18 Taxes (attach schedule) (see instruBtidid]. 4 . 2,238. 480. _
E 19 Depreciation (attach schedule) and depletion . i
2 20 OCCUPANCY « = = = » =+ + s s o o o s o o
|21 Travel, conferences, and meetings . . . . . . NONE NONE
s 22 Pnnting and publications . . . .. ... .. NONE NONE
g’ 23 Other expenses (attach schedule} . . .. . .
'f; 24 Total operating and administrative expenses.
‘;’ Add lines 13 through 23. . . . . . . . . .. 7,004. 4,055, NONE 1,192.
OJ|25 Contributions, gifts, grantspaid . . . . . . . 195,500. 195,500.
26  Totalexp and Add nes 24 and 25 202,504 4,055 NONE 196, 692.
27 Subtract line 26 from line 12 I
@ Excess of over and disb '140,412
b Net investment income (if negative, enter -0-) 58,037. !
¢ Adjusted net income {if negative, enter -0-). . : 1

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2019) T 04-6820699 Page 2
Part 1l Balance Sheets Attached schedules and amounts In the Beginning of year End of year
description column should be for end-of-year
amounts only {See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interestbearing . . . « « « v v v v v v o v o v v ‘; '
2 Savings and temporary cash Investments . . . . . . ... .. 18,721. 12,226, 12,226. -
3 Accounts receivable P> | -
Less allowance for doubtful accounts P il
4  Pledges receivable P> 40
Less allowance for doubtful accounts P
5 Grantsrecevable. « + « v v v v b e v h e e e e e e e e e ;',:, -
6 Receivables due from officers, directors, trustees, and other O
disqualified persons (attach schedule) {see instructions) ., , , . '1%
7  Other notes and loans receivable {attach schedulé) P f ,t'l
Less. allowance for doubtful accounts NONE ","
% 8 Inventories forsale oruse. « + « « o o v o s 0 o o b o 0 4 4 N
@ 9 Prepad expenses and deferred charges - . - . . . . ... ..
<[ 10a Investments-U S and state government obhigations (attach schedule). .
b Investments - corporate stock {attach schedule) . STMT 5. . 1,012,169. 867,361 1,474,784.
¢ Investments - corporate bonds {attach schedule}. . . . . . ..
et b dmas: P b
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgage loans. . « = « « « « . ¢ o 00 0 v .
13 Investments - other (attach schedule) . . . .. ... ... ..
18 aubment baenC > ]
Less accumulated depreciation »
{attach schedule)
15 Other assets (describe  ACCRUED INCOME ) 604. 7,349. 7,349.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml} . . ... ... .. ... 1,031,494. 886,936. 1,494,359.
17 Accounts payable and accrued expenses . . . . . . . . . . . !
18 Grantspayable. . . . ... e e e e e e e e e e e e e {
_3 19 Def.eh_'ed POVENUE. « o o 2 il e ]
:‘—f 20 Loans from officers, directors, lrustee;, and other disqualified persons. . i
ﬁ 21 Mortgages and other notes payable '('anach schedule) . . . .. ]
3 22 Other habilities (describe P> I - ) t
B o
23 Total liabilities {add lines 17.through 22) . . . . . .. .. .. NONE
» Foundations that follow FASB ASC 958, check here P |_]
g and complete lines 24, 25, 29, and 30.
T‘: 24 Net assets without donor restrictions . . . . . . . . . . . ..
(25 Net assets with donorrestrictions - « « « « « « « o o o o o o . i
'E Foundations that do not follow FASB ASC 958, check here P>
IE and complete lines 26 through 30 N
©|26 Capital stock, trust principal, orcurrent funds . . . . . . . . . 1,031,494. 886,936.
% 27  Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . . {
3 28 Retained earnings, accumulated income, endowment, or other funds . , |
|29 Total net assets or fund balances (see instructions) ., . . . . . 1,031,494. 886,936. ]
%30 Total liabilites and net assets/fund balances (see
< INSHFUCHONS) « « « « « o v v e e e e e e 1,031,494. 886,936.
m 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 29 (must agree with
end-of-year figure reported on prior year's return), . . . . v v v ittt e e e e e e e e 1 1,031,494.
2 Enter amount from Part |, IN@ 278 . . . . . v v v it e e e e e e e e e e e e e e e e e e 2 -140,412.
3 Other increases not included in line 2 (itemize) 3
4 AdAdNes 1, 2,800 3 . . o i it e e e e e e e e e e e e e e e e e e e e e 4 891,082.
5 Decreases not included in line 2 (itemize) P ROUNDING AND TIMING 5 4,146.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),Ine 29 . . . .| 6 886,936.
Form 990-PF (2019)
JSA

9E1420 1000
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04-6820699

Form 990-PF (2019) Page 3
XXX Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {for example, real estate, 9333:’:& (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S:E)%r:::a.gf\ mo, day, yr) (mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis {h} Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale ({e) plus {f) minus (g)}
207,111. 167,845. 39,266.

o |a (o oo

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

(1) Gains {Col (h) gain minus

) A e 1 S ot 0 b5, bt et s i 0o
a 39,266.
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 1, line 7 2 39,266.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c} See instructions If {loss), enter -O- m}
Partl, line 8 . . . . . . . e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No

If "Yes," the foundation doesn’t qualify under section 4940(e) Do not complete this part

1 __ Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) {d)
{b) {c)
Calendar S::joeel;;o:e:f:;:mnmg n) Ad)usted qualifying distributions Net value of noncharitable-use assets {col R;?g:g:gé%%?:g, )
2018 249,281. 1,518,160. 0.164199
2017 266,660. 1,651,287. 0.161486
2016 220,286. 1,645,338. 0.133885
2015 245,391. 1,891,655. 0.129723
2014 209,985, 1,975,155, 0.106313
2 Totalofhine 1, column (d) . . . ... ... ... ... 2 0.695606
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence If lessthan S5years . . ... ... 3 0.138121
4  Enter the net value of noncharitable-use assets for 2019 from Part X,line6 . ... ... .. 4 1,431,619,
5 MUItiply IN@ 4 BY NE 3. o o v v v et e e e e e e e e e e e 5 199, 168.
6 Enter 1% of net investment income (1% of Part 1, ine 27b) . « « + + v v v v v v o e v v v e n 6 580.
7 ADdNNES 5 and 6. . . . v v i e e e e e e e e e e 7 199,748.
8 Enter qualifying distnbutions from Part Xil,lined . . . . . . . . .. ..o, 8 196,692.
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 VI instructions.
JsA Form 990-PF (2019)

9E1430 1000
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Form 990-PF (2019) 04-6820699 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here > I:_] and enter "N/A" on line 1 j
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,161.
here P D andenter 1% 0fPart L, e 27b . . . . . . v i it e e e e e e e e e e e e e I
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of —_—
[ T TR LT =T I ] { <
2 Tax under section 511 {domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AAINES TANd 2. o o v v v i vt e e e e e e e 3 1,161.
4 Subtitle A (income) tax {domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 fromhine 3 If zero orless,enter-0- . . . . . . ... . ... .5 1,161.
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . . . | 6a 1,560.
b Exempt foreign organizations - tax withheld atsource . . . . . v v v v v v . . 6b NONE
¢ Tax patd with application for extension of ime to file (Form 8868), , . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . .. .. ... ..... éd _ J
7 Total credits and payments Add lines 6athrough 6d - - « + « & ot o v v v v v e b e e e e e 7 1,560.
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 line 7, enter amountowed . . . . . . ... ....... > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . . ... ... »| 10 399.
11  Enter the amount of line 10 to be: Credited to 2020 estimated tax P> 399 . Refunded p| 11

(EIGAIIT:- W Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislaion or did 1t Yes | No
participate or intervene in any political campaIgn? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 durng the vyear (either directly or indirectly) for pohtical purposes? See the
instructions forthe defimition . . . . . . . . L L L L e e e s e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes' to 1a or 1b, attach a detaled descriptton of the activities and copies of any matenals —_}
pubhished or distributed by the foundation in connection with the activities —_——
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . i v i i i e e e e e 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
{1) On the foundation P> $ {2) On foundation managers >3
e Enter the reimbursement (if any) pad 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 reportedtothe IRS? . . . . . . .. ... ... . 2 X
If "Yes," attach a detailed description of the activities !
3 Has the foundation made any changes, not previously reported to the IRS, in I1ts governing instrument, articles |_.___ _________'
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear? . . . . . . . ... ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis Year?. . . . . . . v v i v i e e e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear? . . . . . . . . . ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that |||
conflict with the state law remain in the governing Instrument?. . . . . . . . & . . 0 0t ittt e e e e e e e e e s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col {(c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t i1s registered See instructions P>
MA
b If the answer 1s "Yes” to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No," attach explanaton . ., . . . . . . ... ...... 8b X
9 Is the foundation claiming status as a prnvate operating foundatton within the meaning of section 4942()}{3) or J
4942()(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If "Yes,'”
complete Part XIV . . L . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting thew
names 8nd AdArESSES « « « « . . 4 o 0 o 4 e e e e e e e s e s s e w s s s s s s s s s e x x s s e s e s s s« s s s s e 10 X
Form 990-PF (2019)
JSA

9E1440 1000
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Form 990.-PF (2019) 04-6820699 Page 5
ELAIT:- W Statements Regarding Activities (continued)

Yes | No
11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule See INStructioNs . . . . . . . . . . . . v v vt v v v v o e e 1" X
12 Did the foundatton make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See INStructions. . . . . . . v o v v o v v st e e e s e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are incare of »__ CIBC National Trust Company Telephone no »{617)357-9600
Located at » 100 FEDERAL ST, 37TH FL, BOSTON, MA Z2IP+4 »_ 02110
15 Section 4947{a}{1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . . . . ... .. PI_]
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .. .« ¢ o v v o » | 15 |
16 At any time duning calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . . L L . L L et e e e e e e e e e 16 . X
See the Instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErson? . . . . . . L L . e e e e e e e e s e s e e e e e e e e e e e Yes No
(3) Furnish goods, services, or faciities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes No
(5) Transfer any income or assets to a disquahfied person (or make any of either availlable for
the benefit or use of a disqualified person)?. . . . . . . . . . .t ot e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? {Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating withn 90days). . . . . . .. .. ... .. .. D Yes No
b If any answer 1s "Yes" to 1a{1){6), did any of the acts fall to qualify under the exceptions descrbed n | ____}___ | . |
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Iinstructions - « + . « « « « o ¢ . o . 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. .. ... ... | D
c 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 yearbeginningin2019? . . . . . . . . . . . . v i vt i i ittt v v v 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 494 2{;}{3) or 4942())(5))
a At the end of tax year 2019, did the foundation have any undistnbuted income (Part Xlil, lines
6d and 6e) for tax year(s) beginning before 20192 . . . . . . . . . . .. L 00l e D Yes No
If "Yes," list the years P> , , ,
b 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 |____ N
all years listed, answer "No" and attach statement -S€e INSITUCHIONS ) . . . . v . 4 o 4 v v v v v v v e v e e o v o m e e s e 2b
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimedunngtheyear? . . . . . . vt i i i it i e e e e e e e e e e e e e e e e, [:] Yes No
b If "Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the | ____ [ |-
foundation had excess business holdings 1N 2019 ) . . . . . . . . . . i . i i i e e e e e e e e e e e e s 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its _______]
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X

Form 990-PF (2019)

JSA
9E1450 1000
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Form 990-PF {2019} 04-6820699 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to Yes [ No
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? , , . . . . I: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?, , . . . . . . . . i b . e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . « . . . . Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described n

section 4945(d)(4)A)? See INSIIUCHONS . . . . . &t v v v v v e e e e e e e e e e e I__—I Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
................ |:| Yes No
b If any answer i1s "Yes" to 5a(1){5), did any of the transactions faill to qualify under the exceptions described In

Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions , , . . . . . ... ... 5b

purposes, or for the prevention of cruelty to children or animals?

Organizations relying on a current notice regarding disaster assistance, check here
c |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . ... ..o 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 benefitcontract? , . . . ... L. ... L. L. e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . , . . ... .. 6b X
If "Yes" to 6b, file Form 8870

7a At any time during 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
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?, . . . . . . . v v v v ¢ v o o v o l—l Yes [_XI No
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b) Title, and average {c) Compensation (d) Contributions to {e) Ex
h 1 d, pense account,
) Name and adaress gocuripermeek | Uinetegid | enolvessenetisions | Coiveraiowances
JANNA ODDLEIFSON CO-TRUSTEE, AS R
25 RIVER ROAD, COHASSET, MA 02025 -0- -0- -0-

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

{d) Contnbutionsto

employee benefit (e) Expense account,
plans and deferred other allowances

compensation

{b) Title, and average
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation
devoted to position

NONE NONE NONE NONE

Total number of other employees paid over $50,000 - . .+« « v o v vt e v e e e e e e e e e e e s » NONE
Form 990-PF (2019)

JSA
9E1460 1 000
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04-6820699

Form 990-PF (2019)

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. ... oo i v v v » 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 E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add lines Tthrough 3 . . . & . o 0 v i it i i e e e i i s et it e it o v s v nus

JSA
9E1465 1000

ACR174 976M 04/21/2020 10:01:35

Form 990-PF (2019)



Form 990-PF (2019) 04-6820699 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: .
a Average monthly fair market value 0f SECUTIHIES . . . . o o v v v v vt e e e e e e e e e 1a 1,426,458.
b Average of monthlycashbalances. . . . . . . . .. . . .. . . i e 1b 26,962.
¢ Fair market value of all other assets (see Instructions). . . . . . . . . . . . . . i v i, 1c NONE
d Total (add lines 1a,b,and C) . . . . . . v vttt it e e 1d 1,453,420,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . .. ... ........... | 1e I _
2  Acquisition indebtedness applicable 10 1ine 1 3SSets . . . . . o v v v v vt e e e e e e e 2 NONE
3 Subtractine 2 fromline 1d. . . . . . vt e e et e e e e e e e 3 1,453,420.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
L E1 (1T (T T T 4 21,801.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line4 | 5 1,431,619,
6 Minimum investment return. Enter 5% oflined . . . . . . . . ¢ i i e e e e e 6 71,581.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations, check here >|_| and do not complete this part.)
1 Minimum investment return from Part X, IN@ 6 - - « « & & o o it i i e e e e e e e e e 1 71,581.
2a Taxon investment income for 2019 from Part Vi, line5 . . . . . .. 23 1,161.
b Income tax for 2019 (This does not include the tax from Part VI). . [ 2b -
€ ADAINES 28and 2D, . . . v it i e e e e e e e e e e e e e 2c 1,161.
3 Distributable amount before adjustments. Subtract ine 2¢c fromlne 1. . . . . . ... . ... ... .. 3 70,420.
4 Recoveries of amounts treated as quahfying distributions. . . . . . . . . . ot e e 4 NONE
B AddINes 3 and 4 . . . . . . it e e e e e e e e e e e e e 5 70,420.
6 Deduction from distributable amount {See INStrUCtioNS) . + » + v v v v v v v v e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIIl,
[ 7 70,420.
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 196,692.
b Program-related investments -total fromPart IX-B. . . . . . . . . . . . e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES . & v v o e 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 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: _
a Suitabilitytest {prior IRS approvalrequired) . . . . . . . . . . . i it e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . .. ... ... .. ... 0., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 196,692.
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 INSIUCHONS , , . . . . . . . oo oottt e et e et e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line5 fromlned . . .. ... ... ... ... ... ... 6 196,692.
Note: The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 980-PF (2019)
JSA

9E1470 1 000

ACR174 976M 04/21/2020 10:01:35



04-6820699

Form 990-PF (2019) Page 9
Part Xlli Undistributed Income (see instructions)

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

1 Distributable amount for 2019 from Part XI, Corpus Years priorto 2018 2018 2019
Ne7 . & v v i ittt s et e e mn s e e 70 A 420.
2 Undistributed income, If any, as of the end of 2019
a Enter amount for2018 only. . . . . . . . . .. NONE
b Total for prioryears 20 ,20 ,20 NONE » i
3 Excess distributions carryover, If any, to 2019
aFrom2014 ... ... 113,168.
b From2015 . . ... . 152,338.
¢ From2016 . ... .. 139, 249.
d From2017 . . . ... 186,812.
e From2018 . .. ... 176,489.
f Total of hnes 3a throughe . . . . . ... ... 768 ! 057, |
4 Qualifying distnbutions for 2019 from Part Xll,

lined » $ 196,692.
a Applied to 2018, but not more than line 2a . . . NONE

b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONE

¢ Treated as distributions out of corpus (Election
required - see instructions) NONE

d Applied to 2019 distributable amount. . . . . . 70,420.
e Remaining amount distributed out of corpus. . . 126 . 272. I
5 Excess distnbutions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown in column{a}) . . . . . NONE NONE

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 894,329,

b Prior years’ undistributed income Subtract
linedbfromhne2b. . . . ... ........ NONH
¢ 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 . . . . . . .. NONH

d Subtract lhne 6c¢ from line 6b Taxable
amount -see INStructions . . . . . . . . . . .. NONE

Undistributed income for 2018 Subtract line
4a from line 2a Taxable amount - see
INSIIUCHIONS  + & & v v v & v v v v v e e e o o n NONH

-

Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distributed n2020. . . .. ... .00 NONE

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}{1}{F) or 4942(g)(3) (Election may be
required - see INSTUCHIONS) . + + « « = « 4 & v & NONE

8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions) , ., . 113,169

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromline6a . . . . . .. 781 1 160.

10 Analysis of line 9

a Excess from 2015 . . . 152,338.

b Excess from 2016 . . . 139,249.

¢ Excess from 2017 . . . 186,812.
d Excess from 2018 . . . 176,489.

e Excess from 2019 . . . 126,272,

Form 990-PF (2019)

JSA
9E1480 1000

ACR174 976M 04/21/2020 10:01:35 12 -



Form*980-PF (2019)

1a It the\foundation has received a ruling or determination
foundation, and the ruling 1s effective for 2019, enter the date of the ruling

2

Part XV |

04-6820699

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

letter that it 1s a pnvate operating

a Enter the lesser of\the ad-

b Check box to_indicate whether the foundation 1s a private operating foundation descnibed in section I I 4942()13) or ] I 4942()){5)
T
ax year Prior 3 years (o) Total
{a) 2019 {b) 2018 {c) 2017 {d) 2016

Justed net income from,Part

| or the minimum investmaent
return from Part X for each
yearhisted. « . « . . . .

AN

b 85%ofhne2a. . . . . .

AN

€ Qualifying distributions from Part
X, ine 4, for each year histed .

~

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

~N

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2c . . . . . .

Complete 3a, b, or ¢ for the
alternative test relied upon «»
a "Assets” alternative test - enter

(1) value of all assets. - . .

{2) value of assets qualifying
under section
4g42()(3)8M1. . . . .

b *Endowment* alternative test-
enter 2/3 of minmum tvest-
ment return shown in Part X,
hine 6 for each year listed . . .

;]

“Support® alternative test - enter

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

{2) suppon from general
public and 5 or more

L

AN

exempt organizations

provided in section 42

(111111 C11) R
(3) Largest amdlnt of sup-

port from an exempt
organmization. « o« « o«

~

{4) Gross investment income .

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

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

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 herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions

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

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadiines:

d Any restrictions or limitattons on awards, such as by geographical areas, charntable fields, kinds of institutions, or other

factors:

J5A
3E1490 1000

ACR174 976M 04/21/2020 10:01:35

Form 990-PF (2019)
13 -



04-6820699

Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual,
Recipen! shovmyssionipie | uaor | Purposeafgrantor Amout
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE STATEMENT 23 195,500.
L0 | T S T » 3a 195,500.
b Approved for future payment
B P » 3b

JSA
9E1491 1000

ACR174 976M 04/21/2020 10:01:35

Form 990-PF (2019)



Form 980-PF (2018)

04-6820699

Page 12

Part XVI-A 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
Busnn?slcode Angg)unt Exclus(;)n code An:z:mt function income
1 Program service revenue (See instructions )
a
b
c
d
e
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 19,467.
5 Net rental income or {loss) from real estate* :
a Debtfinanced property . « . . . . . . ..
b Not debt-financed property . . . . . . ..
6 Net rental iIncome or {loss) from personal property
7 Other investment income . . . ... .. ..
8 Gain or (loss) from sales of assets other than inventory 18 39 L 266.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b BARCLAYS ETN SELEC 14 3,358.
c
d
e
12 Subtotal Add columns (b}, (d), and (e} - . . . 62,092.
13 Total. Add line 12, columns (), {A), ANA (8] - « = « + « = = & & o o v e e e e e e e e e e e e e e 13 62,092.

(See worksheet in line 13 instructions to verify calculations )

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

Line No. Explain betow 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

JSA
9E1482 1000

ACR174 976M 04/21/2020 10:01:35

Form 990-PF (2019)

15 -



Form 990-PF {2019) 04-6820699 Page 13
Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage n any of the following with any other organization described Yes | No
in section 501(c) (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: . .
) T 07 1= 3 TS 1a{1) X
(2) OthEr @SSEES. = « = ¢ ¢« o et e e e e e e et e et e e e e e e e e e e e e 1a(2) X

b Other transactions: ~ R
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . oo o i e s s e e s 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . - - . . . . . o oo e v e e 1b(2) X
(3) Rental of facilities, equipment, Or Other @ssets. « - - . v v o v v v v i i i s e e e e e e e 1b{3) X
(4) Reimbursement arranN@EeMENES « « « « = = « « « o vt ot e e e e e e e e e e e 1b(4) X
(5) Loans or loan guarantees . . . . . . . . . . .. e e et e 1b(5) X
(6) Performance of services or membership or fundraisingsolicitations . . . . . . . . . .. oo 1b(6) X

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

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

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

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

described in section 501(c) (other than section 501(c)(3})) orinsection 527?7. . . . . .. ... oo L__] Yes 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, lud: hedules and and to the best of my knowledge and bethef, it (s true,
g Q p  {other than taxpayer) s based on all mformatlon of whxch preparer has any knowledge
Sign } i May the IRS discuss this return
H with the preparer _shown below?
ere ature of officer or trustee Date Title See instructions Yes No
Paid Print/Type preparer's name ?rer‘ss ature Date Check Ij | PTIN
al DAVID WILLERT wn) Lot 04/21/2020|settempioyed | P02093699
Preparer Firm'‘s name » RELIANCE INTEGRATED SOLUTIONS LLC Frm'sEN D 48-1248384
Use Only | rrmsaddress 4900 W. BROWN DEER RD.
BROWN DEER, WI 53223 Phoneno  414-815-3717
Form 990-PF (2019)
JSA

9E1493 1000

ACR174 976M 04/21/2020 10:01:35 16 -



MARJORIE HARRIS REYNOLDS FDN

FORM S9S0PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

CIBC ATLAS DISCIPLINED EQUITY FUND INST
ANGEL OAK MULTI-STRATEGY INCOME FUND CLA
ISHARES INTERMEDIATE GOVERNMENT/CREDIT
MFS INSTITUTIONAL INTERNATIONAL EQUITY F
MAINSTAY EPOCH GLOBAL EQUITY YIELD FUND
MATTHEWS PACIFIC TIGER FUND- IS #102
VIRTUS VONTOBEL EMERGING MARKETS OPPORTU
VIRTUS SEIX FLOATING RATE HIGH INCOME R6
CIBC CASH RESERVE

TOTAL

ACR174 976M 04/21/2020 10:01:35

04-6820699
REVENUE ’

AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME

7,333, 7,333
1,217. 1,217
3,759. 3,759
3,349. 3,349
1,825. 1,825
540. 540
496. 496
335, 335
613 613
19,467 19,467

17

STATEMENT

1



MARJORIE HARRIS REYNOLDS FDN . 04-6820699

FORM 9390PF, PART I - OTHER INCOME

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
BARCLAYS ETN SELECT MLP ETN 3,359. 3,359.
TOTALS 3,359. 3,359.
ACR174 976M 04/21/2020 10:01:35 STATEMENT 2



MARJORIE HARRIS REYNOLDS FDN

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TRUSTEE FEES-PRIN (NON-DEDUCTI 4,766
TOTALS 4,766.

ACR174 976M 04/21/2020 10:01:35

04-6820699

NET
INVESTMENT
INCOME

19

CHARITABLE
PURPOSES

STATEMENT 3



MARJORIE HARRIS REYNOLDS FDN

FORM 9390PF, PART I - TAXES

FEDERAL TAX PAYMENT - PRIOR YE
FEDERAL ESTIMATES - PRINCIPAL
FOREIGN TAXES ON QUALIFIED FOR
FOREIGN TAXES ON NONQUALIFIED

TOTALS

REVENUE
AND

EXPENSES

PER BOOKS

ACR174 976M 04/21/2020 10:01:35

04-6820699

NET
INVESTMENT
INCOME

20

STATEMENT 4



MARJORIE HARRIS REYNOLDS FDN . 04-6820699
FORM 990PF, PART II - CORPORATE STOCK

BEGINNING ENDING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE FMV
IPATH SELECT MLP ETN 68,735. 68, 735. 48,950.
MATTHEWS PACIFIC TIGER FD CL I 42,035. 44,354. 66,605.
MAINSTAY EPOCH GLOBAL EQUITY Y 43,537. 44,525. 56,305.
VIRTUS EMERGING MARKETS OPPOR 21,712, 21,802. 25,653.
TWEEDY BROWNE GLOBAL VALUE 17,572.
CIBC ATLAS DISCIPLINED EQUITY 391,038. 353,134. 900,624.
CIBC ATLAS MID CAP EQUITY FUND 53,525. 53,525. 79,114.
VIRTUS SEIX FLOATING RATE HIGH 133,841.
ISHARES INTERMEDIATE GOVERNME 120,012. 159,997. 164,146.
MFS INSTITUTIONAL INTERNATIONA 120,161. 121,289. 133,387.
TOTALS 1,012,169. 867,361. 1,474,784.
ACR174 976M 04/21/2020 10:01:35 STATEMENT S



MARJORIE HARRIS REYNOLDS FDN

04-6820699

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS; GIFTS, GRANTS PAID

RECIPIENT NAME:
EMPIRE JUSTICE CENTER
ADDRESS:
1 WEST MAIN STREET, SUITE 200
Rochester, NY 14614
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT SOCIAL & ECONOMIC JUSTICE INITIATIVES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ittt it tiiiiite et

RECIPIENT NAME:

ROCHESTER AREA COMMUNITY FOUNDATION
ADDRESS:

500 EAST AVENUE

ROCHESTER, NY 14626
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

INITIATIVE TO IMPROVE THE QUALITY OF LIFE
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ...ttt ittt e teit ettt innneneennns

RECIPIENT NAME:

WILLIAMS COLLEGE, ALUMNI FUND
ADDRESS::

75 PARK STREET

Williamstown, MA 01267
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF THE MEN'’'S BASKETBALL TEAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt et iinte et

XD576 2 000

ACR174 976M 04/21/2020 10:01:35

STATEMENT

22

.......... 500.
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MARJORIE HARRIS REYNOLDS FDN . 04-6820699
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ROCHESTER PHILHARMONIC ORCHESTRA
DEVELOPMENT DEPARTMENT
ADDRESS:
108 EAST AVENUE
ROCHESTER, NY 14604-2750
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT PROGRAMS PUT ON BY THE ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ittt tee s 500.

RECIPIENT NAME:
BOGGS EDUCATIONAL CENTER
ADDRESS:
4141 MITCHELL STREET
Detroit, MI 48207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NURTURE CREATIVE, CRITICAL THINKERS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . i it ittt ittt te ittt s eeeeeeseeeeeeneseneaneens 5,000.

RECIPIENT NAME:

MAINE ADAPTIVE SPORTS AND RECREATIO
ADDRESS:

8 SUNDANCE LANE

NEWRY, ME 04261
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TONY LAWLESS’ SKI-A-THON TEAM
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ...ttt ittt ittt ittt e 3,000.

STATEMENT 7

XDS576 2 000

ACR174 976M 04/21/2020 10:01:35 23



MARJORIE HARRIS REYNOLDS FDN

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS; GIFTS,

RECIPIENT NAME:

UNIVERSITY OF ROCHESTER

WARNER GRADUATE SCHOOL OF EDUCATION
ADDRESS:

370 LECHASE HALL

ROCHESTER, NY 14627
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TO SUPPORT THE HORIZONS AT WARNER ANNUAL FUND
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..t ittt iiiititiananneeaannn

RECIPIENT NAME:

MAKE A WISH FOUNDATION
ADDRESS:

230 HURONVIEW BOULEVARD

Ann Arbor, MI 48103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GRANT WISHES OF TERMINALLY ILL CHILDREN
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt ttnttinntnnenennns

RECIPIENT NAME:

ANN ARBOR YMCA

ATTN: Cathi Duchon
ADDRESS:

400 WEST WASHINGTON STREET

Ann Arbor, MI 48103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

STRONG KIDS CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:

PC

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

XD576 2 000

ACR174 976M 04/21/2020 10:01:35

04-6820699
GRANTS PAID

STATEMENT

24

8



MARJORIE HARRIS REYNOLDS FDN

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

RECIPIENT NAME:
OZONE HOUSE
ATTN: Katie Doyle
ADDRESS:
1705 WASHTENAW AVE
ANN ARBOR, MI 48104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EMERGENCY SHELTER, SAFE SPACE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... .t iiiiiininnnneann

RECIPIENT NAME:

THE FRIENDS OF 'WOMPATUCK
ADDRESS:

P.O. BOX 612

Hingham, MA 02043
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATING THE PUBLIC ABOUT THE PARK'’S USES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
THE CHILDREN'S AGENDA
ADDRESS:
1 SOUTH WASHINGTON STREET
ROCHESTER, NY 14614
RELATIONSHIP:
N/A
PURPOSE OF GRANT:

SOLUTIONS FOR HEALTH, EDUCATION OF CHILDREN

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ¢ iiiiiiieennnnnn.

XD576 2000

ACR174 976M 04/21/2020 10:01:35

04-6820699

STATEMENT

25

................ 500.
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MARJORIE HARRIS REYNOLDS FDN

04-6820699

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

RECIPIENT NAME:

VENDANTA CENTER

Attn: Dr. Susan Schrager
ADDRESS :

130 BEECHWOOD STREET

Cohasset, MA 02025
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT OF THE RAMAKRISHNA VEDANTA SOCIETY
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
WXXI MEMBERSHIP
ADDRESS :
P.O. BOX 20570
ROCHESTER, NY 14602-0570
RELATIONSHIP:
N/A
PURPOSE OF GRANT:

IN SUPPORT OF THE NEWS AND RADIO FOUNDATIONS

FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

OBERLIN COLLEGE ALUMNI FUND
ADDRESS:

50 WEST LORAIN ST.

OBERLIN, OH 44074
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

EDUCATIONAL SCHOLARSHIP FUND
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........i ittt reennnnnns

XD576 2000

ACR174 976M 04/21/2020 10:01:35

STATEMENT 10
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MARJORIE HARRIS REYNOLDS FDN

04-6820699

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

RECIPIENT NAME:
WELLSPRING MULTI-SERVICE CENTER
ADDRESS:
814 NANTASKET AVE.
HULL, MA 02045
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROVIDING EMERGENCY SERVICES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... .ttt ittt e

RECIPIENT NAME:

HILLSIDE CHILDREN’S FOUNDATION
ADDRESS:

1183 MONROE AVE.

ROCHESTER, NY 14620-1699
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORTING FAMILIES AND INDIVIDUALS IN NEED
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ... ..ttt ittt ittt ttiaetenetnesnnnan

RECIPIENT NAME:

MARTIN HOUSE RESTORATION CORP
ADDRESS:

143 JEWETT PARKWAY

Buffalo, NY 14214
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PRESERVATION OF THE MARTIN HOUSE COMPLEX
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt t ittt et ittt otaennnseeeeonnnns

XD576 2000

ACR174 976M 04/21/2020 10:01:35

STATEMENT 11
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MARJORIE HARRIS REYNOLDS FDN

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

RECIPIENT NAME:

THE SOUTH SHORE CONSERVATORY

ATTN: PRESIDENT KATHY CZERNY
ADDRESS:

1 CONSERVATORY DRIVE

HINGHAM, MA 02043
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

PROVIDING ACCESS TO EXCEPTIONAL ARTS EDUCATIO
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
DARTMOUTH COLLEGE FUND
DARTMOUTH COLLEGE
ADDRESS:
6066 DEVELOPMENT OFFICE
HANOVER, NH 03755-4400
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DARTMOUTH COLLEGE FUND
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
CONSERVATORY LAB CHARTER SCHOOL
ADDRESS:
2120 DORCHESTER AVENUE
Boston, MA 02124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT THE EDUCATIONAL PROGRAMS AND CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt ieennnnannnas

XD576 2000

ACR174 976éM 04/21/2020 10:01:35

04-6820699
GRANTS PAID

STATEMENT 12
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MARJORIE HARRIS REYNOLDS FDN

04-6820699

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

RECIPIENT NAME:

CHESTNUT HILL BENEVOLENT ASSOCIATION
ADDRESS :

910 BOYLSTON STREET

Chestnut Hill, MA 02467
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TO SUPPORT CHRISTIAN SCIENCE NURSING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PARID ...ttt ittt ittt tinnnsttoesanennns

RECIPIENT NAME:
SAFE HOUSE OF ANN ARBOR
ATTN: JULAINE LEDUC
ADDRESS:
4100 CLARK RD
ANN ARBOR, MI 48105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITIES RELIEF FREE OF DOMESTIC VIOLENCE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt eeeeennnn

RECIPIENT NAME:
SHELTER ASSOCIATION
ADDRESS:
312 WEST HURON STREET
ANN ARBOR, MI 48103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOMELESS SHELTER
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . ittt ittt ittt ittt eneas

XD576 2 000

ACR174 976M 04/21/2020 10:01:35

STATEMENT 13
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MARJORIE HARRIS REYNOLDS FDN

04-6820699

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

RECIPIENT NAME:
LOUIS D. BROWN PEACE INSTITUTE
ADDRESS:
15 CHRISTOPHER STREET
DORCHESTER, MA 02122
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CENTER OF HEALING, TEACHING, AND LEARNING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt et iiiiiae s

RECIPIENT NAME:

ANN ARBOR AREA COMMUNITY FOUNDATION
ADDRESS :

301 N MAIN ST #300

ANN ARBOR, MI 48103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

COMMUNITY SUSTAINABILITY
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt saneeennnnas

RECIPIENT NAME:
FOOD GATHERERS
ADDRESS:
1 CARROT WAY
ANN ARBOR, MI 48105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUNGER RELIEF
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ettt st teenssnsnaannnnans

XD576 2000

ACR174 976M 04/21/2020 10:01:35

........ 500.

STATEMENT 14
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MARJORIE HARRIS REYNOLDS FDN

04-6820699

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

RECIPIENT NAME:

PLANNED PARENTHOOD CENTRAL&WESTERN N
ADDRESS:

114 UNIVERSITY AVE

Rochester, NY 14605
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TO SUPPORT WOMEN’S HEALTH INITIATIVES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... . ittt ittt itannaaeeans

RECIPIENT NAME:
FOUNDRY UNITED METHODIST CHURCH
ADDRESS:
1500 16TH STREET NW
Washington, DC 20036
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
RELIGIOUS SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt it iinnananeenannn

RECIPIENT NAME:
ACLU FOUNDATION
ADDRESS:
125 BROAD STREET
NEW YORK, NY 10004
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT OF THE ACLU’'S WORK
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt ittt iiieeaaannnnns

XD576 2 000

ACR174 976M 04/21/2020 10:01:35

STATEMENT

31

........ 500.

15



MARJORIE HARRIS REYNOLDS FDN

04-6820699

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS; GIFTS, GRANTS PAID

RECIPIENT NAME:
PICO INTERNATIONAL
ADDRESS:
171 SANTA ROSA AVE
OAKLAND, CA 94610
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
IMPACT BROAD SYSTEMIC CHANGE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ittt it tennnieseesnanneeesnn

RECIPIENT NAME:

EASTMAN SCHOOL OF MUSIC
ADDRESS:

26 GIBBS STREET

ROCHESTER, NC 14604
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TO SUPPORT THE MUSICAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ..ottt it iiittt i i it nneeenas

RECIPIENT NAME:
NATIONAL MS SOCIETY
ADDRESS:
30 SOUTH 17TH STREET, SUITE 800
Philadelphia, PA 19103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MS RESEARCH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt ittt tneennnssas

XD576 2000

ACR174 976M 04/21/2020 10:01:35

STATEMENT

32

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

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

16



MARJORIE HARRIS REYNOLDS FDN

04-6820699

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

RECIPIENT NAME:
SOCIAL IMPACT CENTER
ADDRESS:
328 WARREN STREET
Roxbury, MA 02119
RELATIONSHIP:
N/A
PURPOSE OF GRANT:

EDUCATION, STORYTELLING, AND COMMUNITY BLD

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......¢ciiiiennennnnn

RECIPIENT NAME:
SOUTH SHORE HABITAT FOR HUMANITY
ADDRESS:
20 MATHEWSON DRIVE
Weymouth, MA 02189
RELATIONSHIP:
N/A
PURPOSE OF GRANT:

BUILDING AND RESTORING HOMES FOR PEOPLE

FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
TEEN EMPOWERMENT
ADDRESS:
392 GENESEE STREET
Rochester, NY 14611
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
HELP LOW-INCOME, URBAN YOUTH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ................0....

XD576 2000

ACR174 976M 04/21/2020 10:01:35

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

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

STATEMENT 17
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MARJORIE HARRIS REYNOLDS FDN

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

RECIPIENT NAME:

SUSAN B. ANTHONY HOUSE AND MUSEUM
ADDRESS:

17 MADISON STREET

Rochester, NY 14608
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT THE PROGRAMS AND PRESERVATION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt iiiiiinnttiannnnensennn

RECIPIENT NAME:
GEVA THEATRE CENTER
ADDRESS :
75 WOODBURY BOULEVARD
Rochester, NY 14607
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT TO THE THEARTER AND MUSICAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ..ttt temmteeeeeeeaaanann

RECIPIENT NAME:
UNIVERSITY OF IOWA
ADDRESS :
PO BOX 4550
Iowa City, IA 52244
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
TO SUPPORT THE WRITERS’' WORKSHOP PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ettt et ttieeaaaen

XD576 2000

ACR174 976M 04/21/2020 10:01:35

04-6820699
GRANTS PAID

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

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

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

STATEMENT 18
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MARJORIE HARRIS REYNOLDS FDN . 04-6820699
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOUTH END ATHLETICS & ACTIVITIES INC
ADDRESS:
35 GRAY ST.
Boston, MA 02116
RELATIONSHIP:
N/A
PURPOSE OF GRANT: ‘
YOUTH DEVELOPMENT: YOUTH CENTERS, CLUBS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it vttt ettt ns et etneeeeseeneneeneneeeennees 1,000.

RECIPIENT NAME:
SSC IMAGINEARTS PROGRAM
ADDRESS:
1 CONSERVATORY DRIVE
Hingham, MA 02043
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
STRENGTHEN STUDENTS PRE-LITERACY SKILLS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt i tnsetoosnetonnssnoensaeeonesannns 20,000.

RECIPIENT NAME:

FRIENDS OF THE MAINE STATE LIBRARY
ADDRESS:

98 MAINE STREET

Brunswick, ME 04011
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT PROGRAM GOALS AND INITIATIVES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt it ittt e teseeeneeeeeeneenneens 1,000.

STATEMENT 19

XD576 2 000

ACR174 976M 04/21/2020 10:01:35 35 -



MARJORIE HARRIS REYNOLDS FDN

04-6820699

FORM S9390PF, PART XV, LINE 3a - CONTRIBUTIONS; GIFTS, GRANTS PAID

RECIPIENT NAME:
SCITUATE ANIMAL SHELTER
ADDRESS:
780 CHIEF JUSTICE CUSHING HWY.
Scituate, MA 02066
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ANIMAL SHELTER
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

ST. JUDE CHILDREN’'S HOSPITAL
ADDRESS:

501 ST. JUDE PLACE

Memphis, TN 38105
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TREATMENT OF CHILDREN AND FAMILIES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
HINGHAM FOOD PANTRY
ADDRESS:
685 MAIN STREET
Hingham, MA 02043
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
HUNGER RELIEF
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

ACR174 976M 04/21/2020 10:01:35

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

STATEMENT 20
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MARJORIE HARRIS REYNOLDS FDN

04-6820699

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

RECIPIENT NAME:

THE SHEFTEL FOUNDATION
ADDRESS:

5 SAW MILL POND ROAD

Hingham, MA 02043
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

ANDREW B. WARHAFTIG MEMORIAL SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... . ittt ittt ittt e e i en e

RECIPIENT NAME:
NEPHCURE KIDNEY INTERNATIONAL
ADDRESS:
150 S. WARNER ROAD SUITE 402
KING OF PRUSSIA, PA 15406
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
RESEARCH AND SUPPORT OF RARE KIDNEY DISEASES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt it i iiiitttttinenanenneennnns

RECIPIENT NAME:
THOMAS CRANE PUBLIC LIBRARY FDN
ADDRESS:
40 WASHINGTON ST.
Quincy, MA 02169
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT THE ADULT LITERACY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .t itiiiinietteiananonneennnns

XD576 2 000

ACR174 976M 04/21/2020 10:01:35

........ 500.

........ 500.

STATEMENT 21
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MARJORIE HARRIS REYNOLDS FDN . 04-6820699
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE INTERNATIONAL RESCUE COMMITTEE
ADDRESS:
PO BOX 6068
Albert Lea, MN 56007-9847
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GLOBAL HUMANITARIAN AID, RELIEF, & DEVELOP.
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. i ittt it ittt it e s et eeeeeeaaseeneansaneanas 3,000.

RECIPIENT NAME:
ELLSWORTH COLLEGE
ADDRESS:
1100 COLLEGE AVE.
Iowa Falls, IA 50126
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT THE EDUCATIONS PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt it ittt ittt sttt esieseteesaensneenennean 500.

RECIPIENT NAME:

ASBURY FIRST UNITED METHODIST CHURCH
ADDRESS:

1050 EAST. AVE.

Rochester, NY 14607
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT TO PROGRAMS AND COMMUNITY OUTREACH
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ittt it ittt ettt ee ettt eeeee st aneeeeeannans 3,000.

STATEMENT 22

XD576 2000

ACR174 976M 04/21/2020 10:01:35 38 -



XD576 2 000

MARJORIE HARRIS REYNOLDS FDN

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

RECIPIENT NAME:
GIVEDIRECTLY INC.
ADDRESS:
PO BOX 3221
New York, NY 10008
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT THE INITIATIVES OF THE ORGANIZTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt et i i iiiiiaeen

RECIPIENT NAME:
KALAMAZOO COLLEGE ATHLETICS
ADDRESS:
1200 ACADEMY STREET
Kalamazoo, MI 49006
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
TO SUPPORT THE MEN’'S BASKETBALL TEAM
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... .. ittt iieiiiineen

RECIPIENT NAME:
FINGER LAKES OPERA
ADDRESS:
435 EAST ST.
Canandaigua, NY 14424
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT THE MUSICAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt tttiiieeiinnneeaas

TOTAL GRANTS PAID:

ACR174 976M 04/21/2020 10:01:35

04-6820699

195,500

STATEMENT

39

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