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OMB No 1545-0047

2009

Open to Public

|
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements

Inspection

A For the 2009 calendar year, or tax year bengLg , 2009, and ending , 20
B Check f apphicable | Please |C Name of organization The Fund for Change, Inc. D Employer identification number
[ Address change | label or | D0Ng Business As 31-1662222
[ Name ch ange ptr;r:’teor Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O inttat return see |101 West Mount Royal Avenue
O Terminated ﬁ"’:t:u'? City or town, state or country, and ZIP + 4
] Amended return tions Baltimore, Maryland 21201-5708 G Gross receipts $ 866,258
D Application pending F Name and address of principal officer H(a) Is this a group retum for afﬁllates'?DYes [X] No
= H(b) Are all affilates included?> [_Jyes [ INo
& | Tax-exempt status K] 501(c) (3 )« (insert no) [ 4947(a)(1) or [ 527 If “No,” attach a list {see instructions)
. J Website: H{c) Group exemption number »
K Form of organization X1 Corporation [ Trust [_] Association [] Other » | L Year of formation 1999 | M State of legal domicle MD
w Summary
g 1 Bnefly descnbe the organization’s mission or most significant activites. ... .
o Foundation created to assist groups working in or with low and moderate income communities in their___________
% % g efforts to redress such inequities and_to_ build_a society. that_is democratic, equalitarian_and participatory..________
G~ TS
:g%’)% § 2 Check this box » [] if the organization discontinued s operations or disposed of more than 25% of its net assets
\%é | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
‘g@ § 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 5
- 2| 5 Total number of employees (Part V, line 2a). 5 0
< | 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), I|ne 12 7a
2 b Net unrelated business taxable income from Form 990-T, line 34 . . e . . |7 0
: Prior Year Current Year
?’dg 8 Contributions and grants (Part VIII, line 1h) . 411,041 160,000
S| 9 Program service revenue (Part VIII, line 2g) . (28.205 (5.648)
%E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 2,520,162 (168.024)
<I (44 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0
0 |12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2.902,998 (13.672)
L |13 o wREERREy Part IX, column (A), lines 1-3) 618.703 502,800
Z |14 Berefis- art IX, column (A), hne 4) 0
8§ 15 Sal i [ other compensatlon, efifilgyee benefits (Part 1X, column (A), lines 5—10) 0
Mg | 16a Pro essiofHiGndiaBing B4k (PaftIX, column (A), line 11e) : 0
o b Toth Indraising expenses (Pa column (D), ine25)» I " [
17 Other ex -h -m otaft (A), lines 11a-11d, 11f-24f) , 27,903 20,690
18 TothLexps —e\-»‘-/' 3-17 {must equal Part IX, column (A) line 25) 646.606 523,490
19 Revenue less expenses Subtract line 18 from line 12 2,256,392 (537,162)
S § Beginning of Current Year End of Year
gi;; 20 Total assets (Part X, line 16) . 2,112,724 2,367,231
$2| 21 Total habilites (Part X, ine 26) . . . 0 0
22| 22 Net assets or fund balances Subtract I|ne 21 from I|ne 20 2 112.724 2 367.231
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | & ST (0
Here Signature of Date
Marc B. Ter |II Secretary
Type or pnnt name and title
. Date Check if Preparer's identifying number
Paid ngenpaat:ﬁ;s } :?rlli;loyed > ] (see instructions)
Preparer’s Firm's name (or yours
Use Only | self—employed).y } EIN >
address, and ZIP + 4 Phone no »

D Yes D No
/.\ Form 990 (2009)

\

May the IRS discuss this return with the preparer shown above? (see instructions)

isa  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1\



Form 990 (2009) Page 2
2 Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. O Yes X No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . ... ..o oo . O Yes X No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 502 .800

Form 990 (2009)



Form 990 (200&
[T Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors’? .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrhes” If “Yes complete
Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6)organ|zat|ons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . R
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? I/f “Yes,”
complete Schedule D, Part | . } S I X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili. 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. ; 10 X
11 Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vl
Vil, VIll, IX, or X as applicable S X
® Did the organization report an amount for Iand buﬂdlngs and eqmpment n Part X I|ne 10'7 If “Yes complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more ¥
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, XIl, and XII. X__
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No i g%
If “Yes,” completing Schedule D, Parts XI, XIl, and Xlilis optional. . . . . e B .} X Ty k.
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes complete Schedule E . X
14a Did the organization maintain an office, employees, or agents outside of the United States? . X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il. 15 X__
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A),lines 6 and 11e? If “Yes,” complete Schedule G, Part | ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 D the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne 93'7
If “Yes,” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? lf “Yes complete Schedule H 20 X

Form 990 (2009)




Form 990 (200&1
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandtng at any tlme durlng the yeaﬂ
Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed person n a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . .. . . ..
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disquallfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . ...
An entity of which a current or former oft‘ icer, dlrector trustee or key employee of the orgamzatuon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .
Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributtons? If “Yes,” complete Schedule M -

Did the organization liquidate, terminate, or dissolve and cease operat|ons'7 If Yes complete Schedule N
Part | . . .
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable enttty" If “Yes,” complete Schedule R Parts II
M, 1v,and V, line 1

Is any related organization a controlled entlty wnthln the meaning of section 512(b)(13)? If "Yes complete
Schedule R, Part V, ine 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .
Dud the organization conduct more than 5% of its activities through an entlty that isnot a related orgamzatlon

and that 1s treated as a partnershlp for federal income tax purposes” If “*Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons in Schedule (0] for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21

Yes | No

22

23

24a

24b

24c¢

24d

25a

X KX XX

25b

26

27

28a

28b

<

28¢c

29

30

31

32

33

>< X XXX

34

35

36

s

37

38

X
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Form 990 (2009)
[ZXW  Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . . . . .. 1a Q
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0 W
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | I ’
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 |
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see B
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a X
If “Yes,” has it filed a Form 990 T for thls year’? If “No prowde an explanatlon in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
account)? .. ... da X
If “Yes,” enter the name of the forelgn country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a X
organization solicit any contributions that were not tax deductible? . ’
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. e e e e e . 6b
Organizations that may receive deductible contributions under section 170(c) i%%g
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . .. . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year N I - B
Did the organization, during the year, receive any funds, dlrectly or mdirectly. to pay premiums on a personal
benefit contract? . ) Te X
Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal benef t oontract'7 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?, 7h
Sponsoring orgamzatlons mamtalnmg donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . 9
Did the organization make a distribution to a donor, donor advisor, or related person'7 8b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part VIII, line 12, . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) . . 11b -
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron flmg Form 990 in lieu of Form 1041? [12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, |12b]| |

Form 990 (2009)



Form 990 (2009)

XX Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 9
b Enter the number of voting members that are independent . . . ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governlng body'7 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the actlvrtres of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? L. ¢
11A Describe In Schedule 0] the process |f any. used by the organrzatlon to review thls Form 990 £y ]
12a Does the organization have a written conflict of interest policy? If “No,” go to iine 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? e 4 ) ).
¢ Does the organlzatlon regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done .. e e e e 12¢ | X
13 Does the organization have a written whlstleblower poIrcy” } 13 X
14 Does the organization have a written document retention and destructlon polrcy" . 14 - X
15 Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement >
with a taxable entity during the year? . ... . . 16a
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
J own website ] Another's website [XI Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physrcal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 980 (2009), Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees See instructions for definition of “key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o S5 o x|ox || Ccompensaton compensation amount of
week o2l2a|F|2 |35 |8 from from related other
3512|180 |83 |3 the organizations compensation
g. S s g N organization (W-2/1099-MISC) from the
S = i § ®8 (W-2/1099-MISC) organization
% g 3 3 and related
g|a 1 organizations
3 8
2
Betsy L. Krieger __ ..
President 1-21 X X 0 0 0
DavidA.Kandel
Vice President 1-2| X X 0 0 0
MarcB.Terril ]
Secretary 1-2] X X 0 477,859 38,736
KarenH.Kreisberg . ... ...
Assistant Secretary/Treasurer 1-2] X X 0 154,191 13,053
JeanK.Kahn ]
Director 1-2] X 0 0 0
MarcA. Kahn ]
Director 1-2] X 0 0 0
Brent Flickinger ...
Director 1-21 X 0 0 0
Mary Jo Kirschman ________ ]
Director 1-2]1 X 0 0 0
Howard B.Miller ..
Director 1-2] X 0 0 0

Form 990 (2009)



Form 990 (2009),

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} ©) ) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper lo = s Jo|x|ex | ™ compensation compensation amount of
week aola (=238 {8 from from related other
- s = § ® 65 ‘3,, the organizations compensation
o5 (8 31%%2|° organization (W-2/1099-MISC) from the
22 e|®8 (W-2/1099-MISC) organization
sls 8 3 and related
gle 2 organizations
o @
® Q
a
1b Total . > 0 632,050 51,789
2  Total number of mdnvnduals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated - —,
employee on line 1a? If “Yes,” complete Schedule J for such individual ; 3 X
4 For any individual listed on hne 1a, Is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual, . 4 | X
5 Did any person Ilsted on l|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for ]
services rendered to the organization? If “Yes,” complete Schedule J for such person e 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)




Form 990 (2009). Page 9

B Statement of Revenue
(A) (B) () (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon revenve | under sectons,

%g 1a Federated campaigns . . . [ 1a
53| b Membershpdues. . . . . [1b
4 &| ¢ Fundraisng events . . . . |1c
'®5| d Related organizatons . . . |1d
g‘ E| e Government grants (contnbutions) . e
S f
55 All other contnbutions, gifts, grants,
2 and similar amounts not included above [ 1f 160,000
Ez| g Noncash contributions included nnes 1a-1f §  ________________ 5 >
O S| h Total. Addinesta-1f . . . . . . . . . b 160.000 4 )
g Business Code
§ 2a Investment in partnership interest {900000 (5.648) (5.648)
g b
> € e eeaeeemmmean
L 2 - U
Bl €
@ | f All other program service revenue
@ | g Total. Addlines2a-2f . . . . . . . . . » (5.648) |
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . > 77,757 77,757
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties. . . . . . T
(|) Real (n) Personal ’ % ) % e
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0 0 . s |
d Netrentalincomeor(oss). . . . . . . . b 0
7a Gross amount from sales of | () Secunties (1 Other 5
assets other than inventory 634,149 r F; ) !, ‘ }
b Less' cost or other basis ’
and sales expenses . 879,930 .
¢ Gain or (loss) . . (245,781 0 ..
d Netgainor(loss) . . . . . . . . . . . W& (245,781) (245.781)
S | 8a Gross income from fundraising
5 events (not including $ =
> of contnbutions reported on line 1c) ) ¥
& SeePartIV,ine18. . . . . . g
.g b Less direct expenses . . . b
o] ¢ Net income or (loss) from fundralsmg events . ., b 0
9a Gross income from gaming activities
See PartiV,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gammg “activities ... » 0
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . P 0
Miscellaneous Revenue Business Code A_’
1 F- T
 + I
€ o
d All other revenue . .
e Total. Add lines 11a-11d > 0 i
12  Total Revenue. See instructions . > (13,672) (173,672)

Form 990 (2009)



Form 990 (2009), Page 10

ZITIEA Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (© D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P enses | geneeds expensss Fexpenses.
1 Grants and other assistance to governments and %‘? S o
organizations in the U S See Part IV, Ine 21 502,800 502,800 “ _ z %
2 Grants and other assistance to individuals in " ’
the US See Part IV, line22 . . . . . d ——
3 Grants and other assistance to governments, 2 o : Y ,;«%w %& )
organizations, and individuals outside the % s 3% & %gé%g
U.S. See Part IV, lines 15 and 16 F IR PPN I S i KB Y
4 Benefits paid to or for members . 1RGN R B LRI
5 Compensation of current officers, dlrectors
trustees, and key employees . .
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting .
d Lobbying . S — —
e Professional fundraising services “Ses Part IV e 17 AL PN O S
f Investmentmanagementfees . . . . . 16,461 16,461
g Other . . .
12 Advertising and promotlon .
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 229 229
20 Interest
21 Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatlon .
23 Insurance
) 2 < E 3 TR Y § PRV !
24 Other expenses Itemize expenses not 1N S A I - « # J
covered above._ (Expenses grouped together | . : : E .
and labeled miscellaneous may not exceed |. Lo - . :
5% of total expenses shown on line 25 below.) I B Do § !
a Administrative expenses ... 4,000 1,500 2,500
< T
C
« I
€
f All other expenses ...
25 Total functional expenses. Add lines 1 through 24f 523,490 504,300 19,190
26 Joint Costs. Check here » [] if following
SOP 98-2 Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation ..

Form 990 (2009)



Form 990 (2009).

Page 11

Balance Sheet

Beginning of year

(B)
End of year

1 Cash—non-interest-bearing . 1
2 Savings and temporary cash |nvestments . 2 52,435
3 Pledges and grants recewvable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . : S
6 Receivables from other dlsquallf ed persons (as def ned under sectlon i
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . .. . e e 6
g 7 Notes and loans receivable, net 7
?1 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment. cost or |10a . l
other basis Complete Part VI of Schedule D & e |
b Less accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities . 2,088,041 | 11 2,284,860
12 Investments—other securities. See Part IV, line 11 9,064 | 12 17.465
13 Investments—program-related See Part IV, ine 11 15,619 13 12.471
14 Intangible assets 14
15  Other assets See Part lV ne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 2.112.724 | 16 2.367.231
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities ) 20
8|21 Escrow or custodial account hiability Complete Part IV of Schedule D 21 ,
% 22 Payables to current and former officers, directors, trustees, key *
« employees, highest compensated employees, and d|squalif|ed % . %ﬁ:«
- persons Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilihtes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0! 26 0
» Organizations that follow SFAS 117, check here M D and
8 complete lines 27 through 29, and lines 33 and 34. & 3 e
é 27  Unrestricted net assets . 2,112,724 | 27 2,367,231
m|28 Temporarly restricted net assets . 28
2|29 Permanently restricted net assets ) 29
e Organizations that do not follow SFAS 117 check here > D £ & #
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
233 Total net assets or fund balances . . 2,112,724 | 33 2,367,231
34 Total habiities and net assets/fund balances 2112.724 | 34 2 367.231

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990. (X] Cash [0 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? |
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audi, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[ Separate basis [] Consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
!
3a X
3b

Form 990 (2009)



SCHEDULE-A Public Charity Status and Public Support | e to_tsas ooz

(Form 990 or 990-EZ) 2@0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o r
Department of the Treasury Attach to Form 990 or Form 990-EZ. p See separate instructions pen to Public
Internal Revenue Service > . P : Inspection
Name of the organization Employer identification number
The Fund for Change, Inc. 31-1662222

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(ANii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state.
5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l.)

6 [J A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 [ An organization that normally receives a substanttal part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part il.)

8 [J A community trust described in section 170(b){(1){A)(vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 %% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 X An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [X] Typel b [ Typell ¢ [J Type llI-Functionally integrated d [ Type 1li-Other
e [X] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . |H4(i) X
(ii) A family member of a person described in (1) above? . . e e e e e 119(2 X
(iii) A 35% controlled entity of a person described n (1) or (i) above? . . . . . . . . . . . | X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamzation | (iv) Is the organization | (v) Did you notify (vi)ls the (vi1) Amount of
organization (described on lines 1-9 | in col (1) Iisted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized n the
(see instructions)) support? us-»
Yes No Yes No Yes No
The Associated:Jewish
Community Fed Balto  |52-0607957 9 X X X 12,000
Total 12,000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included -

on line 1 that exceeds 2% of the amount . § .. 2
shown on line 11, column (f) . i S e
6 Public support. Subtract line 5 from line 4 Lo, ko
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities Ioans
rents, royalties and income from similar
sources . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on

10 Other iIncome Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV))

11 Total support. Add lines 7 through 10 . :
12 Gross receipts from related activities, etc (see instructions) . . . . 12

13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here N

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33 ¥ % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . .. ..o d
b 33% % support test—2008. If the orgamization did not check a box on line 13 or 16a, and I|ne 151s 33A% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ... .o»

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . .»

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization ... . 0O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contnibutions, and
membershlp fees received (Do not include
any “unusual grants ) . .

2  Gross receipts from admissions, merchandtse
sold or services performed, or facilities
furnished n any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

ine6) . . C e e
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross iIncome from interest, dwndends
payments received on securities Ioans
rents, royalties and income from similar
sources .. ce ..

'

o
4 {2?%%
Y
P

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b
11 Net income from unrelated busmess
activiies not included in hne 10b,
whether or not the business is regularly
carried on e e e

12 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)

13 Toctja: SL)lpport (Add lines 9, 10c, 11,

[

14 First five years. If the Form 990 |s for the organlzauon s first, second thlrd fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here .. P . <
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 ¥4 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 % %, and
line 18 i1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Fort 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions

_______________________________________________________________________________________________________________________________________________________

Schedule A (Form 990 or 930-EZ) 2009



SCHEDULE D

(Form 990) ' Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

of the T
D O sorvs > Attach to Form 990. > See separate instructions.

Internal Revenue Service

| omBNo 1545.0047

2009

Open to Public
Inspection

Name of the organization

The Fund for Change, Inc.

Employer identification number

31-1662222

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6
(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes [:I No

XX Conservation Easements. Complete if the organization answered "Yes' 1o Form 990, Part IV Tine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N bW -

Yes |:] No

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year »

6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? ) L] ves (] No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included n Form 990, Part X . . . . . . . . . . . . . . . . .. .®»S$ oo
2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [J Public exhibition d [ Loanor exchange programs
b [] Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar

l___] Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1a

b

oo =~ a0 o

1a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

D Yes D No

Amount

Beginning balance . . . . . . . . . . . . . . . . . . . . . .|1
Additions during theyear . . . . . . . . . . . . . . . . . . . .|ld
Distributions during theyear . . . . . . . . . . . . . . . . . . .|
Ending balance . . N O |

Did the organization lnclude an amount on Form 990 Part X Ilne 217
If “Yes,” explain the arrangement in Part XIV.

D Yes D No

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10
(e) Four years back

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

Beginning of year balance .
Contributions

Net investment earnlngs gams
and losses . e e
Grants or scholarships . .
Other expenditures for facilities
and programs . .
Administrative expenses

End of year balance . -
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » ____ %
Permanent endowment » %

Term endowment » ____ . %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations 3a(i)
(ii) related organizations . e e e e 3a((ii)
If “Yes” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R" e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Descniption of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land .
b Buildings .
¢ Leasehold |mprovements

d Equipment
e Other .

e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) .

Schedule D (Form 990) 2009
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Page 3

Investments—Other Securities. See Form 990, Part X

line 12

(a) Descnption of security or category
(including name of secunty)

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . e
Other ..

M&T Bank - Consolidated Investments

17,465

end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P 17.465 f%ﬁ%:,ﬁ%;%%%@% 2 RS %

Investments—Program Related. See Form 990, Part X

line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Investment in Baltimore Fund LLC 12,471 |lend-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B)ine 13) » 12,471 R Y TN
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)Iline 15) . . . >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount

Federal income taxes

W *;’91»
%

~
"
i

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) . 1 (13,672)

2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 523,490

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (537,162)

4 Net unrealized gains (losses) on investments 4 791,669

5 Donated services and use of facilities . 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) . 8

9 Total adjustments (net) Add lnes 4 through 8 .o 9 791,669
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 254.507

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains on investments . . . . . . . . . . . [2a
b Donated services and use of facilites . . . . . . . . . . . |.2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2¢
d Other (Describe inPart XIV.) . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . [ 43

b Other (Descibe nPartXIV.) . . . . . . . . . . . . . . [4b %

¢ Add lines 4a and 4b . 4c
Total revenue Add lines 3 and 4c. (Thls must equa/ Fonn 990 Partl Ilne 12 ) 5

Part b ll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements ]
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 3
a Donated services and use of facilities . . . . . . . . . . . [2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Other losses . . . £
d Other (Describe in Part XIV) O -
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, ine 7b ., [ 4a
b Other (Descrbe mPartXIV.) . . . . . . . . . . . . . . [L4b

¢ Add inesdaand4b . . ..
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl line 18.)

FU®AU2 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part |V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xli, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 page 5
CEII®1 Supplemental Information (continued)

Schedute D (Form 990) 2009



600Z (066 WJ04) | aNpayss omm E._on_ ._8 mco;o:.:m:_ 3y} 99s ‘921JON 19y UoRINPay Niomiaded pue 1oy Aoeaud 104

O <« T T T RS wco:mN_Cmth J9GI0 JO Jaquinu [gj0} Jajug c
v 4 e s e s goeziueBio yjuswuianob pue (£)(0)10G uonoas Jo Jaquinu [ejo} a3 Z
................. L# Juswgdeny
SOUBISISSE IO 0UBJSISSE YSED-UoU ._mm_maamm.ﬁ%_ 4 "%00q) aouejsisse a|qeadde p juawuianob 1o
JuesB jo asodind (y) Jo uonduosaq (6) uonen(en o pouial (1) USEBO-UOU JO Junowyy (3) | Jeib ysed jo junowy (p) uonoas Dy (9) NI3 (qQ) uoneziuebio jo ssaippe pue aweN (e) |

3sSN 000'G$ ueyy alow paAiadal Juaidioas auo ou I X0q SIY) 322y "000'G$ UBY) 210w pPaAisdal Jey) waidioal Aue 1oy ‘Lz aull ‘Al Ued ‘066 Wio4
0] ,SoA, palamsue uoneziuebio ayy J 9)9|dwo) 'saje}S Pajiun ayj ul suoneziuebip pue SHUWUIBIA0L) 0} ID2URISISSY JOYJO PUB SjuelD) E
m&muw UQED m£ ut muce Em_m wo mm: ay) buuojuow 10} sainpadosd s,uoneziuebio ayy A| Ued ui aquosag Z
ON[J SoA [ -~ -~ - - - oo : ¢ BOUBJSISSE 10 sjuelf ay) pieme 0} Pasn BLIBJID UOHIS|SS 8y}
pue ‘asuejsisse 40 sjuesb ay) Jo} Ayqibya sasjuelb ay) ‘aoue)sisse o sjueldb ay) jo Junowe ay) senueisqns o) Spi0dal ueluiew uolleziuebio ay} seog |

3JUB)ISISSY pUE SjueIS) UO UOIJRWIOU| |B43UID) E

¢cecl-Le "Ou| ‘abuey?d 10} pund syl

Jaqunu uonesynuapl sakojdwz uoneziueblo ay) jo aweN

uonoadsuy 066 W04 0} yoeny « 39IAJ8G 3NUBARY |eussiu]

a11qnd 03 uado "ZZ 40 LT SAul| ‘Al Wed ‘066 WO 0} ,SaA, Palomsue uoneziueBio ay) 41 8j9dwo o Anseail syl jo aunedag

. QQ@N s9jels pajun ayl} ul sjenpliAaipuj pue .mu.:OE:._0>Omu (066 wi04)
‘

[v005v5) oN GWO | we_O_u.ﬂN_Cﬁu._o 0} aduelsissy 194yl pue sjuelrx) | 37INA3HOS




008°20S $

I¥S09€L-2S  000'0V
€989¢€1-25 008}
96/¥991-2¢5  000'GZ
1661090-26  000°ZH
092.694-25 000'GE
9991650-25 000'02
91¥16G1-25 000°Ct
¥891650-2S  000'02
22692€L-0C¢  000°22
989zZeL-Ly  00S'CL
2i62.€1-2S  000'SZ
65.¥98L-25  000'G
8€6602.-€C  000'GZ
L0eviee-2s  000°0S
G8Z620L-€L  00S‘ZL
90492€2-2S  000'Gi
€eeesie-es  000°GH
0S¥84¢2-2S 000'GE
vves98L-2s  000'81
09269126  000'GL
G291650-25 000'CH
8viiviz-e¢S 000°GZ
¥€602€EL-2S  000'GZ
G6859G1-26 00002 $
N2 bio junowy

poddng Bunesado
poddng Sunesadp
Hoddng buneiado
yoddng Bunesedo
yoddng Bunesado
poddng Bunesado
poddng bugesadp
poddng bupetado
poddng Bunesadp
ypoddng bujelado
yoddng Bugessdp
ypoddng buyesado
yoddng bBugesado
yoddng bupesado
yoddng buneladp
yoddng bupesadp
yoddng bunesadp
yoddng Bunesadp
poddng bunesadp
poddng Bunesedo
yoddng bugesado
yoddng bunesadp
yoddng bujjesad
yoddng bunesado

asoding

| # juswyoseny

£000Z 0Q ‘uoibuiysem 00Z# ‘3S 18848 3 10
20Z1Z AN ‘asownjeg 19a1S pesy '3 2

L0ZLZ AW ‘eoJwnjeg joang ajehed “M 025
10Z1Z AW ‘aiownjeg snuaay [eAoy JN "M LOL
10Z1Z QW 2Jownleg y(z# 19848 |elpayied 00
L1212 AW ‘esownjeg 09b# 19848 YIoP M LLZ
0€Z12 AW ‘asownjeg j9a4S pualsO '3 82

81212 AW ‘asownieq 19a4S [ned 1S LZLE
9000Z 2Q ‘uoibuiysepmy MN ‘19848 UIgL 616
81120 VI ‘uojsog 19a4s uoydwA|d gy

21602 AN “ued ewoxe] anuaay diin) 0L
Z0ZLZ AW ‘aiownjeg 18anS WoARD YUON 60Z)
L1ZLZ AW ‘ssowijeg peoy |IN Jaddi) 009¢
9€£00Z OQ uoibuiysepm ‘MN 18848 O LEL
L0Z1Z QW ‘aJownieg 00CL# 198AS sapeyd "N L0Z
01602 QW ‘Bunds JaAlIS 00G# aAY elbices 0Z/8
81Z1Z QW ‘esownieg 19a.s Ined ‘1S 0092
20212 AW ‘asownjeg 000 L# 19811S POOMPaY "3 202
1S112 AN Jejsuiuisepy eauq Asjisia o)
L0ZLZ QN ‘eiownleg 902# IS Sepeyd ‘N 0081
2201Z QW ‘siapuepyooig 00Z8 Xo8 Od

20Z1Z QW ‘esownleq 19348 peay i1se3 g

LLZLZ OW ‘aiownjeg 00Z# ‘PROY YOIMSO) GGEE
20Z1Z QW ‘aiownjeg 00S# 82eld J1exen 8
Ssalppy

soplonsad puokag
slayew)uelo) ealy aiowinjeg JO UOIBIDOSSY
puejluepy JO JSJUaD 32IN0SaY ouog Oid

"0jjeg 40 "pad4 Alunwwo) ysmar :q31VI00SSY IHL

UONBID0SSY SISNJOAA PAlIUN
"OU| ‘pue|AIBp JO UOIBIDOSSY Y)leaH [Blus|y
WISI|0YOo9|y UO [1DUN0Y) [euoneN

‘OU} ‘UOIIBPUNO A YdiBasay }Salaju| oland puejliep
109loud Aubaju| Juswuoonug

jeuoneussiu| Ajjigelunossy ajelodiod ygg 1o.ju)
"ou| ‘puejliely Jo YSYO

"ou| ‘puelAse Jo spuau4 0004

*ou| ‘puelliepy JO "UpP4 UOIUM $BILBGIT JIAID) UBJLBWY
pung uonednp3 uondysn

aymsu| Aya1vog uadp

"ou| ‘puejluely aaissalbold

‘U] ‘pung uoneonp3 dAneniu] YyeaH susziip AW
"Ou| ‘82104 ¥se] sanunuoddo qor

*ou| ‘Alunoy ([04ED JO UOHEPUNOS AJIUNWWOYD

*ou| ‘jo8(01d uoijeiussaiday Suosiad SSIISWOH
00YOS Yied syl

punog pue ajesg

J3jua) me Ajunwwod

YINOA Pue uaIp|iyD) Joj S8)Eed0APY

uoneziuebiQ

Il Hed ‘| 8|Npayds ‘066 wio4

6002 ‘L€ 48quadaqg

2222991-L€ - NIL
"ou| ‘ebueys 4o} pung ayy



600Z (066 ULi04) | ANPAYIS

"uoljewsoul [euolippe Jaylo Aue pue 'z auil ‘| ued ul palinbal uonewlojul ay} apiaoid o) ped siyy sjaidwos ‘uonewaoju| jesuawajddng E

aoue)sisse ysed-uou Jjo uondudsaq (3)

(Jayio '[esiesdde ‘A4
'§00Q) uonen|ea jo poyiap (a)

ouelsisse ysed-uou
40 junowy (p)

el yseo
30 Junowyy (9)

syaidival
Jo Jaqunn (q)

aouejsisse Jo uelb jo adA) (e)

‘papaau s| adeds jeuonippe Ji (066 WJIOH) L-| 3|NPaYIS pue A Ued asn
22 3l ‘Al Ued '066 Wi04 0) S8A, pasamsue uoneziuebio ay) y 919|dwo)) *sajels pajun ay} ul S|ENpPIAIpU| 0} AJUB)ISISSY JaY}O pue Ssjuels) E

Z abed

6002 (066 wiod) | 3Npayds



ISA

SCHEDULE.J Compensation Information

{ OMB No 1545-0047

(Forrr'l 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury . .
.mé’ria. Revenue Service > Attach to Form 990. > See separate instructions.

Compensated Employees
» Complete if the organization answered “Yes"” to Form 990,
Part IV, line 23.

Name of the organization

The Fund for Change, Inc. 31-1662222

1a

o

2009

Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 1il to provide any relevant information regarding these items

[0 First-class or charter travel J Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or mitiation fees

[OJ Discretionary spending account [0 Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowsion of all of the expenses described above? If “No,” complete Part lii to
explain

Did the orgamzatron require substantlatron prior to relmbursrng or aIIowrng expenses |ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’'s CEO/Executive Director. Check all that apply.

[0 compensation committee O written employment contract

3 Independent compensation consultant [J Compensation survey or study

0 Form 990 of other organizations {1 Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment? . .

Participate in, or receive payment from, a supplemental nonqualfied retlrement pIan'7 .

Participate in, or receive payment from, an equity-based compensation arrangement? . .

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization?. .

Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?. .

Any related organization? .

If “Yes” to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67? If “Yes,” describe in Part llI

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part lll .
If “Yes" to line 8, did the orgamzatron also follow the rebuttable presumptron procedure descrrbed n
Regulations section 53 4958-6(c)?

Yes | No
i
1b
2
&
4a X
4b | X
4c X
LI
5a X
5b X
¥ I
6a X
6b X
2y kA ;
7 X
8 X
9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2009
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ISA

SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on .
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
The Fund for Change, Inc. 31-1662222

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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