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rom 990

Depanment of the Treasury
Intarnal Ravenua Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B _choct dappicanis: | Pleass | C Name of orgamizalion THE HARVEY M & LYN P MEYSROFF TUND, INC. D Employer identifl b
aarens | oing Buaness as 52~1466136
\amechange | Printor|  Number and streel (or P O box if mai 18 not delivared to street address) Roomvsute § E  Telephone number
- wawn | 5o | 101 W. MOUNT ROYAL AVENUE ¢ ) -
T orminated fr;':u":‘ City or town, state or country, and ZIP + 4
Arendes tons. | BALTIMORE, MD 21201 G Gross receipts $ 7,362,888,
:mm F Namse and address of principal officer MARC TERRILL H(a) l;ml;:‘ a. group return lor B H
’ H(b) Are all affiliates inctuded? Yes
| Texexemptsiatus | X [501(c)( 3 ) 4 (nsenno) | | 4o47(aynor | 527 11"No." sttach a st (see instruckons)
J  Webstte: p N/A H(c) Group exempton numbar o
K Form of organizatwon’ I X |Corpora\|on I lTrusll IAssncnanon | IOlher » lL Year of formauon IM State of legal domicile’ MD
‘ Summary
1 8Bnefly describe the organization's mission or most significant acwates  ___ _ ____ _____
| 4| ~ 2DDRESSES CHARITABLE, EDUCATIONAL, RELIGIOUS, AUMANITARIAN, HEALTA, " """~ """~
| £|  CULTURAL_AND_SOCIAL SZRVICE NEEDS OF THE JEWISH AND SECULAR COMMONTTY "~ """~
=4
§ 2 Check thisbox P if the organization discontinued its oparations or disposed of more"ma—n'zfr,;{o? Es—r;e; ;s_s.;t; __________________
| 3 Numberof voting members of the governing body (Part VI, me 1a) .. e 3 7
3 4  Number of independent voting members of the governing body (Part VI, linetd) 4 4
Z|'s ot rumber o employees (Pt V. ne 200 . | T 5
‘ &| 6 Total number of volunteers (estimate If necessary) 6 0
- 7a Total gross unrelated business revenue from Part VIll, coumn (C), e 12~~~ 7a -6,714.
S b_Net unrelated business taxable ncome from Form990-T, NB34 . . . . . . . v v v v v v s e . .|7b -6,714.
o~d Prior Year Current Year
v— 3 8 Contributions and grants\(Pan VIIRme =AY =9 ‘ ................ 0. 0.
&y £1 9 Program service revenue (Part VIl tine2g) . . . - ] e e e Q. 0.
) é 10 investment income (Part VIl (column (A), Iines 3, 4, and 7d) _________________ . 436,374. 152,532.
| EDJ 11 Other revenue (Part Vi, :otu n(lNO\ésg@ 888 10c, and1l€) ~830,143. 5,870, 955.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) ., . ... ... -393,769. 5,033,487.
Q 13 Grants and similar amounts phﬂ'&a mn(A) 51—3511 ________________ 5,072,402. 1,487,500.
,:I-ZJ 14 Benefits paid to or for mefnbers ( m (A) B 0. 0.
Z 8 15 Salarigs, other compensation, smpioyee banefits (Part X, column (A) ness-10) = . 0. 0.
; <L g 16 a Professional fundraising fees (Part IX, column (A), line 11e} | e 0. 0.
| O 2 b Total fundraising expenses, PartiX column (D), line25) » __ =~
W 17 Other expenses (PartIX column (A), ines 11a-11d,11%248) 12,592,084. 557,835.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), line25) = 17,664,486. 2,045,435.
{19 Revenue less expenses Subfractliine18fromlne 12 . , . ., . . . . ... ...\ ..... -18,058,255. 3,988,052.
58 Beginning of Year End of Year
;$§ 20 Totaiassets(PartX.hne16) . L 37,432,875.| 39,220,927
2|21 Totallizbities (Part X, ine26) ... o 2,200,000. 0.
$5122  Net assets or fund balances. Subtract line 21 from Ine 20 . . . . . . . .. e e e e 35,232,875. 39,220,927.

Signature Block

Under penalues of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef t s tme cofrec) and complete ODectaration of preparer (other than officer) 15 based on all information of which preparer has any knowiedge
Sign } | Ay 5 Qo it
Here Stsmr‘-fﬁcer ‘_r Dale
Typo r pnnt e and ttle
Date Check f Preparer’s Wentfying number
Preparer's 1 9
:““’ . signature ’ /{}‘L‘C 4 ‘% % y l/// / 9 :ﬁi;' oyed (see instructions
o Firms name (or yours ) 2R ICEWXTERHOUSECOOPERS LLP EN >  13-4008324
Y address, and ZIP + 4 100 MS"' PRATT STREET BALTIMORE, MD 21202 Phoneno P 410-783-7600

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

X | ves

| Ine

Far Pnivacy Act and Paperwork Reduction Act Notice, see the separate instructions. +

JSA
9E1010 3 000

SMCOMF U473

v 09-8.5

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

1 Briefly describe the orgamzation's mission:
ATTACHMENT 3

52-1466136 Page 2

Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ? E]Yes No

If "Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

SV IR e [Cves No
If "Yes," describe these changes on Schedule O

Descrbe 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.

4a (Code ) (Expenses $ 1,487,500, _!ncluding grants of $ 1,487,500 ) (Revenue $ 6,033,487, )
GRANT MAKING TO BENEFIT EDUCATIONAL, RELIGIOUS, HUMANITARIAN,
HEALTH, CULTURAL, AND SOCIAL SERVICE NEEDS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses b 1,487,500.

Form 990 (2009)
JSA

9E1020 2 000
5MCOMF U473 VvV 09-8.5
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Form 990 (2009) 52-1466136 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . .. ... .. . i i, EEEEEEE N Ce e 1 X
Is the organization required to complete Scheduls B, Schedule of Contributors? . . . . v v v v v v v v v v 0 v w 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candwdates for public office? If "Yes,"complete Schedule C,Part!. . . . v v v v v v v v i e e vt et e oo nss 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities? /f "Yes,” complete
Schedule C,Partil . . . . .. T 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Partill . . . . . . v« v v v o v .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . v« v v i i i it et it et e e e e e e e e o] 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, “complete Schedule D, Partil. . .. ... ... 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . . . i i ittt ittt o s v e et et e e e e 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If "Yes,”
complete Schedule D, Part1V . « « v v v v v o it i i it et et e e e e e e e . K X
Did the organization, directly or through a related organization, hold assets in temm, pennanent or
quasi-endowments? If” Yes,"complete Schedulo D, Part V. . . . . . . . . . i i i it ittt et e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX,or Xasapplicable . . . . . . v v v i v vt v v v et e e e et et e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yas,"complete

Schedule D, Part VI,

Did the organization report an amount for investments—other-secuntigsin 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

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, ine 167 If "Yas,"complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes, “complete Schedule D, Part X.
® 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 487 Jf “Yes, “complete Schedule D, Part X

12 Dd the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XlI, and XIll. . . .« « ¢ v v i i i i e e s e e et o s m s e ettt e e et e nes
12 A Was the organization inciuded in consolidated, independent audited financial statement for the tax year? Yes | No .-
If "Yes," completing Schedule D, Parts XI, XII, and XHI1SOPHONal « « « « v « v o o v v o e o v v o n e s as [12a X v
13 Is the organization a school descnibed in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE. . . . . . . . . .. X
14a D the organization maintain an office, employees, or agents outside of the Unted States? .. ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partll. . . . . ... . ... 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 outstde the United States?/f "Yes,"complete Schedule F,Part!ll . . .. ... .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . ... .. . ..o v v v v 17 X
18 Did the organizaton report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? /f "Yes,"complete Schedule G,Partll . . . . . . . . . o v v v i v i vttt v v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . v v v v v i i i it e i e et e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . .. oo 20 X
Form 990 (2009)
JSA
9E1021 2 000

S5MCOMF U473 VvV 09-8.5




Form 990 (2009) 52-1466136 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dud 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 |, Partsland!l, . .. .. .. .. .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 2? If "Yes,” complete Schedule |, Partsfandill, . . ... ... .. . . .22 X
23 Dd the organization answer "Yes" to Part VH, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . ... ... ... ... e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal 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 “N0,"go to QUEeSHION 25 . . . . . . . v v v v v o v s e s et e v nes 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? . . . . . L v i i i i e e e e e e e e e e e e et e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? ... .... 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complete Schedule L, Part! . .. ... ... e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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]. . . . . v . v v i i i it it e s et et eene e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part 1l , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . c v i i i i i it e ot a ettt s eon s asee e 27 X
28 Was the organization a party to a business transaction with one of the following parttes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulo L, Part IV, . . . i i i vt v it s bttt et i ettt et e e 28b X
¢ An entity of which a current or former officar, director, trustee, or key employee of the orgamization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L T2 3 1 f e e e e e e e e e e et e e e 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . .. .. ... . .. ittt 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . it i i i i ettt i st ot e m bt s et s et s 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . « v v« v v vt v v v v s v s 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes," complete Schedule R, Parts i,
I VA To T BB 72 T- T e M X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,liN@ 2 . . . . .« i i o i i i et i s ittt et o s st nsasan s on s e sonnss 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,lne 2 . . . . . . . . .« i i i i i v i i i it e e 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T2 T/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . v . v v v v v v v v v v v v o v o u s 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 980 (2009) 52-1466136 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of e
U S Information Retums Enter-O-ffnotapplicable , . . . .. . .. .. .. uunenn. 1a 0 -
b Enter the number of Forms W-2G included in line 12 Enter-O- if not applicable . . ..... .. 1b 0 .
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable | "} |
gaming (gambhng) winnings to pnze winners? , . . . . e e e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N I
Statements, filed for the calendar year ending with or within the year covered by this retum , [ 2a O i fur 2

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by
LU
b If "Yes," has it filed a Form 990-T for this year? /f “No,” provide an explanationin Schedule O . . . . ... ... ...
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreign country- »
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notfy the organization that it was or is a party to a prohibted tax sheiter transactlon?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? . . . .. .. .. ¢ i v i v v i it e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . .. ... i e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ ,';lr-’\ Vg
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P S P
and services provided 10 the PayOr? . . . . . . . ...ttt e e Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ., .. ........ 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 . . & ¢ i i it it it i it e i e it e ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... .. ... le [ N o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S
benefit COMIaCt? . . L. . .. .. e et e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . .. .. | 7a
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITBAT? . L . . . i i it it it et e e e e e Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i V L
organizations. Did the supporting organizaton, or a donor adwvised fund maintamed by a sponsonng | _-.} - |._
organization, have excess business holdings atany tme dunng theyear?, , . . . ... .......... . 8

9 Sponsoring organizations maintaining donor advised funds. SONEIp LT &~3

a D the organization make any taxable distributions under section 48667 . . . . . .. . .. .. vt i v e e e . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, ., . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter ’ :
a Inhation fees and capital contnibutions included on PartVill, ine 12~ . . .. ... ....... 10a . .
b Gross receipts, included on Form 990, Part VI, hine 12, for public use of club facilities .. .. 110b 3 |
11 Section 501(c)(12) organizations. Enter [ .
a Gross iIncome frommembers orshareholders . . . . . . . . vttt s e e e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due orreceived fram them ) . . . . . . ... .. .. e s 11b NGNS NP S

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ., , . . . i12b L R |

Form 990 (2009)

Jsa

9E1040 2 000
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Form 990 (2009) 52-1466136 Page 6

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
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governingbody . . . . . I 1a
b Enter the number of voting members thatare independent . . . . .. ... ... ........ b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. ... vt i it e e et 2 X
3 Dd the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 390 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members orstockholders? . . . . .« . i i i v i i i i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . o i i it i e et et s s e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R (- RS
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a3 The goVerNIMG BOGY?. « « ¢ v v vt et v v v ettt et e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the govermingbody? . . ... .. ... ... .. ... e....| 8] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin 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, oraffillates? . . .. .. ... v v it i v vt oo 110a X
b If*"Yes,” does the organization have wntten polictes and procedures governing the activities of such chapters,
affihates, 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
(o 11 11 ] X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 .. .. ... . .« v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE IO CONMIICIS? « & v v v it e ittt e e e e et 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule OROWHISISAONG . .« v v v v v i v i i e s ot et s s s e et e sttt nan s snnn 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . ... .. .. ... ¢ i i it i i oo 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . . .. . v v v v v v v v v v 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top managementofficial . . . ... ... ... ... 0000 15a X
b Other officers or key employees of theorgamization . . . . . . . . . . i v i it i it it b ottt n e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEAr? . . . . . . . i vt i vt et et it et e s e et e e e | 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization 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? . . . . . . . o o 0 0 0000000 v 0., 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_MD,

18  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.
Own webstite Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

410-369-9216

JSA

OE1093 6 000 Form 990 (2009)
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Form 990 (2008)

52-1466136

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 1s needed

e List all of the orgamzation'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.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® 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

e 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 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) (8) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | z 3 g g g % g compensation compensation amount of
week &2 % il $3 g from from related other
S a 517 é '§ 2 the organizatons compensation
2 ; 3 7(°g orgamization (W-2/1099-MISC) from the
sls| |3 3 (W-2/1099-MISC) organization
3ia and related
3 % organizations
MARC TERRILL ___ .
VP/SECRETARY 2.00] X X 0 J 477,859 38,736.
_LEE HENDLER ______
PRESIDENT 2.00] X X 0 0 0.
_TERRY M. RUBENSTEIN e
TREASURER 2.001 X X 0. 0 0.
_JILL M. HIERONIMUS
DIRECTOR 2.00 X 0. 0 0.
_BENJAMIN K. GREENWALD __________ |
DIRECTOR 2.00 X 0. 0 0.
_ROBERT A. MANEKIN ________ ]
DIRECTOR 2.00 X 0 0 0.
_EUGENE H. SCHREIBER _____________|
DIRECTOR 2.00 X 0 0 0
™ Form 990 (2009)
9E1041 3 000
5MCOMF U473 vV 09-8.5




Form 990 (2009) 52-1466136 Page 8
L RUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (8 ©) (D) (E) F)
Name and title Average | Postlon (check all that apply) Reportable Reportable Estimated
hours per | 8 g—' 5 g X Il compensation compensation amount of
week |[S% é— 8 2 g.'g ; from from retated other
S?, g é -§ a the organizations compensation
9'5' 2 g g organization (W-2/1099-MISC) from the
sls| |8 3 (W-2/1099-MISC) organization
3 ? g and related
g organizations
ib Total ., . ... ........c.iiiuue e . > 0, 477,858. 38,736.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated | iR
employee on line 1a? If "Yes, "complete Schedule J for suchindividual ., . . . .. .. ... .. et eeeenen 3
RS o 2
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from g2 |4
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such Bl i
7T Lo - T 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for J—:*zéLPﬁz N
services rendered to the organization? /f "Yes,"complete Schedule Jfor suchperson . . . . . . .. o o o o v o o o o« 5 X

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) (B) (©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received =¥, 7%% 3% 5.

more than $100,000 in compensation from the organization » 0 Joetd ,";‘* :"-_—»;L =
JSA Form 990 (2009)
9E1050 2 000

SMCOMF U473 Vv 09-8.5




Form 990 (2009) Page 9

Statement of Revenue 52-1466136
. . (A) (8) () (D)

Total revenus Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

;23 1a Federatedcampagns . . . . ... .| 12 ]
g.’g b Membershipdues .........[1b ’ L
gg ¢ Fundraisingevents . . . ... ... | 1€
o5| d Relatedorganizatons . . ......|1d ]
"s"_g e Govemnment grants (contnbutions) . . | 1e , 4
= f  All other contnbutions, gifts, grants, ]
§§ and similar amounts not included above . |_1f
§'§ g Noncash contnbutions ncluded nfnes 1a-1t* $ 4 0 _ L . ;i;;,___:::;,j
h_Total. Add lines 1a-1f . . . . . .. P 0 p
3 BusinessCode | S
3
2 c .
& d
g e
g’ f All other program service revenue . . . . . .
a g Total. AdINes2a-2f . . . v v v e v v i cnca.. P 0. . . |
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTAGHMENT 4 » 393,694, 393,694.
4  Income from investment of tax-exempt bond proceeds . . . > o
5 Royames......-..................> 0.
(1) Real (1) Personal K - )
6a GrossRents. . . .. ... T S . ‘ o
Less rental expenses . . . ’ S L - S
¢ Rental ncome or (loss) . . e T
d NetrentalincOme or(loss) « « - - « v + v s o v e o v 0o P 0.
(1) Secuntes (n) Other - < . - -
7a Gross amount from sales of ' : : S
assets other than inventory 1,098,239, L i ) . N T
b Less cost or other basis F IR RO A
and sales expenses . . . . 1,329,401. " . i '
c Ganor({loss) . « « « . .. -231,162. - . I -,
d Netganor(loss) « . .« « « « -+ « . 2 -231,162 :
g 8a Gross Income from fundraising " . ’ : . : !
s events (notincluding $ ’ -
3 of contnbutions reported on line 1c) ) . " ) ne ;
f SeePartlV,lne18 . . . . v . v ... a ] T . A ' N :z:
g b Less drectexpenses . . - . . ..... b : St T ..z SN NSO A S
o) ¢ Netincome or (loss) from fundraisingevents . . . . . .. . P 0
9a Gross income from gaming activities . - N
SeePartlV,lne19 , ., . ....... a - . i o
b Less directexpenses . . . . . . . . .. b - : _ i :
¢ Netincome or (loss) from gamingactivites « « . .+ . . . . . » 0.
10a Gross sales of inventory, less . “ oY i T : , j
reiums and allowances , ., ....... a ) : -1 1
b Less costofgoodssold . . . . . «ess b ———— e —_— . ——
¢ Netincome or (loss) fromsalesofinventory . . . . . ... .0W 0.
Miscellaneous Revenue Business Code I I
11a DPARINERSHIP INCOME/LOSS 291,535. 298,249. -6,714.
b UNREALIZED MARKET GAIN 5,578,351 5,578,351,
¢ INCOME TAX REFUND 1,069. 1,069.
d Allotherrevenue . . .. ... ... ... - .
e Total. Addlines 11a-11d =+ « + « + « « + e e e > 5,870,955 ] SRR - ’
12 Total Revenue. See instructions . . . . . e e e e e s . 6,033,487 6,271,363 -6,714.
Form 990 (2009)
JSA
9E1051 1 000

SMCOMF U473 Vv 09-8.5




Form 990 (2009)

Statement of Functional Expenses

52-1466136

Page 10

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) (8) (C) D)
7b, 86, 98, and 10b of Part Vil Total expenses i e mxpansey F.‘,‘,?é;‘,’":f,"f
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 1,487,500. 1,487,500.
2 Grants and other assistance to individuals In
the US SeePartIV,ln@22 ., ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 _ , , ., . ... 0.
4 Benefitspadtoorformembers , ., . ... ... 0.
5 Compensation of cument officers, directors,
trustees, and key employees , . ., ., .. ... 0.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalariesandwages. . . . . .« ¢ v o« & 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . . . . e 0.
10 PayrolitaxeS . - « o « ¢ v s s s o 4. 0.
11 Fees for services (non-employees)
a Management . . .. .........00... 0.
blegal . vv vttt 244,863. 244,863.
€ ACCOUNING . « v v v v v s 0.
G LOBDYING + ¢ ¢ ot a st i n et e 0.
@ Professional fundraising services See Part IV, line 17 Q.
f Investment management fees . . ....... 133,088. 133,088.
G OthEr « v v v v e e e e te et 0.
12 Advertisingandpromotion . . . . . . . . . . 0.
13 Officeexpenses . . .« « ¢ v v v 0 o s v v 0 o 0.
14 Informationtechnology . . . .« .« v v o o v 0.
15 Rovalttes. . . . . .. v v v e v e v o v 0.
18 OCCUPANCY « v o o o o s o o o v o v n s s o 0.
17 TraVEl o v v v e e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INMErESt .« v v v e a e e e e e 14,963. 14,963.
21 Paymentstoaffitates . ............ 0.
22 Depreciation, depletion, and amortzation 0.
23 INSUMANCE | . .. v it e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aADMINISTRATION FEES __________ 127,933. 127, 933.
bCOMMISSION FEES ______________ 3,843. 3,843.
¢MISCELLANEOUS _ _ _ _ ___ _ ________ 33,245. 33,245.
A oo e
@ o e e
f All other expenses _ _ _ ___ ______ _____
25 Total functional exp Add lines 1 through 24f 2,045,435. 1,487,500. 557,935.
26 Joint Costs. Check here B || if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solhicitaton , , . . .., .......

JSA
9E1052 1 000

SMCOMF U473

VvV 09-8.5

Form 990 (2009)



Form 990 (2009) 52-1466136 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng , , . . ... . ... ... ... . 148,443.| 1 4,939,407.
2 Savings and temporary cash investments | . . ... ... ... ... .... 2
3 Pledges and grants recewvable, net |, _ . . . ... ... ... .. 3
4 Accountsrecewable,net ., ... ... ... . ... ..., 4 43,233.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, ., .. .. ...t 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . . . . .. . .. ............. ..., 6
% 7 Notesandloansreceivable,net . . . . .. ... ... ... 00 'uiii. 7
E 8 Inventoriesforsaleoruse , ., ., . . ... .. .. ... 0. 8
9 Prepad expensesanddeferredcharges . . .. ... .. ... ... .... 9
10a Land, buildings, and equipment cost or |10a
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation , . ., . ... ... 10b 10¢c
11 Investments - publicly traded secunties . . ........... ATCH .5. 6,878,699.| 11 7,300,390.
12  Investments - other secunties See PartiV,line11 . .. ... ......... 30,405,733.[ 12 26,937,897.
13 Investments - program-related See PartIV,lne 11 . .. .. ......... 13
14 Intangbleassets . . . . ... ... it i ittt i e e 14
16 Otherassets SeePartIV,ine 11 . . . . . ... ...t v it it ern.. 15
16 __ Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... 37,432,875.| 16 39,220,927.
17  Accounts payable and accrued expenses . . . . . .. .. . . 0ot 17
18 Grantspayable, . . ... ......... ... ..., 18
19 Deferredrevenue . . . . ... ...ttt 19
20 Tax-exemptbondlabilties , ., .. ... .......... ... ... ..., 20
@|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualfied
3 persons Complete Partilof Schedule L , , . ... .............. 22
23  Secured mortgages and notes payable to unrelated third parttes . , ., . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . ... .. 2,200,000.| 24 0.
25 Other habilities. Complete Part X of ScheduleD , ., . .. ........... 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . .. 2,200,000.| 28 0.
Organizations that follow SFAS 117, check here » L] and
@ complete lines 27 through 29, and lines 33 and 34.
E[27 Unrestictednetassets . .. ... ...............aenaa..s 27
g 28 Temporarily restncted netassets . . . . . . ... . . . e 28
o |29 Permanently restncted netassets |, . . . .. ... .. .. e 29
é Organizations ?hat do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
4|30 Capital stock or trust pnncipal, orcurrentfunds ., . . . . ... ....... 35,232,875.} 30 39,220,927.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund |, ., . .. .. 31
j‘_ 32 Retained eamings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . .. .. ... .. 35,232,875.( 33 39,220,927.
34 Total habilities and net assets/fundbalances _ . . . ... ........... 37,432,875.| 34 39,220,927.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)
Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 D Cash [j 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 oversight of
the audst, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.

D Separate basis |:] Consolidated basis I:__—] 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 Actand OMB Circular A-1337 . . . . i it i e e e et e e e e e e e,
If "Yes," did the organization undergo the required audit or audits? If the organtzation did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

| 22

2b

2c

| 3a

3b

JSA

9E1054 2 000

SMCOMF U473 VvV 09-8.5
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f;f,*,:,i'g;’;i;:_ez, Public Charity Status and Public Support OB No 155004

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Ooen to Public
E,?:#,‘;T ;::::,3’32;?:: v P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer tdentification number
THE HARVEY M & LYN P MEYERHOFF FUND, INC. 52-1466136

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (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)(}).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descrnibed in ~ section 170(b)(1)(A)(ili).

4

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)iil). Enter the
hospttal's name, cty, andstate ____
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 PartIl)

A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll )

A community trust descnibed in  section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 PartlIl.)

An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).

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 descnbed in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b I___] Type ll c [:] Type lll - Functionally integrated d |:] Type Il - Other

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)

(D) O

10
1"

= |

f If the organization recewved a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check tISBOX, . L L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (u) below, the governing body of the supported organizaton? . . ... ... . ....... 119(l)
(ii) Afamily member of a person descnbed in () above? ... 11g(li}
(iii) A 35% controlled entity of a person described in ()) or (n) above? ... ... ... 11g(il)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii)) EIN (iii) Type of organization | (iv) Is the organizaton | (v) Did you notfy (vi}is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organizaton in | organization in col support
above or IRC section { govermning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

ATTACHMENT i1

Total 1,000,000.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009
Form 990 or 990-EZ.

JSA

9E1210 2 000

SMCOMF U473 VvV 09-8.5




Schedule A (Form 990 or 990-EZ) 2009 52-1466136 Page 2
Part lI 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 Part1.)
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 Gfis, grants, contnbutions, 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
tsbehalf . . « . .. .00 vt v e
| 3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . .. ... _
§ The portion of total contnbutions by each } F . b s ]
person (other than a governmental unit or ) - LT 3
publicly supported organization) included T cexoo
! on line 1 that exceeds 2% of the amount . R
shown on line 11, column (f), , ., .. .. : AR t
6__ Public support. Subtract line § from line 4 - R AR
Section B. Total Support
Calendar year (or flscal year beginning in) p (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined . ...... ...
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
sources, , , , . . e e e e e e
9 Net income from unrelated business
activites, whether or not the business 1s
regularlycamedon . . . . . .. ...
10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartivV) . . . . . ... ... -
11 Total support. Add lines 7 through 10 . . P ~ ©
12 Gross receipts from related activities, etc (SEE INSLUCIONS) « = « « « v o v v ¢ o o o & . e e 12 [
13  First five years. If the Form 990 I1s for the organizaton's first, second, third, fourth or fifth tax year as a secton 501(c)(3)

organzation, check this box and stop here

..................... Y Y |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column () .. ...... 14 %
Public support percentage from 2008 Schedule A, Partll, line 14 , . . ... ... ... ..o .... 15 %
33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 113 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization
3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,

check this box and stop here. The organization qualifies as a publicly supported organzation , . . ., .. ........... »
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and hne 14 is 10%

or more, and If the organizaton 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

OrGANIZBYION . L L i . it i it i s et n ot e s ot ot st m e e e e e e e e e e e e | 4
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 organzaton meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganIZation . . . . &t v . i i e e ke e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHIONS | o . i 4 i it i e o e s e u e e e e e e s e e e s s e e e s e e e e e e e e n e e e e e e s et e e »

JSA

9E1220 1 000
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Schedule A (Form 980 or $90-EZ) 2009 52-1466136 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »>|  (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 Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that is 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Itsbeha"n--------n---.

5 The value of services or facilites
furnished by a governmental unit to the
organization without charge |

6 Total. Add lines 1 through5 , , , , . ..

7a Amounts included 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
fortheyear. « « « v v v o s ¢ v v v«

¢ Addlnes7aand7b . . . . . .. .. .

8 Public support (Subtract line 7¢ from

ned) « v v v v v v o
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 Amountsfromine6 . ..........
10a Gross income from interest, dmdends
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . v v v s o s ¢ 2 o ¢ s ¢ s o s«

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

¢ Addlines 10aand10b , , , ., ... ..

11  Net income from unrelated business
actvites not included in line 10b,
whether or not the business i1s regularly
camedon =+ ¢« s s+« v s s 5 oe ..

12 Other income Do not include gamn or
loss from the sale of capital assets

(ExplaninPartiV) , . . ........
13 Total support. (Add lnes 9, 10c, 11,
and12) ., L. ...
14 First five years. If the Form 990 IS for the orgamizaton's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this boxandstophere. . . . ... ... R I T I
Section C. Computation of Public Support Percenlage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column(f) . . . . .. .......| 15 %
16  Public support percentage from 2008 Schedule A, Partlll,ln@ 15 . . . . v« v v s v e s v s s e s s 0 s s .| 18 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by ne 13, column(f)) . . .. ..... . |17 %
18  Investment income percentage from 2008 Schedule A, Partli bne17 . . . .. ... ... ... .. ...l 18 %

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and lne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualfies as a publicly supported organizaton W
b 33 1/3 % support tests - 2008. If the organizaton did not check a box on hne 14 or line 19a, and line 16 1s more than 33173 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructons P>
Schedule A (Form 990 or 990-EZ) 2009

9E12§“IS¢ 000
SMCOME U473 Vv 09-8.5



52-1466136
Schedule A (Form 930 or 990-E2Z) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Partlil, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, _PART._[ - INFORMATION ARONT SUPPORTFN QRGANIZATIONS

(I111) TYPE OF {1IV) V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
THE ASSOCIATED® JCFB 52-0607957 07 X X X 1,000,000.
TOTAL AMOUNT OF SUPPORT — 1,000,000
1
|
|
|
JSA Schedule A (Form 980 or 990-EZ) 2009
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements I
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the T Partiv,line 8,7, 8, 9, 10, 11, or 12, Open to Public
L] 8 lrea:
,m:mal ,:ev,nu, Sem:: v P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE HARVEY M & LYN P MEYERHOFF FUND, INC. 52-1466136

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) . ... ..
Aggregate value atend ofyear . ... ... ..
Did the orgamization 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 legalcontrol? .. ... ...... D Yes D No

68  Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermmissible privatebenefit? . . . . .. ... L L L L. e e e et e e .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that arply)

(2 7 I

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
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.
gm] Held at the End of the Year
2a

Preservation of an histoncally mportant land area
Preservation of a certified historic structure

a Total number of conservationeasements . . . . ... ...t ittt ittt

b Total acreage restricted by conservationeasements . . ... ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included n (c) acquired after8/17/06 . ........ 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . ... ... .. v v et o v v v v e v D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i} and 170(h)(4)BY(I1)? .« . o v i it it e it ittt e et e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its 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.
IEI"I 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 Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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 exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included n Form 990, PartVIILL ine 1 . . . . v . v i it i i s v o et v s s e na e >3
(ii) Assetsincluded mnForm 980, Part X . . . . . . ot i i i i i it e e s e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenuesincluded n Form 990, PartVill, lIne 1 . . . . . . o v i i i i ittt i i it s e >3
b Assetsincluded iNForm 980, Part X . . . i i i v i i ittt et e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 52-1466136 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d Loan or 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
§ During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. .. D Yes E] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 980, Part X? . . . . o . L it e e e e e e Clves [ InNo
b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
¢ Beginningbalance . .. ... ..t ittt i e i e e e ce .1
d Addtionsdunngtheyear ... .... ...ttt anan ... 1d
e Distributionsdunngtheyear . . . .. .. i i ittt ittt it e 1e
f Endingbalance . . . . . .t i it i s e e e e et e e s e e e e e 1¢
2a Did the organization include an amounton Form 990, PartX, ine21? , , ... .. .. P [_Jves | |No
b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year (b) Prior year (c) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance
b Contrbutions . ..........
¢ Net investment eamings, gains,
andlosses. . . ..........
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . . ... . ..
f Administrative expenses . .. . .
g Endofyearbalance. .......
2 Provide the estimated percentage of the y ear end balance held as-
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by- Yes | No
() unrelated OrganiZations . . .« « v ¢ v it e i e e e e h e e r e e e e e e e e e e e s 3a(i)
(ii)related organizations . . . v v v v v v v it i e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . « v v v v v v v v e v v o v 3b
4 Descnibe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{Investment) basis (other) depreciation

Buldings . ... ..o viiee

Leasehold improvements . . . . . ... ..

Equpment .. ............0..

Other « v v v v vt vt v v o s n s a s s

JSA
9E1269 1000

Schedule D (Form 990) 2009

SMCOMF U473 Vv 09-8.5




Schedule D (Form 990) 2009

52-1466136 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenvatives , , ... ..............
Closely-heldequity interests . . ... ..........
Other INVESTMENT PARTNERSHIPS 24,956,189. EMV
____BOARD RESTRICTED FUNDS 1,981,708. FMV
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 26,937,897.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, PantX, €0l (B)INB15) 4 v v 4 o v & 4 & o & 4 s+ 4 4 4 s 4 s s s 44 s s e s s s s >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount . et DA = E
Federal income taxes B, o T
. I : .»v.:-. —,i
- S
. . oo
‘ AN
. . ! N ’:..'.-{'_ ) .‘f
€ dx iy L :;‘
- T
~ R :.“.e 1: r‘j
Ay
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > ' . e s -,
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48
Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 52-1466136 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ne 12) |, . . . . . . . . . i i .. 1
2 Tofal expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . @ v i, 2
3 Excess or (deficit) for the year. Subtractine 2 fromtne 1 . . . . ... ......... . 3
4  Netunrealized gains (losses) oninvestments | , . ., .. ........ e A I
5 Donatedservices and use of facilities . ., . ., . . ... ... ... . ... 5
6 INVeSIMeNteXpenses | | . . ... ... i e 6
7 Prior period adjustments , |, | e e e e e 7
8 Other(Describein PartXIV ) | . . . . it e e 8
| 9  Total adjustments (net). Add I|nes4through B oo 9
‘ 10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and9  ....... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . ., . . ... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains on investments ., ., . . e e e e e e 2a
b Donated services and use of facilites . , . . . . ... ............. 2b
¢ Recovenesofpnoryeargrants , , , ., . ... ...... .00t ruu.n.. 2c
d Other(DescribemPartXiV) |, . . .. ....... ... uu... 2d
e Addlines 2athrough 2d , . . . .. ... ... ...t . .| 20
3 Subtractiine 2e fromline 1 . . . .. .. ... ...ttt et e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 14
a Investment expenses not included on Form 990, Part Vill, ine7b  _, , , . ., .. 4a
b Other(DescnbemmPartXiV) ., . .. . .................... 4b
c Addlinesdaanddb . . .. e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .. .. v . . . v .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclites 2a
b Prioryearadustments = ... ... ..., ... 2b
c Other Iosses ------------------------------------ 20
d Other (Describe n PartXIV)  ~ © DTl 2d
e Addlines 2athrough 2d ... . ... ...... .., e .20
3 Subtractline 2e from liNe 1 . . . .. .. .. ittt ittt ittt et e 3
4  Amounts included on Form 990, Part X, line 25, butnotonline 1.
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other(Descrben PartXIV) . . ... .. .. ...... 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This mustequal Form 990, Part! /N8 18) . . . « v v v v v v v « v . 5

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b; and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 980) 2009
JSA
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Schedule D (Form 990) 2009 52-1466136 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2009

JSA

9E1228 2 000
SMCOMF U473 Vv 09-8.5




SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
THE HARVEY M & LYN P MEYERHOFF FUND, INC. 52-1466136
Note: Form 5227 filers need to complete onlyParts | and |l.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
Cost or other basis (f) Gain or {loss) for
(a) Description of property {b) Date acquired |  (c) Date sold @ Sl (o) e s galn o {lose).
(Example 100 shares 7% preferred of “Z* Co ) (mo,day,yr) | (mo.day.yr) (d) Sates price { o Srasions) Subee o) o)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b . . . . . ... ... .. ... ...... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . ... . ... ... .... 2
3 Net short-term gamn or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . . . 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | . . .. .. e e 4 |
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) On the bacK . . . . . . . . i e e e e s s e e e e e e tee e e » |5
ElidIB Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (N Gain or (loss) for
(a) Descnption of property (b) Date acquired | (c) Date sold
(Example 100 shares 7% preferred of “Z" Co ) (mo , day, yr) (mo , day, yr) {d) Sales price (“;;t’fug;;“f)m° Su?u;g'&?f!oﬁ'(a)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ine6b , _ . . . . ... .. ... . ... ..... 6b -231,162.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . .. .. ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts  _ _ . . ... .. .. 8
9 Captalgain distibutions _ | . . .. e e e et e e, 9
10 Ganfrom Form 4797, Partl L L i e et e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carmyover WOrKSHERE , | .\, .\ .\ttt ettt e e 1 |(
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on fine 14a,
column(B)ontheback . . .. . . ... ... ...\ e e e e e e > |12 -231,162.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's 3) Total
Cautlon: Read the instructions beforecompleting this part. (see page 5) of trust's (3) Tota
13 Netshorttermgainor(loss) . ... ................. 13
14 Net long-term gain or (loss):
a Totalforyear . . . . .. .. ... 14a -231,162.
b Unrecaptured section 1250 gain (see line 18 of the wrksht ) 14b
C 28%rategain , |, ... ... ... |[14c
15 Total net galn or (loss). Combine ines 13and 142 , , , ., .. » |15 -231,162.

Note: if ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capltal Loss Carryover Worksheess necessary

MCapltal Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part ), hne 4c, if a trust) , the smaller of;
a Thelossonine 15, column(3) or b $3,000 . . ... ....... 0., 16 |( 3,000.)

Note: /f the loss on line 15, column (3), 1s more than $3,000, orif Fonn 1041 page 1 l/ne 22 (or Form 990-T Ime 34) :s a loss, complete the CapitalLoss
Carryoveiorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either ine 14b, col. (2) or line 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) 1s more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) I ¥ 4
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero , , , . . .,.......... 18
19 Enter the estate's or trust's qualfied dwudends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , , | 19
20 Addines18andi19 ., .. ........... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- , ., » | 21
22 Subtract line 21 from line 20. If zero or less, enter0- , , , .. ........ 22
23 Subtractline 22 from line 17 If zeroorless, enter-0- | . . ., .. ....... 23
24 Enter the smaller of the amountoniine 170r$2300 , ., ...... v. ..l 28
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amountfrombne 23 . . . ... ... .. ... ... 25
26 Subtractine 25fromline24 . . ... ..., ... . . .00, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to kne 31 NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from hine 26 (If ine 26 is blank, enter-0-) . . . .. .... 28
29 Subtractine 28from line 27 | . . .. L e e e e 29
30 Mulbply @ 29Dy 15% (15) . . .\ L\ it sttt e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . . . ... ... ... .0 .. ... 31
32 Addlnes 30 and 31 | | L. L.t e et e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructons for Fom 1041) . . . . ... ............ 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, hne 36) . . . . v o v o o v v o o o e e o o e e s s e s s s s s e s s s s s s e es 34
Schedule D (Form 1041) 2009
JSA
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number f shown on the other side

THE HARVEY M & LYN P MEYERHOFF FUND, INC.

52-1466136

Employer identification number

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

{a) Description of property (Example (b} Date {c) Date soid (d) Sales price () Cost or other basis {n Gain or (loss)
160 3h 7% preferred of °Z Co) g (mo . day, yr) o o™ | (eopages e | subtract(e)from (@)
6a
PNC CAPITAL LOSS 1,098,239. 1,329,401. -231,162.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . .. ... ..t v v v s .. -231,162.

JSA
9F 1222 3 000
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The Harvey M. & Lyn P. Meyerhoff Fund, Inc.
| Schedule of Investments
Decemeber 31, 2009

} Market

Value

Board Restricted Funds $ 1,981,708

1,981,708

Bonds $ 376,464
376,464

Equity Funds $ 6,923,926
6,923,926

Investment Partnerships

25307 Partnership 17,221,008

25310 Partnership 1,176,707

27001 Partnership 3,737,928

27004 Partnership 1,644,666

27407-1 Partnership 1,138,399

40153 Partnership 37,481

24,956,189

1 Total Investments 5 34,238,287

STATEMENT §
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SCHEDULE J Compensation Information | oM No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ n 9

Compensated Emplioyees
p Complete if the organization answered "Yes" to Form 990, ,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection

Name of the organization Empl identificat] b

Wy

THE HARVEY M & LYN P MEYERHOFF FUND, INC. 52-1466136
Questions Regarding Compensation

Yes | No

1a Check the appropnate 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 lll to provide any relevant information regarding these ttems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the orgamization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part Ill to
L= (1 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

1ib

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 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
a Receive a severance payment or change-of-control payment? | . . . . . L e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . ... .. ... ..
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part ill

o

4b X
4c X

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
b Any related 0rganZaton? . . . . . .\ s e 5b X
If "Yes" to line 5a or 5b, describe In Part lil
68 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

6a X
6b X

b Anyrelated OFGanIZatoN? . . . . . .. ... e e
If "Yes" to line 6a or 6b, descnbe in Part lll.
7  For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 6? If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrnbed in Regs. section 53 4358-4(a)(3)? If "Yes,"” describe
T8 o L 8 X
9 if"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . v . . v v it i i v i e e e e e e e e s wa e e e e e e e e e e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2009

JSA
9E1290 2 000

5SMCOMF U473 VvV 09-8.5
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 l
(Form 990)
Complete to provide information for responses to specific questions on
Depertment 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 HARVEY M & LYN P MEYERHOFF FUND, INC. 52-1466136
ATTACHMENT 2

PART VI

LINE 11

THE TAX RETURN FOR THE HARVEY M & LYN P MEYERHOFF FUND IS PREPARED BY A
PUBLIC ACCOUNTING FIRM. THE PUBLIC ACCOUNTING FIRM PROVIDES THE OFFICERS
WITH A COMPLETED RETURN, PRIOR TO THE DUE DATE, WHICH IS THEN REVIEWED

AND SIGNED BY A DIRECTOR BEFORE SUBMISSION.

PART VI
LINE 2
THERE ARE FAMILY RELATIONSHIPS AMONG THE DONOR MEMBERS AND DIRECTORS. LEE

HENDLER, TERRY M. RUBENSTEIN, AND JILL M. HIERONIMUS ARE SISTERS.

PART VI

LINE 6

THE ORGANIZATION HAS TWO MEMBERS; A PUBLIC MEMBER - THE ASSOCIATED:
JEWISH COMMUNITY FEDERATION OF BALTIMORE, INC., AND DONOR MEMBERS

CONSISTING OF RICHARD SWIRNOW AND RAE SWIRNOW.

PART VI
LINE 7A
THE MEMBERS APPOINT THE BOARD OF DIRECTORS. THE PUBLIC MEMBER APPOINTS

THE MAJORITY AND THE DONOR MEMBERS APPOINT THE REMAINDER.

PART VI

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 990) 2009
JSA

9E1227 2 000
SMCOMF U473 Vv 09-8.5




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
THE HARVEY M & LYN P MEYERHOFF FUND, INC. 52-1466136

ATTACHMENT 2 (CONT'D)

LINE 7B

AMENDMENTS TO THE BYLAWS MUST BE RATIFIED BY THE MEMBERS BEFORE THEY ARE

ADOPTED.

PART VI
LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI

LINE 12C

THE SUPPORTED ORGANIZATION MONITORS AND ENFORCES COMPLIANCE OF THE
CONFLICT OF INTEREST POLICY BY REULARLY REVIEWING THE BOARD OF DIRECTORS,
ITS ACTIONS, AND THE INVESTMENT OF ASSETS TO ENSURE THAT IT COMPLIES WITH

THE CONFLICT OF INTEREST POLICY.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ADDRESSES CHARITABLE, EDUCATIONAL, RELIGIOUS, HUMANITARIAN, HEALTH,
CULTURAL AND SOCIAL SERVICE NEEDS OF THE JEWISH AND SECULAR COMMUNITY
IN FURTHERANCE OF THE CHARITABLE PURPOSES OF THE SUPPORTED

ORGANIZATION.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

JSA Schedule O (Form 980) 2009

9E1228 2 000
SMCOMF U473 Vv 09-8.5




Schedute O (Form 990) 2009

Page 2
Name of the organization Employer ldentification number
THE HARVEY M & LYN P MEYERHOFF FUND, INC. B 52-1466136
ATTACHMENT 4 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 393, 694. 393,694.
TOTALS 3193, 694 393,604
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS -~ PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
BONDS AND EQUITY FUNDS 7,300,390. FMV
TOTALS 7,300,390.
ISA Schedule O (Form 980) 2009
9E1228 2 000
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Farm 8888 (Rev 2-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox , . . . . . . . » l_Xr

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_f you are filing for an _Automatic 3-Month Extension, complets only Part | { on page 1).

md—n%onal (Not Automatic) 3-Month Extension of Time. Only file the ongiﬂal (no copies needed).

Type or Name of Exempt Organization N Employer identification number

print THE HARVEY M & LYN P MEYERHOFF FUND, INC. 52-1465136

File by the Number, street, and room or suite no if a P.O. box, see instructions. For IRS use only

Sededor | 101 W. MOUNT ROYAL AVENUE

fgaﬂ r:hgee City, town or post office, state, and ZIP code For a foreign address, see instructions. .

instructons. BALTIMORE, MD 21201 .

Check type of return to be filed (File a separate application for each return):

X | Form 930 Form 980-PF Form 1041- A B Form 6069

Form 990-B L Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 980-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe careof B PHIL HUBER
Telephone No. » 410 727-3200 FAX No. »
¢ if the organizaton does not have an office or place of business in the Untted States, checkthisbox . . . . .. .. ..., .. i
* |f this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthis 1s
for the whole group, check thisbox | | | & D If1t1s for part of the group, check thisbox |, | | B and attach a
list with the names and EINs of all members the extension 1s for
4 |request an additional 3-month extension of time unti 11/18/201¢C
5 For calendar year 20039 , or other tax year beginning ,and ending .
& Ifthis tax year s for less than 12 months, check reason: u Inital retun \_} Fmal return l___l Change in accounting period
7 State in detail why you need the extension ACDTIONAL TIME IS NEEDED TO PREPARE
3 COMPLETE ANC ACCURATE RETURN.

-~

8a If thus application s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a)$

b If thus apphcation I1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

(@3

—

previously with Form 8868 8b| $ ¢
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions.  [8¢{ § 0.

Signature and Verification
Under penalties of perury, | dectare that | have sxamined this form, Inclucing accompanying schedules and statemenis, and 'o the best of my knowledge and bSelief,
itis true correct, and complete, and that ! am authonized to prepare this form

M‘* Tila > Q/ Ié" Date ‘7//3/14

PERS LL? Eorm 8868 (Rev 4-2009)
1100 EAST PRATT STREET
BATTIMCRE, MD 21202

Signawre D

JSA
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