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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2009

Department of the Treasury benefit trust or private foundation)

Open to Public

Internal Revenve Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning sgp 1 2009 and ending aAuG 31 2010
B Check Please C Name of organization D Employer identification number
applicable
use IRS
Address | label or
change | print or THE_HAROLD GRINSPOON FOUNDATION
N
change | ™P° | Doing Business As 04-6685725
et = | Numberand street (or P.0. box:f mail s not delivered to streel address) |Room/suite | E Telephone number
~ pecific
Tod™ |instuc- 380 UNTON ST (413)781-0712
renanded] tons | Gty or town, state or country, and ZIP + 4 G Gross receipts 60 268 732,
[_lagptiea- WEST SPRINGFIELD MA 01089 H(a) Is this a group return
pending
. F Name and address of principal officer JEREMY PAVA for affiliates? I:]Yes |I| No
SAME AS C ABOVE H(b) Are all affihates included? [ Jves [_Ino
| Tax-exempt status: EI 501(c) (3 ) (nsert no) |:| 4947(a)(1) or [:l 527 If “No," attach a list. (see instructions)
J Website: > WWW,HGF.ORG H(c) Group exemption number P>
K_Form of organization: [ ] Corporation [ x ] Trust [ ] Association [ ] Other > [ L Vear of formation: 1991 _| M State of legal domicile: ua

[Part]] Summary

1 Bnefly describe the organization’s mission or most significant activities. PROVIDE_SUPPORT TO_ PRIMARILY

JEWISH EDUCATIONAL ORGANIZATIONS AND INSTITUTIONS

Number of voting members of the governing body (Part VI, ine 1a)

Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2

3 3
4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4
5 5
6 6

JNH f){\::}:tivities & Governance
\l
1Y)

Total number of employees (Part V, line 2a) 58
Total number of volunteers (estimate if necessary) 50
Total gross unrelated business revenue from Part Vill, column (C), line 12 7a -118,878,
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
=% 8 Contributions and grants (Part VIII, ine 1h) 5. 618 531, 19 113,371,
éj-‘! 9 Program service revenue (Part VIII, ine 2g) 2.020 282, 2,418,218,
@”| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -2.896 125, -10,749,886.
ﬁ_} 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 21,569 277. 5,464 663,
D] 12 Total reve through. 1L (must equal Part VIiI, column (A), line 12) 26 311 965, 16,246,366,
< [ 13 Grants an smlaRrE@t&;‘aH E'Ad)lx, coldmn (A), ines 1-3) 9 741 810. 7,788,601,
¥ | 14 Benefits paid art IX, @ n (A), ine 4)
fc‘g" 15 Salaries, of Jj)@at n e e its (Part IX, column (A), ines 5-10) 2,854 275, 3,112,939,
:g 16a Profession I'n fees (Paz :E A), ine 11¢)
] b Total fundraisirng-expens: ,line 25) P
W1 47 Other expefses ( 1d, 11-241) 5 399 842, 4445 223,
18 Total expel - 17 {must equal Part IX, column (A), line 25) 17,995,927, 15,346,763,
19 Revenue less expenses Subtract ine 18 from line 12 8,316 038, 899,603,
Eg Beginning of Current Year End of Year
§T‘§ 20 Total assets (Part X, ine 16) o _ . _ o -} - - - 175.927.733;° - ~ "195°088_.070,
§."’°§ 21 Total habilities (Part X, ine 26) . 28,327 694, 22,931,557,
=Z7| 22 Net assets or fund balances Subtract ine 21 from line 20 147,600,039 172 156 513,

[_art Il | Signature Block

Under penalties

eclaratto of pheparer (other than officer) 1s based on all information of which preparer has any knowledge

A Vo “Truglet | 1lnliy

fare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s true, correct,

bér Date

PAVA, TRUSTEE

print name and title

Paid Preparer';'} Date g(!,]l?-Ck if (F’rs::?r::rt;aégggg;ylng number
signature 01/17/11 employed » [_]

Preparer s Firm's name (or

Use Only | vows MEYERS BROTHERS KALICKA, P.C. EIN B>
self-employed), 330 WHITNEY AVE, SUITE 800

address, and
ZIP + 4 HOLYOKE, MA 01040 Phone no. » 413-536-8510

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

Yes

DNO

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) THE HAROLD GRINSPOON FOUNDATION 04-6685725 Page 2
| Part 1ll | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission:

ENHANCING JEWISH AND COMMUNITY LIFE IN WESTERN MASSACHUSETTS, NORTH

AMERICA, ISRAEL AND BEYOND,

.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 [ Jves (xINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II] No

If "Yes," describe these changes on Schedule O

4  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

4a (Code: ) (Expenses $ 5,159,756, including grants of $ 896,813, )(Revenue $ 2,418,218, )
THE PJ LIBRARY (PJ FOR PAJAMAS), IN PARTNERSHIP WITH LOCAL COMMUNITIES
PROVIDES FAMILIES WITH HIGH-QUALITY CHILDREN'S BOOKS, MUSIC, AND OTHER
RESOURCES THAT FOSTER JEWISH LEARNING AND CREATE A GATEWAY FOR DEEPER
ENGAGEMENT IN JEWISH LIFE, 63,395 CHILDREN SERVED IN 135 COMMUNITIES
RECEIVED BOOKS AND MATERIALS MONTHLY IN 2010,

4b (Code- ) (Expenses $ 3,055,404, including grants of $ 1,979,636, ) (Revenue $ )
THE GRINSPOON INSTITUTE FOR JEWISH PHILANTHROPY (GIJP) PROVIDES
MENTORING SERVICES AND CHALLENGE GRANTS TO NONPROFIT JEWISH OVERNIGHT
CAMPS AND OTHER ORGANIZATIONS, GIJP FOCUSES ON STRATEGIC PLANNING
LEADERSHIP DEVELOPMENT, FUNDRAISING,K AND OVERALL CAPACITY BUILDING,

4c (Code: ) (Expenses $ 6,176,725, including grants of $ 4,912,152, )(Revenue $ 18,720, )
THE HGF AWARDS GRANTS DIRECTLY TO INDIVIDUALS AND ORGANIZATIONS

SUPPORTING INITIATIVES LOCALLY, NATIONALLY, AND IN ISRAEL., THESE

PROGRAMS RANGE FROM SMALL INDIVIDUAL CAMPERSHIP TO NATIONAL

ORGANTZATIONAL GRANTS. ADDITIONALLY, HGF PROVIDES FUNDING AND RESOURCES

FOR PHILANTHROPIC LEGACY AND TEEN PROGRAMS, CULTURAL AND ART

INITIATIVES, AND PROFESSIONAL DEVELOPMENT AND RESOURCE MATERIALS FOR -~
EDUCATORS.

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 14 391 885,
Form 990 (2009)
932002
02-04-10
4
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Form 990 (2009) THE HAROLD GRINSPOON FOUNDATION 04-6685725 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If *Yes, " complete Schedule C, Part Il 4 X
5 Section 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? /f "Yes," complete Schedule C, Part Ili 5 N/A!
6 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? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including 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, histoncal treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV L9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-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 Vi, Vi, Vill, IX, or X
as applicable 1 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part Vi.
® 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 167 If "Yes, " complete Schedule D, Part Vil
e Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, and Xlll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xiil is optional I 12A X
13 s the organization a school described in section 170(b)(1)(A)n)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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, Part li . St 1 x - - ——
- 16 ~Didthé organization repart on Part IX, column (A), line e 3, more than $5 000 of aggregate grants or assnstance 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 fundralsmg 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 tncome and contnbutions on Part VI, ines
1c and 8a? If “Yes, " complete Schedule G, Part /i . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine Sa? If "Yes, " :
complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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Form 990 (2009) THE HAROLD GRINSPOON FOUNDATION 04-6685725 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrited States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | x
22 ‘Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 | X
23 D the organization answer "Yes" to Part VII, Section A, line 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
Schedule J i 23 | x
24a Did the organization have a tax-exempt bond 1ssue wrth an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No*, go to line 25 24a X
b 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 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 pnor Forms 980 or 990-EZ? If "Yes, " complete
Schedule L, Part | 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 Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part lil 27 | x
28 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, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | x
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| x
Was the organization related to any tax-exempt or taxable entity?
If °Yes, " complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 | x
— Is anyrelated orgarization a controlled €ntity within the meaning of section 512(b)(13)? - - o o |
If "Yes, " complete Schedule R, Part V, ine 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | x
Form 990 (2009)

932004
02-04-10
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Form 990 (2009) THE HAROLD GRINSPOON FOUNDATION 04-6685725 Page S
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums Enter -0- if not applicable 1a 46
b ‘Enter the number of Forms W-2G inciuded in line 1a. Enter -O- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
| filed for the calendar year ending with or within the year covered by this retumn 2a 58
; b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
i Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
: 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country P> ISRAEL
See the instructions 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i . |L5¢
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 tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). *
a 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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? . B . N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 B L » » N/A 9a | | .-
~ = b Did the organization make a distnbution to a danor,'aonoTadstor, or related person? . . N/A gb
{ 10 Section 501{c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 N/A . [ 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receiwved from them) . . L11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) THE_HAROLD GRINSPOON FOUNDATION 04-6685725 Page 6
Part VI I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a "Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent R b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal 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 D the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8 | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
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? 11 x
11A Describe 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? If "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b | x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 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 organization’s CEQ, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization 15b | x

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
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 X
b If "Yes," has the organization adopted a written policy or procedure requiring 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? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed P ma
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.
I:J Own website D Another's website II] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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 organization P>
JEREMY PAVA - (413) 781-0712
380 UNION STREET WEST SPRINGFIELD MA 01089

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) THE HAROLD GRINSPOON FOUNDATION 04-6685725 Page 7
]Part VII| 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 I1s needed

® 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

® List all of the orgamization’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

® { 1st 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

® | st 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

I:] Check this box if the orgamization did not compensate any current officer, director, or trustee.

(A) ) © ®) (E) )
Name and Title Average Postition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation

5|z 5 organization (W-2/1099-MISC) from the

z |2 g g.’ (W-2/1099-MISC) organization

é g g gs| and related

‘:‘ g g ;f g_% E organizations
HAROLD GRINSPOON
TRUSTEE 30.001X 0. 0. 0.
JEREMY PAVA
TRUSTEE 10,001x 0. 0. 0,
WINIFRED SANDLER
TRUSTEE 16.001X 0. 0. 0.
MICHAEL BOHNEN
TRUSTEE 4.00]x 0. 0. 0,
RABBI YITZ GREENBERG
TRUSTEE 4,00 |X 0. 0. 0.
DIANE TRODERMAN
TRUSTEE 4.00|X 0. 0. 0,
DR, ERIC LEVINE
TRUSTEE 4,00 |X 0. 0. 0.
DR, ARLEN LICHTER
TRUSTEE 4.00 X 0. 0. 0.
ED GREENBAUM
TRUSTEE 4.00X 0. 0. 0,
JOANNA BALLANTINE
EXECUTIVE DIRECTOR — 35,00 x| Ix 117,385, 0. 8,706,
EDWARD KLINE
CHIEF OPERATING OFFICER 40,00 XX 187 391, 0, 350,
DAVID SHARKEN
PROGRAM MENTOR 40.00 X 124,495, 0. 8,161,
ERIC PHELPS
PROGRAM DIRECTOR 40,00 X 106,998, . 0, 8,161,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE HAROLD GRINSPOON FOUNDATION 04-6685725 Page 8
Eart il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week g the organizations compensation
5|s g organization (W-2/1099-MISC) from the
2|2 2 g.' (W-2/1099-MISC) organization
s|E N and related
HEIEREEE organizations
E|E2|B |2 |85 &

1b Total > 536,269, 0, 25,378,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list 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 line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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.
T o e L) o - o o ;) - I ©
Name and business address Descniption of services Compensation
BOSTON INTERACTIVE
529 MAIN ST, CHARLESTOWN, MA 02129 WEBSITE DESIGN & DEVELOPMENT 131,199,
2 Total number of Independent contractors (including but not fimited to those listed above) who received more than
$100,000 1n compensation from the organization P> 1
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) THE HAROLD GRINSPOON FOUNDATION 04-6685725 Page 9
[Part VIl | Statement of Revenue ]
A B (D)
. Total (rezlenue Relaste)d or Unr(ecla)ted engégguﬁom
exempt function business tax under
. revenue revenue 559%?3;“» 511 &?
.g.g 1 a Federated campaigns 1a
gg b Membership dues ib
#4E[ ¢ Fundraising events . 1c
%:_T, d Related organizations . 1d
QE e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1if 19,113 371,
g'g g Noncash contributions included in hines 1a-1f § 15 356 328.
os h_Total. Add lines 1a-1f » 19,113 371,
Business Code
8 2 a PJ LIBRARY BOOK PROGRA 900099 2,418,218, 2,418,218,
>
a f All other program service revenue
g_Total. Add Iines 2a-2f » 2,418 218,
3 Investment income (including dividends, interest, and
other similar amounts) » 1,571,918, 1,571,918,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents 23,350,
b Less. rental expenses 7,776,
¢ Rental income or (loss) 15 574.
d Net rental income or (loss) » 15,574, 15,574,
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 31,692 786,
b Less. cost or other basis
and sales expenses 44,014,590,
¢ Gan or (loss) £12 321 804,
d Net gain or (loss) » -12,321,804, -12,321,804,
o | 8 a Gross income from fundraising events (not
g including $ of
H contnbutions reported on line 1c). See
; Part IV, line 18 a
6“-:- b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See T T T T
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold | L. b a
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a REAL ESTATE PTSP K-1'S 523000 5,323,776, 6,670, 5,317,106,
b INVEST. PTPS K-1'S 523000 106,593, -125,548, 232,141,
¢ MISCELLANEQUS INCOME 900099 18,720, 18,720,
d All other revenue
e Total. Add lines 11a-11d » 5,449,089,
12 Total revenue. See instructions. » 16,246 366 2,436,938, -118,878, -5,185,065,
0 Form 990 (2009)
11
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Form 990 (2009)

| Part IX] Statement of Functional Expenses

THE HAROLD GRINSPOON FOUNDATION

04-6685725

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, Total éfgenses Progragg)serwce Managé%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 6_844 539, 6,844 539,
2 Grants and other assistance to individuals in
the US See Part IV, line 22 944,062, 944 062,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 308,807, 187,500, 121,307,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,423 611, 2,059,801, 363,810,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 193,229, 160,505, 32,724,
10 Payroll taxes 187,292, 159,417, 27,875,
11 Fees for services (non-employees):

a Management

b Legal 49,028, 46,538, 2,490,
¢ Accounting 20,808, 2,769, 18,039,
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 199,552, 199,552,
g Other 244,990. 230,818, 14,172,

12 Advertising and promotion 459 792, 456 545, 3,247,
13 Office expenses 107,504. 82,459, 25,045,
14 Information technology 51,929, 39,907, 12,022,
15 Royalties
16 Occupancy 53,353, 53,353,

17 Travel 127,920, 127,920,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 73,160, 73,160,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 23,861, _ 23,861,
23" Insurance - - T T 7 26,551, 26,551,
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BOOKS AND CD'S 2,686,235, 2,686,235,
b OFFICE AND GENERAL 320,540, 309,517, 11,023,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 15,346,763, 14,391,885, 954,878, 0.
26 Jointcosts. 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 solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) THE HAROLD GRINSPOON FOUNDATION 04-6685725 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 528,399, 1 471,224,
" 2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
f2] 7 Notes and loans receivable, net 1,377,264, 7 1,331,611,
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 12 400.| 9 11,500,
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a 590,288,
b Less: accumulated depreciation 10b 219,465, 344,024.] 10c 370,823,
11 Investments - publicly traded securities 39,637,066, 11 58,039,400,
12 Investments - other securities See Part IV, line 11 134,028,580.] 12 134,714,549,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 0.l 15 148,963,
16 __ Total assets. Add Iines 1 through 15 (must equal line 34) 175,927 733, 16 195 088 070,
17  Accounts payable and accrued expenses 504,588, 17 328,110,
18 Grants payable 27 756,186, 18 22 491 727,
19 Deferred revenue 66,920, 19 111,720,
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
_ 126 Total liabilities. Add hines 17 through 25 28 327 694,] 26 22 931 557
Organizations that follow SFAS 117, check here P> Iﬂ and complete
e lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 147,480,039, 27 172,031,647,
g 28 Temporanly restncted net assets 28 4,866,
T 29 Permanently restncted net assets . 120, 000.] 29 120,000,
Z Organizations that do not follow SFAS 117, check here P> [_:] and oo
5| ~ completelinés30through34.
% 30 Caprtal stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 147,600,039, 33 172,156,513,
34 Total iabihihies and net assets/fund balances 175_927,733, 34 195,088,070,
; _Form 990 (2009)

932011 02-04-10
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Form 990 (2009) THE HAROLD GRINSPOON FOUNDATION 04-6685725

Page 12

| Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 9390. D Cash |I] Accrual D Other
If the organization changed rts method of accounting from a pnor 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process dunng the tax year, explamn 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

EZ] Separate basis D Consolidated basis D 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 audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c| X

3a X

3b

932012 02-04-10
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SCHEDULE A : . _ ' oma No 1545-0047
(Form 990 or 980-E2] Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE HAROLD GRINSPOON FOUNDATION 04-6685725

[Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a pnivate foundation because 1t 1s: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170({b)(1)(A)iii).
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
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin
section 170(b)(1)(A)(iv). (Complete Part Il.)
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 Part Il.)
A community trust described in section 170({b){1){A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Part lil.)
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 section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
alx ] Typel b Typen ¢ [__] Type Il - Functionally integrated d[__1 Type Il - Other
e |I] 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 descnbed in section 509(a)(1) or section 509(a)(2).

H WON

[$]

000 O

10
11

]

f If the organization received a wnitten determination from the IRS that 1t 1s a Type [, Type ll, or Type Il
supporting organization, check this box I:l
g Since August 17, 20086, 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 described in (i) and () below, Yes | No
the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person descnbed in () above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported orgamzation(s)
(i) Name of supported (ii) EIN gr'é)amfz‘;%gr" :]vg(l)ls t(r}elortgﬁmzanon (v) Did yotu notify tl|1e orgar(1‘|lzi21tllso}1hﬁ1 col|  (vii) Amount of
organizaton (described on hnes 1-9 - (i) hsted in your). organization n col. | iy'organized in the support
above o IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
TBIRTHRIGHT ISRaEL | | ~ T | )
FOUNDATION 13-4092050 7 X X X 0,
FOUNDATION FOR
JEWISH CAMP 22-3551013 u X X X 221,450,
JEWISH FEDERATION
OF GREATER SPRINGFP4-2127023 7 X X X 100,036,
HEBREW HIGH SCHOOL{ _ .
OF NEW ENGLAND 06-1455973 2 X X X 1,525 325,
THE JEWISH
FEDERATIONS OF NOR13-1624240 7 X X X 2,849,288,
Total 4,696 099,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part il | 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 |)

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, contnbutions, and
membership fees receved. (Do not
include any “unusuat grants.”)

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public support. Subtract line 5 from line 4
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,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. 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 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - | [:l
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 1/3% support test - 2009.If the organization did not check the box on Ime 13, and I|ne 1415 33 1/3% or more, check this box and

stop here. The organization qualffies as a publiCly supported organization ~ - T “b‘|:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13, 164, or 16b, and line 14 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 | 2 l:]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine 151s 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 . > E]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 3
| Part I | Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on hne 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, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subtractling 7c from line 6 )
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 income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add ines 8, 10¢c, 11, and 12)

7777714 First five years. If the Form 9907is for the organization’s first, second, third, fourth; or fifth tax year'as a'section'501(c)(3) organization,

check this box and stop here | 2 [:]
Section C. Computation of Public Support Percentage
15 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, fine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13. column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . L L. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or tine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » l:l
20 Private foundation. {f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 l:l

Schedule A (Form 990 or 990-EZ) 2009
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OMB No_1545-0047

Schedule D Supplemental Financial Statements | 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury PartV,line6,7,8,9, 10, 11, or.12. - Open to Public

Internal Revenus Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
. THE HAROLD GRINSPOON FOUNDATION 04-6685725

Part ) 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 contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? E] Yes I:] No
[Part Il | 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 all that apply)
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified histonic structure
Preservation of open space
2 Complete ines 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 HON

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 histonic structure included 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 terminated by the organization durning the tax
year p>

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monttoning, inspecting, and enforcing conservation easements during the year p> $
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)(i)? , L Ives [ Ino
9 InPart XIV, descnbe 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.

| Part Il | 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, histonical
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part X1V, 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 exhibrtion, education, or research n furtherance of publiic service, provide the following amounts relating to

thesetems' =~ . _ Lo L o - L. _
(i) Revenues included in Form 990, Part VIII, line 1 . > 3
(ii) Assets included in Form 990, Part X . > s

2 If the organization received or held works of art, historical 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 VIII, ine 1 . |
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
RN
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Schedule D (Form 990) 2009 THE HAROLD GRINSPOON FOUNDATION 04-6685725 Page 2
[Part Il | 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 tems
(check all that apply):
a |:| Public exhibition d I:] Loan or exchange programs
b [] Scholarly research e [ other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose i Part XIV.
5 Duning the year, did the organization solictt or receive donations of art, histoncal 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 [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? . ) [:l Yes El No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance i 1c
d Addtions durnng the year 1d
e Distnibutions durning the year . 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? . [:] Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.

|[PartV | Endowment Funds. Complete if the 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 3,856 473, 4,680 358,
b Contributions B 158,019, 50,702,
c Net investment earnings, gains, and losses 407,435, -656,010,
d Grants or scholarships
e Other expenditures for facilities
and programs 145,768, 218,577,
f Administrative expenses
g End of year balance . i 4,276,159, 3,856,473,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 97,00 %
b Permanent endowment p» 2.80 %
¢ Term endowment P .20 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment _ (a)Costorother | _(b)Costorother _|__(c) Accumulated— -[- —(d) Book value™ — —— — ~
——————————— T T 7 7 7 7 7 basis (investment) basis (other) depreciation
1a Land 165,064, 165,064,
b Buildings L. 154,883, 3,030, 151,853,
¢ Leasehold improvements
d Equipment 270,341, 216,435, 53,906,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 370 823,
Schedule D (Form 990) 2009
832052
02-01-10
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Schedule D (Form 990) 2009 THE _HAROLD GRINSPOON FOUNDATION

04-6685725 _Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, Ime 12.

{a) Descnption of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation:

Cost or end-of-year

market value

Financial denvatives
Closely-held equity interests
Other

LIMITED PARTNERSHIP INTERESTS 52,102,477, END-OF-YEAR MARKET VALUE
CASH AND CASH EQUIVALENTS 123,956.| END-OF-YEAR MARKET VALUE
PRIVATE EQUITY FUNDS 8,642 ,393.| END-OF-YEAR MARKET VALUE
CD'S AND GOVERNMENT FUNDS 41,026,157, END-OF-YEAR MARKET VALUE
OTHER INVESTMENTS 32,819 566, END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 134 714 549,

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation.

Cost or end-of-year

market value

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

[ﬁlrt IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15)

——[Part X~[“Other Liabilities. See Form 990, Part X line 25~

1 (a) Descnption of liability

{b) Amount

Federal income taxes

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

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

932053
02-01-10
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Schedule D (Form 990) 2009 THE_HAROLD GRINSPOON FOUNDATION 04-6685725 Page 4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 16,246,366,
Total expenses (Form 990, Part IX, column (A), line 25) 15,346,763,
Excess or (defictt) for the year. Subtract line 2 from line 1 899,603,
‘Net unrealized gains {losses) on investments 18,589,321,
Donated services and use of facilities
Investment expenses
Pror period adjustments
Other (Descnbe in Part XIV) 5,067,550,
Total adjustments (net) Add lines 4 through 8 . 23,656,871,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 24 556,474,
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . 1 34,837,859,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12°
Net unrealized gains on investments 2a 21,316,142,
Donated services and use of facilities 2b 191,305,
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV.) 2d 1,716,
Add hines 2a through 2d 2e 21,515 223,
3 Subtract line 2e from line 1 3 13,322,636,
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1°
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b 2,923,730,
¢ Addlines 4a and 4b 4c 2,923,730,
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 5 16,246 366,
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,281 385,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d 7,776,
Add lines 2a through 2d 2e 199 081,
3 Subtract ine 2e from line 1 . 3 10,082,304,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Descnbe In Part XIV) 4b 5,264,459,
¢ Add lines 4a and 4b 4c 5,264 _459.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 15 346 763
|71rt XIV| Supplemental information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, Iine 2, Part X|, ine 8, Part Xl|, ines 2d and 4b, and Part Xlii, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO SUPPORT IN PERPETUITY THE MISSION OF THE FOUNDATION __ . . . __ . - — — — — — — — — —

© O ~NOOOHAEWON
©|® N |0 & [N

{1 2 - N s I « i 1}

191,305,

o o o0 - o

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN ACCRUED COMMITMENTS AND GRANTS PAYABLE: 5264459,

PARTNERSHIP INTERESTS: DIFF REALIZED V UNREALIZED INCOME/GAIN -2917848,

CHANGE IN MARKET VALUE OF LIMITED PARTNERSHIP INVESTMENTS: 2726821,

PARTNERSHIP INTERESTS: NONDEDUCTIBLE EXPENSE: -5882,

Schedule D (Form 990) 2009

932054
02-01-10
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Schedule D (Form 990) 2009 THE HAROLD GRINSPOON FOUNDATION 04-6685725 Page 5
| Part XIV] Supplemental Information (continued)

PART XII ' LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES RECLASSED AGAINST RENTAL INCOME: 7776,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PARTNERSHIP INTERESTS: NONDEDUCTIBLE EXPENSE: 5882,

PARTNERSHIP INTERESTS: DIFF REALIZED V UNREALIZED INCOME/GAIN: 2917848,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES RECLASSED AGAINST RENTAL INCOME: 7776,

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN ACCRUAL FOR COMMITMENTS AND GRANTS PAYABLE: 5264459,

Schedule D (Form 990) 2009
932055
02-01-10
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. egs - . ' OMB No_1545-
Schedule F Statement of Activities Outside the United States N -
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2009
5 Cofth Part IV, line 14b, 15, or 16. Open to Public
epartment of the Ti i j
mt:mal F‘:evenu;s;sla:e“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE HAROLD GRINSPOON FOUNDATION 04-6685725

| Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization mamntain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

,_?_l Yes I:] No

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitorning the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

09350117 789740 18GRI2558

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted in (d) (f) Total
offices employees or (by type) (1.e , fundraising, IS @ program service, expenditures
in the region agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

PJ LIBRARY PROGRAM-

PISTRIBUTE BOCKS TO
MIDDLE EAST 1 1 [PROGRAM SERVICES CHILDREN IN ISRAEL 642,014,

PJ LIBRARY PROGRAM-

DISTRIBUTE BOOKS TO
NORTH AMERICA 0 0 [PROGRAM SERVICES CHILDREN IN CANADA 130,710.
Totals » 1 1 772,724,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10

27

2009.05030 THE HAROLD GRINSPOON FOUNDA 18GRI251




0L-10-20
m N 2L02¢€8
6002 (066 W104) 4 a|npayoss '
< S81}1JU8 10 SuoIjeziueblio 1eylo Jo Jequinu |ejoliejuy ¢
i
« Jene| Aousgjeainbe (g)(0) 1 0G uonoas e pspiaoid m_mc jesunoD 10 esjuelb ay} ydiym 1oy 10 ‘SH| 84}y
Aq 1dwexa-xe} se paziubooeal ‘Aijunod ubiesoy ey) Aq saiueys se peziubooal ale Jey) eroqe peisi| suoneziuebio jueidioel Jo Jequinu [B}O} BT
¥
'
H
t
i
(ayyo ‘[esiesdde eouejsisse 8OUBISISSE |y 191u8s1nqsIp yseo| juesb yses jo uelb aqeandde Ji ue
‘AWS 400q) uoren|en USEeD-UoU JO yseo-uou } asip y } 4 } } uoifiey (9) (aiqeondde J1) Ni3 P uoneziuefio Jo swen ()
jo poyiey (1) uonduoseq (u) 10 unowy (B) | 40 Jeuuen {3) wnowy (8) jo esodng (p) uoiaas apoa Syt () X

<«

000°G$ UBY} 810w paaiedss Jusidioss 8uo ou yi xog SIy} %oey)

‘papaau st 8oeds [euoiyippe Ji {066 WioH)

AUE 10} ‘G| 8Ul| ‘A] Hed ‘066 WI0- 0} ,S8A, PaJemsue uoneziuebio syl ji 8)9|dwos) "Salels Paliun 8y} apisinQ saniug Jo suoneziuebiQ 0) aoueSISSY J

Z obeg

GZLS899-V0

1-4 eINpeyds esn

“000'G$ UBY) 810U POAIBoa) oum jusidioes

By} pue sjue.n _ 1l Wed _

NOILYANNOA NOOdSNIUD TTOHYH HHL i

[y

600¢ (066 w104) 4 8INPayds




6C . _ %ciozee
6002 (066 Wio4) 4 a|npayos
|
|
|
I
|
| :
|
i
|
,
(1e0 ‘|esiesdde '
‘AWS “ooq) aouejsisse
uoienjea eouejsisse ysed-uou yseo-uou JuBWAsINGSIP YSed welb yseo sjuaidioas uoibay (q) soue)sisse Jo juelb jo edAy (e)
10 poyielN () Jo uonduoseq (6) 10 Junowy (§) 1o Jauuep (8) Jo wnouwy (P) | jo tequiny (9)
‘papasu Si momaw reuoiippe j (066 W104) L-4 eInpayds esn
‘gl eul| ‘Al Ued ‘066 W04 0} ,S8A, Paiemsue uoneziuebio ey) ji e}ejdwon) “salelg payiun ayl apisinQ S|enpIAIpU] 0} 93UelSISSYY JALRO Pue SluelD ||| Med

€ ebeqg

SCTLSBI99-¥0

NOILVANNOd NOOdSNIY¥D J'IONVH dHL

600¢ (066 Wi0) 4 8jnpayos




6002 (066 wi04) | 8|npayas

o€

"066 W04 10} SUOIIONASU]| BY) 893S ‘DINON 10

0L-20-¢0 LOL2EB

y UONONPaY siomiaded pue Joy Aoeaud 104  vH1

<

3 <

suoneziuebio JusWUISA0

SUOIJEZIUEDI0 J6yjo JO Joquinu [E10} I8lU3 €

6 pue (£)(9)10G uoNY8s Jo Jequinu [B10} 183

"0 "vT6 1¥6 S

LSIT QIHOVLLIY JAS

B0UB)SISSE IO
uesb jo esoding (4)

©0UE)SISSE YSED-UOU
Jo uonduosaq (B)

(leyio
‘lesieidde ‘AN

‘%00Qq) uonen|ea

10 poyisiy (3}

aoue)SISSE
yseo-uou
0 Junowy (a)

welb yseo
J0 junowy (p)

eiqeondde u
uoi308s DY\ (9)

NI (9)

uswiuIenob 1o
uoneziuebio jo sseippe pue swen (e) 1

T <

peposu s 6oeds [BUONIPPE JI (066 WI04) |- 8INPeUDS PUE Al HEd 85 '000'G$ UEL} 810w paaiadal juaididal 8uo OU Ji X0q SiL) 12940 _ 000'G$ UBY) 810W peAIsds) 1ey) juaidioal

AuB 10} ‘|2 BUl] ‘Al UBd ‘066 W04 0} ,SBA, Paiamsue uoneziueblo ey yi 81e|dwo) "salelg payun ayy ul suoneziuefio pue mEmEfgoc 0} 9oue)sISSY JOYIQ pue sjuesn 1 Wed _

ON[] SOA B

"SOIEIS Pajiun o4y ul spuny Juelb JO esn ay} DulioyuowW 10} S

©1Npeo0.d s,uoijeziuebio ey} Al VBd Ul equdseq ¢

$@OURISISSE 10 SjUBIB 8y} pJEmE 0} Pesn BLeId

UOI}08[8S By} PUE ‘@ourlsISSe Jo sjurib ey Joy ANiqiBie see)uBIb a1 ‘edur)SISSE J0 SHUBLG BU) JO JUNOWE 8u} oamzcﬂ_wn:m 0} Sp1028) urejuiew uoneziuebio eyy seoq

20UB)ISISSY PUE SJUBLD U0 UOIIBULIOJU]| (B13UYD) _ 1 tmn_\_

GZLS899-%0
Jaquinu uoneosyuapl JaAojdwgy

NOIIVANNOd NOO4dSNIYDO JIO¥VH dHL

uoneziuebio ey} jo sweN

uonoadsu|
2ljgnd 0} uado

600¢

1¥00-SPGL ON BWO

*Z2Z 10 |.Z au1] ‘Al Med ‘066 W04 UOo ,S9A, PaJamsue uoneziuebio ays i 83ajdwod

“066 W0 0} yoeny «

s3je1S PSNUN 8y} Ul S|ENPIAIPU| PUE ‘SJUBLLILIBACY
‘suoneziuebiQ) 03 doUBISISSY JAYIQ PuUe sjueln

021AI9S BNUOARY |BUIRI)
Ainsesl) ey jo yuewedag

(066 wiod)
1 3INA3IHOS




6002 (066 Ww.04) | 8|Npayos

T¢

04-20-20 2012¢E6

"ONIANNA

J0 3sn J0 MEIAHY ANV ONILHOdHY WINALNI d¥InDEy¥ SLINVHD ¥EDEVT ' SANNd

JATHDHY OL SAHUVANYLS HHI LIIR SHALNY

749 HHL LVHI SHIJINEA SINYYO 40 ¥OLOIHWId

HHL NV SINIIdIDIY INWNO NO SFLOA QUVOH HHL

"RALSAS QIZI¥NEINdROD ¥ HONOY¥HL

SINVYD JO ¥OLOIYIQ FHL A9 JEYOLINOW JYY SINWHO ¢ HENIT

I Nvd I JTINAIHOS

UCIJEWIO)UI [EUOTIPPE JBLI0 AUB PUE ‘g 6Ul) ‘| WEg Ul palinbed uoijeuliojul ay) spiroid o) wed siyy ele|dwo) “uoRewou] [eyuswaiddng _ Al VEd

"0 EA L ) SINVYD TOOHDSHYd
. 0 TLS8 6§ [7S SINVED TIAVEL
"0 "6¥S ¥ S _ SQY¥YmMv O¥TH DNNSNN
"0 "109 789§ 812 SEATINEONI NOILINL
"0 1TV L L SQYYMY YEHOVAL
(1ayio ‘[esieidde ‘AN4 ‘yooq) | OOUBISISSE USBO jueib yseo sjuaidioas
souelsIsse yseo-uou jo uonduosaq ) uonen|ea jo poyisiy (9) -uou jo junowy (p)| 1o Junowy (o) jo sequinN {(Q) eaue)sisse 1o juesb yo edA] (e)

22 Uil ‘Al UBd ‘066 WO O} ,SOA, POISMSUE UONEZIUEBIO oy} Ji 838/dwWOY) *SIEIS PINUM 9U} Ul S|ENPIAIPU| 0} 8OUEISISSY JaYl0 Pue sjuesn

papeau si eoeds [euoilippe ji (066 Wiod) L-| 3INPOUDS PUB Al LB 8SN

Il ed

Z obeg

GCLS899-V0

NOILVANNOd NOOdSNIY¥O JTO¥VH FHL

600¢ (066 Wiod} 1 8jNpeyds




Z€ 04-10-20 2v22EB
6002 (066 W.04) L-| @npayog
"0 429K ‘9yT Y3IHLO
"0 "ZOoL 9T "6€ SINVED INIWdOTIAHRQ 'T¥NOISSEI0¥d
"0 "0S5 GET 144 SINVYD DNIJRWYD
(1syy0 ‘jesiesdde
‘AL H00Qq) uoneniea 8oUR)SISSe Yseo yueif yseo sjusidivel
8JUEJSISSE YSBO-UoU J0 uoiiduossq (j) Jo poyle () -uou jo unowy (p)|  jo wnowy (9) Jo Jaquinp (q) eour)sisse 1o jJuelb jo edAy (e)

(11 ved ‘(066 Wi04) | 8|NPeUDS) S31BIS PaUN 3yl Ul S|ENPIAIPU| 0} @OUE)SISSY JaYIQ PUE SIUBJD JO UORENURUOD _ 1 \ed _

T obed SCLSB99-V0

NOILYANNOd NOOdSNIY¥D

ATOUVH HHL

6002 (066 Wi04) 1-| 8|Npeyos




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of th:; Treasury Part IV, line 23. Open to P.Ublic
Interal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name’of the organization Employer identification number
THE HAROLD GRINSPOON FOUNDATION 04-6685725
Part | | Questions Regarding Compensation
Yes | No
1fa Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|___| First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation fees
[:] Discretionary spending account L___] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 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. ’
Compensation committee D Wnitten employment contract
I:] Independent compensation consultant [II Compensation survey or study
|:| Form 990 of other organizations [Il Approval by the board or compensation committee . ’
4 Duning 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 Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or recetve payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part 11} s
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation e
contingent on the revenues of: - R
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VIi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of N
a The organization? 6a X
b Any related organization? . 6b X
If"Yes" to ine 6a or 6b, describe in Part I
7 For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part 11l X 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descrbe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury
Intemal Revenue Service

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Inspection

2009

Open To Public

Name of the organization

THE HAROLD GRINSPOON FOUNDATION
Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 980-EZ, Part V, line 40b

Employer identification number
04-6685725

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction (c)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Part ll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Ongmnal pnncipal | (d) Balance due (e)In (2 Ag)opar%vgcri (g) Written
person and purpose the organization? amount default? cgmmlttee'7 agreement?
To From Yes No Yes No Yes No
Total . __ |
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
DEVORAH PAVA DAUGHTER OF TRUSTEE TUITION ASSITANCE
NATHANIEL PAVA SON OF TRUSTEE TUITION ASSITANCE
Part IV | Business Transactions Involving Interested Persons.
~ ~ “Complete If the organizationanswered “Yes" on Form 990, Part’IV, ine’ 28a, 28b; or28c  ~ _ T T
(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Descnption of (()%asrng;{:gnc.’;
person and the organization transaction transaction revenues?
Yes No
BEVERLY PAVA FAMILY MEMBER 11,741,COMPENSATIO X
SUSAN KLINE FAMILY MEMBER 62,609 ,COMPENSATIO X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

09350117 789740 18GRI2558
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SCHEDULE M Noncash Contributions OMB No 15430047

(Form 990) 2009
P Complete if the organizations answered "Yes" on Form
Department of thé Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenue Service P Attach to Form 990. Inspection
Name’of the organization Employer identification number
THE HAROLD GRINSPOON FOUNDATION 04-6685725
[Part]l | Types of Property
(a) {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions | Form 990, Part VIIl, line 1g revenues

1 Art- Works of art

2 Art- Histonical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Securities - Closely held stock

11 Securities - Partnership, LLC, or
trust interests X 2| 15,356,328, [PHIRD PARTY APPRAISAL

12 Securnties - Miscellaneous

13 Qualified conservation contrnibution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P ( )
27 Other P ( )
28 Cther P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29 2
Yes | No
~ 7 30a Dunng the year, did the organization receive by contribution any property reported i Part’ I, ines 1-28that it must hold for
at least three years from the date of the inihal contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
____contnbutions? . R - ) .. 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) s checked,
descnbe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

832141
03-12-10
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' . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 20
(Form 990) Complete to provide information for responses to specific questions on 09
’ Form 990 or to provide any additional information. Open to Public
sl P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE HAROLD GRINSPOON FOUNDATION 04-6685725

FORM 990, PART VI, SECTION A, LINE 2: PART VI: LINE 2:

JEREMY PAVA AND HAROLD GRINSPOON - BUSINESS RELATIONSHIP

DIANE TRODERMAN AND HAROLD GRINSPOON- FAMILY RELATIONSHIP

WINIFRED SANDLER AND HAROLD GRINSPOON - FAMILY RELATIONSHIP

EDWARD KLINE AND SUSAN KLINE - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11: JEREMY PAVA, A BOARD TRUSTEE, AND

MATT MOTYKA, THE DIRECTOR OF ACCOUNTING, REVIEW THE RETURN IN DETAIL AND

THEREAFTER, PROVIDE A COPY TO ALL MEMBERS OF THE BOARD OF TRUSTEES FOR

THEIR REVIEW PRIOR TO THE FILING OF THE 990,

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE BOARD ARE REQUIRED

TO DISCLOSE AN INTEREST IN ANY TRANSACTION OR ARRANGEMENT AND THE MEMBER IS

REQUIRED TO ABSTAIN FROM PARTICIPATING IN THE DISCUSSIONS AND VOTING

REGARDING THE TRANSACTION IF THE INTEREST IS DETERMINED TO BE A CONFLICT OF

INTEREST OR MAY BE CONSTRUED AS A CONFLICT OF INTEREST. THE REMAINING

BOARD MEMBERS SHALL DETERMINE IF THE TRANSACTION OR ARRANGEMENT IS FAIR AND

REASONABLE TO THE FOUNDATION AND IN ITS BEST INTEREST AND FOR ITS OWN

BENEFIT,

FORM 990, PART VI, SECTION B, LINE 15: PERSONNEL COMMITTEE(CONSISTING OF 3

BOARD MEMBERS) CONDUCTS SURVEY OF COMPENSATION PAID BY LIKE ORGANIZATIONS

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

932211
02-03-10
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2

(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public

e P Attach o Form 0. inspection

Name of the organization

Employer identification number

THE HAROLD GRINSPOON FOUNDATION 04-6685725

APPROVES COMPENSATION DECISIONS, AND DOCUMENTS THE DELIBERATION AND

DECISION OF EXECUTIVE COMPENSATION, THE LAST FULL REVIEW TO DETERMINE

OFFICER COMPENSATION WAS DONE IN 2008,

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGZANIZATION MAKES ITS 1023

990 AND 990-T AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST,

990 PART XI, LINE 2C

DESCRIPTION OF CHANGE IN PROCESS

THERE HAS BEEN NO CHANGE IN THE PROCESS FROM THE PRIOR YEAR

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: DEVORAH PAVA

(C) AMOUNT OF GRANT ¢

3500,

(C) TYPE OF ASSISTANCE: TUITION ASSITANCE PROGRAM

(A) NAME OF PERSON: NATHANIEL PAVA

(C) AMOUNT OF GRANT $ 3500,

(C) TYPE OF ASSISTANCE: TUITION ASSITANCE PROGRAM

SCH L__PART IV _ BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

09350117 789740 18GRI2558
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> SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE HAROLD GRINSPOON FOUNDATION

Employer identification number
04-6685725

(A) NAME OF PERSON: BEVERLY PAVA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF JEREMY PAVA, BOARD TRUSTEE WITH VOTING RIGHTS,

(D) DESCRIPTION OF TRANSACTION: COMPENSATION PAID

(A) NAME OF PERSON: SUSAN KLINE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF EDWARD KLINE, CURRENT OFFICER WITHOUT VOTING RIGHTS,

(D) DESCRIPTION OF TRANSACTION: COMPENSATION PAID

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

932211
02-03-10

09350117 789740 18GRI2558
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