See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_11_PF:36-4370284_990PF_201012.pdf
https://public.resource.org/privacy?2011_11_PF:36-4370284_990PF_201012.pdf

SCANNED NOV 2 2 2011

Form 990-PF Return of Private Foundation OMB No_ 1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 20 1 0
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2010, or tax year beginning , and ending
G Check all that apply: [T ttal return LI inial return of a former public charity [T Final return
Amended return |:| Address change |:] Name change
Name of foundation A Employer identification number
JEMP-D FOUNDATION
C/0 JEROME H. STONE ALZHEIMER'S ASSOC. 36-4370284
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |B Telephone number
225 N. MICHIGAN AVENUE 17 (312) 335-5808
City or town, state, and ZIP code C it exemption application 1s pending, check here >|_|
CHICAGO, IL 60601 D 1. Foreign organizations, check here »[ ]
H Check type of organization: | X | Section 501(c)(3) exempt private foundation 2. Foreign organizations meeling ine 8% test. [ ]
|:] Section 4947(a)(1) nonexempt charitable trust [T Other taxabte private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year | J Accounting method. | X | Cash [T Accrual under section 507(b)(1)(A), check here Pl:]
(from Part i, col (c), hne 16) (] other (specity) F Ii the foundation 1s n a 60-month termination
881,729 .|(Parti, column (d) must be on cash basis ) under section 507(b)(1)(B), check here P[]
e T o | ST | i | Ol | e
1 Contributions, gifts, grants, etc., receved N/A Lo
2 Check p» il the foundation is not required to attach Sch B TRy
3 gt o savngs and temprary 10,085, 10,085. STATEMENT 1
4 Dwidends and interest from securties 15,161. 15,161. STATEMENT 2
5a Gross rents i
b Net rental income or {loss)
© 6a Net gam or (loss) from sale of assets not on line 10 9 ’ 3 8 1 .
2| b 213,043. -
2| 7 capital gan netincome (from Part IV, Iine 2) 0.
| 8 Netshort-lerm capital gain
9 Income modifications © o
10a SRR
b Less Costof goods sotd
¢ Gross profit or (loss)
11 Other income 27,368. -232. STATEMENT 3
12 Total. Add lines 1 through 11 61,995, 25,014,
13 Compensation of officers, directors, trustees, etc O . 0 . 0 .
14 Other employee salaries and wages
w 15 Penston plans, employee benefits
9 | 16a Legal fees STMT 4 369. 0. 369.
é b Accounting fees STMT 5 3,500. 350. 3,150.
5 cOtherrzoSess&ena}__—f_egs:;-;—-ST T 6| 4,217. 4,217. 0.
2117 lnteresl E T, g__é \Il
T{18 Taxesi r”“""" - STMTS,7 159. 159. 0.
:‘E’ 19 Deprecmhon ande%)Ienon 1 r,cqq 10
_g 20 Occupar!l_’gy ! )
< |21 Traveliconferences, and meetings - - - < ~ k
g 22 Printing and publlcalmnsi h 5 ! i )
2|23 otmer dpentes— - STMT 8 59. 0. 59.
% |24 Total operating and administrative
E’_ expenses. Add lines 13 through 23 8,304. 4,726. 3,578.
Ol95 Contributions, gifts, grants paid 43,000. 43,000.
26 Total expenses and disbursements.
Add lines 24 and 25 51,304. 4,726. 46,578.
27 Subtract kne 26 from line 12:
d Excess of revenue over expenses and disbursements 1 0 7 6 9 1 .
b Net investment income ¢ negative, enter -0-) 20,288.
¢ Adjusted net income (f negauve, enter -0-) N/A
8740 LHA For Paperwork Reduction Act Notice, see the instructions Form 990-PF (2010)




Fori 990-PF (2010)

. JEMP-D FOUNDATION

C/0O JEROME H. STONE ALZHEIMER'S ASSOC.

36-4370284

Page 2

Balance Sheets Attached schedules and amounts in the descnpbon
column should be for end-of year amounts onty

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recewvable P

1,671.

36,135.

36,135.

78,069.

64,813.

64,813.

Less: allowance for doubtful accounts P>

4 Pledges recewable P>

Less: allowance for doubtfu! accounts P>

5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disquahtied persons

7 Other notes and loans recewvable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligatons STMT 9
b Investments - corporate stock
¢ Investments - corporate bonds
11y -land, buildings, and basis

153,087.

127,291.

129,633.

STMT 10

417,990.

461,944.

602,620.

STMT 11

77,454.

49,803.

>
>

Less accumulated depreciation

48,528.

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment basis P>

STMT 12

1,024.

0.

Less accumulated depreciation |

1 N i

15 Other assets (describe P>

16 Total assets (to be completed by all filers)

729,295.

739,986.

881,729.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disquaiified persons
21 Mortgages and other notes payable

22 Other liahilities (describe p

23 Total liabilities (add ines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Pawd-in or capital surplus, or land, bldg , and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/iund balances

>

» [X]

0.

0.

0.

0.

729,295.

739,986.

729,295.

739,986.

729,295.

739,986.

Analysis of Changes in Net Assets or Fund Balances

1

DWW

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30

(must agree with end-ot-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in hne 2 (itemize) P

729,295.

10,691.

0.

Add hnes 1,2,and 3
Decreases not included in line 2 (itermze) P>

739,986.

0.

Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part I, column (b), line 30

Dl w| N | —

739,986.

023511
12-07-10

Form 990-PF (2010)
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JEMP-D FOUNDATION

Form 990-PF (2010) C/0 JEROME H. STONE ALZHEIMER'S ASSOC. 36-4370284  Page3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g., real estate, (bg,lfopvgj ?gr?aus'ged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr )
1a PLUM CREEK TIMBER CO - CAPITAL GAIN
b DISTRRIBUTION P VARIOUS VARIOUS
¢ HARRIS ASSOCIATES - SEE ATTACHED P VARIOUS VARIOUS
d KAPLAN, NATHAN & CO. PARTNERSHIP UNITS P VARIOUS 12/31/10
e
(1) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e} plus (f) minus (g)
a
b 672. 672.
¢ 212,371. 203,662. 8,709.
d 33,169. -33,1609.
e

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

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

. (j) Adjusted basis (k) Excess of col. (1)
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col (), f any Losses (from col. (h))
a
b 5732.
¢ 8,709.
d -33,1689.
e
If gain, also enter in Part |, line 7
2 Capital gain net iIncome or (net capital loss) If (loss), enter -0- in Part |, line 7 2 -23,788.
3 Net short-term captta! gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, ine 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year n the base pertod? D Yes No

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

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

fal (b) (c) e
Calendar ygaa,s&?g'fge%?agggmnmg i) Adjusted qualifying distributions Net value of nonchantable-use assets (col (Db')s ‘J:E,‘é‘é%"b'yaﬂg,_ ()
2009 53,916. 743,604. .072506
2008 44,006. 800,337. .054984
2007 48,011. 900,662. .053306
2006 43,684, 753,064. .058008
2005 38,364. 884,923. .043353
2 Total of Itne 1, column (d) .282157
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years .056431
4 Enter the net value of noncharitable-use assets for 2010 from Parl X, ine 5 821,057.
5 Multiply line 4 by line 3 46,333.
6 Enter 1% of net nvestment income (1% of Part I, line 27b) 203.
7 Add lines 5and 6 46,536.
8 Enter qualiftying distributions from Part X1, ine 4 46,578.

Ifine 8 1s equal to or greater than line 7, check the box n Part VI, line 1b, and complete that part using a 1% tax rate
See the Part VI instructions.

023521 12-07-10

Form 990-PF (2010)




: JEMP-D FOUNDATION

Form 990-PF (2010) C/0 JEROME H. STONE ALZHEIMER'S ASSOC. 36-4370284 Page 4
[PartTll | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here » [ Tandenter "N/A"on line 1
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P and enter 1% 1 203.
of Part 1, hne 27b
¢ All other domesttc foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Add lines 1and 2 3 203.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 203.
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 3,193.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax pard with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d ﬁ
7 Total credits and payments. Add lines 6a through 6d 7 3,193.
8 Enter any penalty for underpayment of estimated tax. Check here :l if Form 2220 1s attached
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 4 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 2,990.
11 Enter the amount of ine 10 to be: Credited to 2011 estimated tax P> 2,990 .|Refundedp | 11 0.
[Part VII-AT Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervene In Yes| No
any political campargn? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see nstructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descniption of the activities and copies of any materals published or
distributed by the foundation in connection with the activities X
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthefoundation B $ 0. (2) Onfoundation managers.p> $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or ) . :
bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either. ‘
® By language n the governing nstrument, or
® By state legisliation that effectively amends the governming instrument so that no mandatory directions that conflict with the state law -
remain In the goverming instrument? 6 X
7 Did the foundabion have at least $5,000 in assets at any time duning the year? 7 X
If “Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) »
IL
b If the answer 1S "Yes" to ne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation b | X
9 s the foundation claiming status as a private operating foundatron within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? /f "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors duning the tax year? it “ves,” attach a schedule bisting their names and addresses 10 X

023531
12-07-10

Form 980-PF (2010)



: JEMP-D FOUNDATION

Forih 990-PF (2010) C/0 JEROME H. STONE ALZHEIMER'S ASSOC. 36-4370284 Page §
[ Part VH-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If *Yes," attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X

Website address p» N/A

14 Thebooksarencareof p» CAROL SUCHOCKI

Telephone no.p>(312) 335-5808

Locatedat p 225 N. MICHIGAN AVENUE, 17TH FLOOR, CHICAGO, IL ZP+4 60601

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the year > | 15 |

L ]
N/A

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See page 20 of the instructions for exceptions and fihng requirements for Form TD F 90-22.1. If “Yes," enter the name of
the foreign countryp»

16

Yes

No
X

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credtt to (or accept it from)
a disqualified person? D Yes No
(3) Furmsh goods, services, or facilities to (or accept them from) a disqualified person? C] Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:l Yes No
(5) Transter any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? l:] Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No"
if the foundation agreed to make a grant to or to employ the otficial for a period after
termination of government service, if terminating within 90 days.) D Yes No
b if any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or m a current notice regarding disaster assistance (see page 22 of the instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > [:I
¢ Did the foundation engage 1n a prior year in any of the acts described in 13, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20107
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(})(3) or 4942())(5)):
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part XI11) for tax year(s) beginning
before 20107 (1 Yes No
If "Yes,” ist the years p» , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see tnstructions.) N/A
¢ ! the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here.
> , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes No
b If “Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year pertod (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2010 ) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2010?

Yes

No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2010)

023541
12-07-10




: JEMP-D FOUNDATION

Form 990-PF(2010) C/0 JEROME H. STONE ALZHEIMER'S ASSOC. 36-4370284 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to*
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? l:] Yes No
(2) Intluence the outcome of any speciftc public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? I:I Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? D Yes No
(5) Provide for any purpose other than rehgious, charitable, scientific, ierary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes No
b If any answer 1s "Yes® to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regulations
section 53.4945 or n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organtzations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 1S "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [ Ino
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, receve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ Yes No o
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes No
b If "Yes,” did the foundation recewve any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | {c) Gompensation e(ng?oggglggnuetmnpsi o | (e)Ex ent%e
o amoandadss 7l N G
SEE STATEMENT 13 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Contmbutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation °"‘°'g§§ed"eﬁgﬁgy’“"5 account, other
devoted to position p allowances
NONE
Total number of other employees paid over $50,000 | l 0

023551
12-07-10

Form 990-PF (2010)



. JEMP-D FOUNDATION

Form 990-PF (2010) C/0O JEROME H. STONE ALZHEIMER'S ASSOC. 36-4370284  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vill Paid Employees, and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewing over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 >

0.

023561
12-07-10

Form 990-PF (2010)



JEMP-D FOUNDATION

Form 990-PF (2010) C/O JEROME H. STONE ALZHEIMER'S ASSOC.

36-4370284  Pages

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes.
a Average monthly far market value of securtties 1a 748,607.
| b Average of monthly cash balances 1b 84,953.
| ¢ Far market value of all other assets 1c
| d Total (add hnes 1a, b, and ¢) 1d 833,560.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaled explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from hne 1d 3 833,560.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 12,503.
| 5 Netvalue of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on Part V, ine 4 5 821,057.
| 6 Minimum investment return. Enter 5% of line 5 6 41,053.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations check here p» [:l and do not complete this part.)
1 Miimum investment return from Part X, ine 6 1 41,053.
2a Tax on mvestment mcome for 2010 from Part VI, Iine 5 2a 203.
b Income tax for 2010 (This does not include the tax from Part VI.) 2b L
¢ Add lines 2a and 2b 2¢ 203.
3 Distributable amount before adjustments. Subtract hne 2c from line 1 3 40,850.
4 Recoveries of amounts treated as qualdying distributions 4 27,600.
5 Addlines 3and 4 5 68,450.
6 Deduction from distributable amount (see instructions) 6 0.
‘ 7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 7 68,450.
|
1 Qualifying Distributions (see instructions)
‘ 1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), hne 26 1a 46,578.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set astde for specific charitable projects that satisty the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, line 4 4 46,578.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b 5 203.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 46,375.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

023571
12-07-10

Form 990-PF (2010)



Form 990-PF (2010)

JEMP-D FOUNDATION
C/0 JEROME H. STONE ALZHEIMER'S ASSOC.

36-4370284

Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2010 from Part XI,
line 7
2 Undistributed mcome, if any, as of the end of 2010
a Enter amount for 2009 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2010:
aFrom 2005

{a) {b)
Corpus Years prior to 2009

(c)
2009

(d)
2010

68,450.

bFrom 2006

¢ From 2007

dFrom 2008

eFrom 2009 24,119.

f Total of lines 3a through e
4 Qualtying distributions for 2010 from
Part XII, line 4: » $ 46,578.

24,119.

aApplied to 2009, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
dApphed to 2010 distributable amount
eRemamning amount distributed out of corpus

* %

8 Excess distnbutions carryover applied to 2010
{If an amount appears in column (d), the same amount
must be shown in column {a) )

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

a Corpus Add lines 3f, 4¢c, and 4e Subtractine 5
bPrior years' undistributed income. Subtract
line 4b from hine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2009. Subtract ine
4a from line 2a. Taxable amount - see Instr.
{ Undistnbuted income for 2010. Subtract
lines 4d and 5 from #ine 1 This amount must
be distributed in 2011
7 Amounts treated as distributions out of
corpus 1o salrsfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributtons carryover from 2005
not applied on hne 5 or line 7
9 Excess distnibutions carryover to 2011.
Subtract ines 7 and 8 from line 6a
10 Analysis of ine 9.
aExcess from 2006

2,247.

44,331,

0.

24,119.

24,119.

2,247.

b Excess fram 2007

¢ Excess from 2008

dExcess from 2009

2,247.

eExcess from 2010

023581
12-07-10

** SEE STATEMENT 14

Form 990-PF (2010)



. : JEMP-D FOUNDATION
Form 990-PF (2010) C/0 JEROME H. STONE ALZHEIMER'S ASSOC. 36-4370284 Page 10

| Part XiV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section L] 4942())(3) or [ ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a)2010 (b)2009 {c) 2008 {d)2007 (e} Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distnibutions from Part XH,
line 4 for each year listed

d Amounts included in hine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(;)(3)(B)1)
b "Endowment" alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed

¢ “Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(n)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d){2).)
JEROME H. STONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected charitable organizations and does not accept unselicited requests for funds. if
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

b The form in which apphcations should be submitted and infermation and materials they should include:

¢ Any submussion deadlines:

d Any restricions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

023601 12-07-10 Form 990-PF (2010)



JEMP-D FOUNDATION

Forin 990-PF (2010) C/0 JEROME H. STONE ALZHEIMER'S ASSOC.

36-4370284  Page 11

[Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Rectpient If recipient 1s an individual,
show any relationship to Foijr:datlc;n PUFDOS? %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE STATEMENT 15
Total » 3a 43,000.
b Approved for future payment
NONE
Total » 3 0.

023611 12-07-10

Form 990-PF (2010)




JEMP-D FOUNDATION

Forin 990-PF (2010) C/O JEROME H. STONE ALZHEIMER'S ASSOC. 36-4370284  Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512,513, or 514 (e)
audi) (b) e (@ Related or exempt
1 Program service revenue: cods Amount s Amount function ncome
a
b
c
d
[

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash

investments 14 10,085.

4 Dividends and interest from securities 14 15,161.

5 Netrental ncome or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal

property
7 Other investment income 14 27,368.
8 Gain or (loss) from sales of assets other

than inventory 18 9,381.

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) 0. 61,995, 0.

13 Total. Add line 12, columns (b), (d), and (e) 13 61,995.

(See worksheet in line 13 instructions to verify calculations )

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

Line No. Explam below how each activity for which income s reported in column {e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)

570 Form 990-PF (2010)



. JEMP-D FOUNDATION

Forim 990-PF (2010) C/0 JEROME H. STONE ALZHEIMER'S ASSOC. 36-4370284  page 13

[Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes|No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

b el bai et Ko T Kol el

1c

d If the answer to any of the above 1s "Yes,” complete the following schedule Column {b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. I the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d}the value of the goods, other assets, or services received.

(a)ume no (b) Amount involved (c) Name of nanchanitable exempt organization (d} Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 E Yes No
b If“Yes,” complete the following schedule.
(a) Name of organization (b) Type of orgamzation {c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined ihis return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, It 1s true, correct,
. and complete Deglaration of preparer (other than taxpayer or fiduciary)is based on afl information of which preparer has any knowledge
Sign
Here } @ | ti]ve [a, PRESIDENT
Signature &fofficer or trustee Date ! Title
Print/Type preparer's name arer's signature Date Check [_J if JPTIN
&u self- employed
Paid AUDREY PFEIFFER I l//()// /
Preparer |Fim'sname » RSM MCGLADREY INC Frm's EIN D
Use Only
Frm’s address » ONE SOUTH WACKER DRIVE, SUITE 800
CHICAGO, IL 60606-3392 Phoneno. 312-634-3400

023622
04-26-11

Form 990-PF (2010)




JEMP-D .FOUNDATION C/0O JEROME H. STONE AL

36-4370284

FORM 9S50-PF INTEREST ON

SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

GOLDMAN SACHS
HARRIS ASSOCIATES

HARRIS ASSOCIATES - ACCRUED INTEREST

TOTAL TO FORM 990-PF, PART I,

LINE 3,

COLUMN A

AMOUNT

30.
10,460.
-405.

10,085.

FORM S990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
HARRIS ASSOCIATES 15,161. 0. 15,161.
TOTAL TO FM 990-PF, PART I, LN 4 15,161. 0. 15,161.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
KAPLAN, NATHAN & CO. -232. -232.
RECOVERY OF PRIOR YEAR
DISTRIBUTIONS 27,600. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 27,368. -232.
FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 369. 0. 369.
TO FM 990-PF, PG 1, LN 16A 369. 0. 369.

STATEMENT(S) 1, 2, 3, 4




JEMP-D.FOUNDATION C/O JEROME H. STONE AL

36-4370284

FORM 990-PF

ACCOUNTING FEES

STATEMENT 5

DESCRIPTION

ACCOUNTING FEES

TO FORM 990-PF, PG 1,

LN 16B

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

3,500. 350. 3,150.
3,500. 350. 3,150.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 6

(a) (B) (Cc) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT EXPENSES 4,217, 4,217. 0.
TO FORM 990-PF, PG 1, LN 16C 4,217. 4,217. 0.
FORM 990-PF TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 159. 159. 0.
TO FORM 990-PF, PG 1, LN 18 158. 159. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 8
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MISCELLANEQUS 59. 0. 59.
TO FORM 990-PF, PG 1, LN 23 59. 0. 59.

STATEMENT(S) 5, 6, 7, 8




JEMP-D. FOUNDATION C/0 JEROME H. STONE AL

»

36-4370284

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 9
U.sS. FAIR MARKET

DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE

FEDERAL HOME LN BKS CONS BDS, X

4.875% 11/18/11, 25,000 FACE 26,026. 25,972.

FEDERAL HOME LN BKS BONDS SER I7Z, X

4.700% 01/07/13, 25,000 FACE 0. 0.

FEDERAL HOME LN BKS FIXED RATE GS, X

3.250% 08/26/14, 25,000 FACE 25,202. 25,519.

FEDERAL HOME LN BKS FIXED RATE DK, X

3.350% 06/26/14, 25,000 FACE 25,321. 26,672.

FEDERAL FARM CR BKS CONS SYSTEMWIDE X

BDS, 3.375% 09/17/15, 25,000 FACE 0. 0.

FEDERAL FARM CR BKS CONS SYSTEMWIDE X

BDS, 4.700% 03/21/12, 25,000 FACE 25,699. 26,282,

FEDERAL HOME LN MTG CORP MEDIUM X

TERM NTS 2.000% 05/26/15, 25,000

FACE 25,043. 25,188.

TOTAL U.S. GOVERNMENT OBLIGATIONS 127,291. 129,633.

TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS

TOTAL TO FORM 990-PF, PART II, LINE 10A 127,291. 129,633.

FORM 990-PF CORPORATE STOCK STATEMENT 10
FATR MARKET

DESCRIPTION BOOK VALUE VALUE

COVIDIEN LTD SHS, 500 SHS 19,304. 22,830.
TYCO ELECTRONICS LTD SWITZERLAND, 700 SHS 21,968. 24,780.
ABBOTT LABS COM, 300 SHS 10,822. 14,373.
APACHE CORP, 200 SHS 10,992. 23,846.
BLOCK H & R INC, 1,600 SHS 28,691. 19,056.
BRISTOL MYERS SQUIBB CO COM, 900 SHS 20,566. 23,832,
CENOVUS ENERGY INC COM, 500 SHS 12,181. 16,620.
CONAGRA FOODS INC, 800 SHS 15,729. 18,064.
DIAGEO PLC SPONSORED ADR NEW, 400 SHS 22,170. 29,732.
DISCOVERY COMMUNICATIONS INC, 100 SHS 0. 0.
DISCOVERY COMMUNICATIONS INC, 100 SHS 1,090. 3,669.
ENCANA CORP COM SHS, 300 SHS 0. 0.
HEINZ H J COMPANY, 500 SHS 14,890. 24,730.
HOME DEPOT INC COM, 900 SHS 32,669. 31,554.
INTEL CORP COM, 1,100 SHS 23,412. 23,133.
JP MORGAN CHASE & CO COM, 500 SHS 18,616. 21,210.
JOHNSON & JOHNSON COM, 600 SHS 36,285. 37,110.

STATEMENT(S) 9, 10



JEMP-D .FOUNDATION C/0O JEROME H. STONE AL 36-4370284
KINETIC CONCEPTS INC COM NEW, 200 SHS 4,997, 8,376.
MCDONALDS CORP, 400 SHS 10,221. 30,704.
MEDTRONIC INC, 600 SHS 0. 0.
NESTLE SA SPONSORED ADRS REGISTERED, 500 SHS 11,150. 29,369.
PETSMART INC, 600 SHS 11,943. 23,892.
XTO ENERGY INC COM, 212 SHS 9,043. 15,501.
RENAISSANCERE HOLDINGS LTD, 1,100 SHS 0. 0.
PLUM CREEK TIMBER CO INC COM, 400 SHS 10,403. 14,980.
AT&T INC COM, 500 SHS 12,189. 14,690.
ALTRIA GROUP INC COM, 600 SHS 12,238. 14,772,
BHP BILLITON LTD SPONSORED ADR, 200 SHS 12,264. 18,584.
BOSTON SCIENTIFIC CORP, 2,100 SHS 14,203. 15,897.
GENZYME CORP COM, 500 SHS 25,979. 35,600.
SARA LEE CORP, 1,200 SHS 14,592. 21,012.
UNILEVER PLC PLC SPON ADR NEW, 800 SHS 23,337. 24,704.
TOTAL TO FORM 990-PF, PART II, LINE 10B 461,944. 602,620.
FORM 990-PF CORPORATE BONDS STATEMENT 11

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
OMNICARE INC SR SUB NT, 6.125% 06/01/13, 25,000
FACE 25,644. 25,125.
PAYLESS SHOESOURCE INC SR SUB NT, 8.250%
08/01/13, 23,000 FACE 24,159. 23,403.
XEROX CORP SR NT 7.125% 06/15/10, 25,000 FACE 0. 0.
TOTAL TO FORM 990-PF, PART II, LINE 10C 49,803. 48,528.
FORM 990-PF OTHER INVESTMENTS STATEMENT 12

VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
KAPLAN, NATHAN & CO. FMV 0. 0.
TOTAL TO FORM 990-PF, PART II, LINE 13 0. 0.

STATEMENT(S) 10, 11, 12
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JEMP-D.FOUNDATION C/O JEROME H. STONE AL

36-4370284

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 13

NAME AND ADDRESS

MARGARET ELISA STONE
225 N. MICHIGAN AVENUE,
CHICAGO, IL 60601

EMILY A. GELB
225 N. MICHIGAN AVENUE,
CHICAGO, IL 60601

PHOEBE J. NITEKMAN
225 N. MICHIGAN AVENUE,
CHICAGO, 1L 60601

JOHN E. RASKIN
225 N. MICHIGAN AVENUE,
CHICAGO, IL 60601

JEROME H. STONE
225 N. MICHIGAN AVENUE,
CHICAGO, IL 60601

17TH

17TH

17TH

17TH

17TH

FLOOR

FLOOR

FLOOR

FLOOR

FLOOR

TOTALS INCLUDED ON 990-PF, PAGE 6,

EMPLOYEE

TITLE AND BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
VICE PRESIDENT
2.00 0. 0. 0.
TREASURER
2.00 0. 0. 0.
SECRETARY
2.00 0. 0. 0.
VICE PRESIDENT
2.00 0. 0. 0.
PRESIDENT
2.00 0. 0. 0.
PART VIII 0. 0. 0.

STATEMENT(S) 13



JEMP-D .FOUNDATION C/0 JEROME H. STONE AL 36-4370284

FORM 990-PF ELECTION UNDER REGULATIONS SECTION STATEMENT 14
53.4942(A)-3(D)(2) TO TREAT
EXCESS QUALIFYING DISTRIBUTIONS
AS DISTRIBUTIONS OUT OF CORPUS

SEE ATTACHED STATEMENT

STATEMENT(S) 14




JEMP-D FOUNDATION C/O JEROME H. STONE AL 36-4370284

SECTION 4942(H)(2) ELECTION
AS TO THE TREATMENT OF QUALIFYING DISTRIBUTIONS

JEMP-D FOUNDATION
C/0 JEROME H. STONE ALZHEIMER’'S ASSOC.
225 N. MICHIGAN AVENUE, 17™ FLOOR
CHICAGO, IL 60601
FEIN: 36-4370284
FYE: DECEMBER 31, 2010

PURSUANT TO IRC SECTION 4942(H)(2) AND REGULATION 53.4942(A)-
3(D)(2), THE ABOVE REFERENCED FOUNDATION HEREBY ELECTS TO TREAT
CURRENT-YEAR QUALIFYING DISTRIBUTIONS IN EXCESS OF THE
IMMEDIATELY PRECEDING TAX YEAR’'S UNDISTRIBUTED INCOME AS BEING
MADE OUT OF CORPUS.

(SIGNATHRE) (NAME )

r CX' D & w
(TITLE)




‘e b

JEMP-D. FOUNDATION C/O JEROME H. STONE AL
ROOSEVELT UNIVERSITY NONE

CHICAGO, IL CHARITABLE
STRAPHANGERS CAMPAIGN NONE

NEW YORK, NY CHARITABLE
TRANSPORTATION ALTERNATIVES NONE

NEW YORK, NY CHARITABLE
TUFTS UNIVERSITY NONE

MEDFORD, MA CHARITABLE
TOTAL TO FORM 990-PF, PART XV, LINE 3A

36-4370284

PUBLIC 7,000.
CHARITY

PUBLIC 1,000.
CHARITY

PUBLIC 1,000.
CHARITY

PUBLIC 1,000.
CHARITY

43,000.

STATEMENT(S) 15



—= HARRIS ASSOCIATES L.P.
REALIZED GAINS AND LOSSES

JEMP-D FOUNDATION

PF 2598-900647 RSB/TLA DSFIXB
From 01-01-10 Through 12-31-10

Gain Or Loss

Open Close Cost Amort. or
Date Date Quantity . Secunity Basis Accretion Proceeds Short Term Long Term
01-14-08  01-14-10 25,000 Fedl Home Ln Bks CD10 25,458.75 172 69 25,000 00 -458 75
4.700% Due 01-07-13
01-11-07 0127-10 2,000 00 Payless Shoesrce CC@101 2,100 80 4101 2,055 00 4580
3/8
8 250% Due 08-01-13
11-10-03  02-24-10 100.00 Discovery Comm CI A 1,213 96 3,184 14 1,970.18
11-06-08  03-05-10 200 00 Kinetic Concepts 4,996.93 8,510 07 3,513.14
06-30-08  03-05-10 200.00 Tyco Electronics 7,199 10 5,153 65 2,045 45
11-13-07  03-05-10 100.00 Tyco Electronics 3,193 67 2,576 82 -616 85
11-06-08  03-15-10 200.00 Kinetic Concepts 4,996 93 9,887 89 © 4,899
03-19-10  05-10-10 25,000 FNMA MSTEPI! CD10 25,072 50 434 25,000 00 -7250
2 500% Due 11-10-14
10-08-03  06-15-10 25,000 00 Xerox 25,550 00 -550 00 25,000 00 -550 00
7 125% Due 06-15-10
03-0209  06-28-10 094 Exxon Mobil 4009 54 96 14 87
07-10-09  08-31-10 300 00 EnCana (US shs) 7,119 82 827618 1,156 36
11-18-09  09-17-10 25,000 Fedl Farm Cr Bks CD10 25,097 50 1277 25,000 00 -97 50
3 375% Due 09-17-15
09-18-09  09-29-10 200 00 Abbott Labs 9,223 38 10,478 20 1,254 82
01-31-06  09-29-10 300 00 Bnstol-Myers Squibb 6,861 75 8,201 04 1,33929
08-2009  09-29-10 200 00 PetSmart 3,981 02 7,034 50 3,053.48
06-25-04 09-29-10 1,100 000 Renaissance Hldg ltd Pfd C 24,089 01 26,073 07 1,984 06
608%
11-12-10  131-12-10 140 51 Cardinal Health Cl Act 000 140 51 140 51
*#*Consult Tax**
11-01-06  11-15-10 400 00 Medtronic 19,487 40 13,830 41 -5.656 99
11-17-09  11-15-10 200 00 Medtronic 7,979 68 6,915 21 -1,064 47
203,662.30 -780.80 212,371 65 -1,093 96 9,803 32

TOTAL REALIZED GAIN/LOSS 8709 36
NO CAPITAL GAINS DISTRIBUTIONS

This document 1s for informational purposes only. The information and calculauons are based upon the records of Hamns Associates L.P, which may be different than the

information, calculations and records of the custodian of your account Hams Assoctates L.P does not make any representations or warranty as to the information and

calculauons herein and specifically disclaims any habihity with regard to 1ts use. Hamms Associates L P urges you to consult your tax or legal advisers to assist you with
ur tax planning ang reporting needs




Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

internal Revenue Service P File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detalls on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print JEMP-D FOUNDATION
Foby i C/0 JEROME H. STONE ALZHEIMER'S ASSOC. 36-4370284

ile by the

due date for | Number, street, and room or suite no If a P O. box, see instructions

fimgyour | 225 N, MICHIGAN AVENUE, NO. 17

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

CHICAGO, IL 60601

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code {lIs For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CAROL SUCHOCKI
® The books are in the care of ’ 225 No MICHIGAN AVENUE, 17TH FLOOR - CHICAGO, IL 60601

TelephoneNo » (312) 335-5808 FAXNo p»
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemptton Number (GEN) If this 1s for the whole group, check this

box P I:] If it 1s for part of the group, check this box P [:] and attach a st with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for

> calendar year 2010 of

» tax year beginning , and ending

2 |If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return L__l Final return
Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| % 0.
b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b|$ 3,193.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3|8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



Form 8868 (Rev. 1-2011) I HH"‘—Pa 2
®.If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox |  J

Note. Only complete Part 1l f you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

@ |f you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no copres needed).

Name of exempt orgarization Employer identification number
Type or JEMP-D FOUNDATION
print o /0 JEROME H. STONE ALZHEIMER'S ASSOC. 36-4370284

File by th
p_',nemymde Number, street, and room or suite no. If a P.O. box, see instructions.

;;'0 dya;;"" 225 N. MICHIGAN AVENUE, NO. 17
ng
rewm See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

neuvenens MHICAGO, IL 60601

Enter the Retum code for the retum that this application 1s for {file a separate application for each retum) L .
Application Return | Application Return
Is For Code |Is For Code
Form 990 o1 E ; : : ? z ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{(a) or 408(a) trust} 05 Form 6069 11
Form S90-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CAROL SUCHOCKIT
& The books are nthe careof p 225 N. MICHIGAN AVENUE, 17TH FLOOR - CHICAGO, IL 60601
Telephone No.»> (312) 335-5808 FAX No. P
® |f the orgamization does not have an office or place of business in the United States, check this box _ L . » (]
® |f this 1s for a Group Retum, enter the organization’s four dignt Group Exemption Number (GEN) . If this is for the whole group, check this
box P> E:l .1 s for part of the group, check this box B> l:] and attach a kst with the names and EINs of all members the extension is for.
4 lrequestan additional 3-month extension of imeuntt  NOVEMBER 15, 2011
5 For calendar year 2010 , or other tax year beginning , and ending
6  |f the tax year entered in ine 5 is for less than 12 months, check reason. LT inmtsad retum [T Final retum
Change m accounting penod
7  State ;n detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. See instructions.

b Iif this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868.

c Balance due. Subtract line 8b from ine 8a. Include your payment wath this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

| have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
pm aythorzed to prepare this form.

Title p CPA Date ) g/( [Ll I

Form 8868 (Rev. 1-2011)

$ 195.

$ 3,193.

Under penalties of perjury, 1 declare tha
1t 1s true, correc

t, and complete, and
Signature P> au | ]r

023842
01-24-11




