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2010

Open to Public

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

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable §C Name of organization pe rstone Family Fund, Inc D Employer identification number
[ Address change Doing Business As 52-1249913
[J Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
[ intial return 101 West Mount Royal Avenue 410-727-4828
[ termmnated City or town, state or country, and ZIP + 4
[ Amended return Baltumore, Maryland 21201-5708 G Gross receipts $ 3,481,776
O Application pending | F Name and address of pnincipal officer H(a) Is this a group retum for affilates? []ves X No
H(b) Are all affihates included? D Yes D No
I Tax-exempt status X 501(c)(3) [] so1©)( )< nsertno) []4947(a)1) or [] 527 If “No,” attach a st (see instructions)
J Website: P> H(c) Group exemption number P>
K Form of organization Corporation [ ] Trust [ ] Association [] Other | L Year of formaton 1987 | M State of legal domicile MDD
Summary
1 Bnefly describe the organization’s mission or most significant actites
© The Foundation was created to carry out the charitable, educational and religious purposes of The Associated: i
§ Jewish Communty Federation of Balumore, Inc. (The Associated). The Foundatnon makes grants to public
g chantable organizations in furtherance of the mussion of The Associated.
3! 2 Checkthis box » []ithe organlzatlon discontinued 1ts operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 7
¢ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 4
Z‘E‘ § Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate If necessary) .. . e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 e 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Pa AL Line 1h) . . 180,968 70,750
g 9  Program service revenue (Pa VIII Rﬁ@E VED 0
2 | 10 Investment income (Part VIII, I mn ndﬁ@ (802,091 323956
® 11 Other revenue (Part VI, colu A) s 5 6d 8c 9c, ?Ué and 11e) . 0
12  Total revenue—add lines 8 thr q ﬁ]JaQI{hﬁ V IC;,:E blumn (A), line 12) (621,123 394,706
13  Grants and similar amounts p‘ id Ear_t IX, column (A), lir 1;, =-3) . . 604,501 1,095,936
14  Benefits paid to or for memb £(P®@ p Ay Jined . . 0
@ |15 Salares, other compensation, employee mn (A), ines 5-10) 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
o3 b Total fundraising expenses (Part IX, column (D), ine 25) ' E
W1 17  Other expenses (Part I1X, column (A), ines 1ta—11d, 11f-24f) . . . 79,158 105,649
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 683,659 1,201,585
19 Revenue less expenses Subtract line 18 fromline 12 . . . (1,304,782 (806,879)
3§ Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) . 13,901,241 15,675,475
<3 21 Total habilities (Part X, line 26) - 0 0
2| 2 Net assets or fund balances Subtract line 21 from line 20 13,901,241 15,675,475
Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration Wr (other than officer) 1s based on all information of which preparer has any knowledge

. - OO0 I 1041
Sign Signature pf officer | Date
Here Marc §. Terrll President
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
PI’ e p arer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .o . . [OvYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20

- Al



Form 990 (2010) Page 2

|
i CLAlY Statement of Program Service Accomplishments

| . Check If Schedule O contains a response to any question in this Part Il . . . . . O
: 1  Brefly describe the organization's mission

chamable organizations in furtherance of the misston of The Assoc1ated

| 2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. .o e e e e [OYes [XINo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . [ Yes 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 (Coder ) (Expenses$ including grants of $§ 1,095,936 ) (Revenue® )
Grant making to benefit educational, religious, humanitarian, health, cultural and social service needs.
4b (Code ) (Expenses$ including grantsof$ )(Revenue$ )
4c (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 0

Form 990 (2010)
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Page 3
UGN Checklist of Required Schedules

' Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . . . 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2| X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part Il . .o .. 5 X
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 | . .o 6 X
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il . 8 X
Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed 1n Part

X or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X

10

11

12a

13
14 a
15
16
17
18
19

202

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes then complete Schedule D, Parts Vi,

VIL, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securities in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI

Did the organization report an amount for mvestments—program related in Part X, ine 13 that Is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil

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, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedu/e D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XII, and Xill

Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIl, and Xill is optional

Is the organization a school described in section 170(b){(1)(A)(1i)?/f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts I and IV

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e?/f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, Ilne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f "Yes comp/ete Schedu/e H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

N L I I E i L o 2 el PO T [ T ) PR IS [ [

20b

Form 990 (2010)




Form 990 (2010) Page 4
XX Checkiist of Required Schedules (confinued)

) Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2?If “Yes,” complete Schedule I, Parts | and Il . . . 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the
| organization’s current and former officers, directors, trustees, key employees, and highest compensated
l employees? If “Yes,” complete Schedule J .o 23 | X
|

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to'lne 25 . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24¢ X
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time during the year? . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
‘ year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
: If “Yes,” complete Schedule L, Part | 25b X
| 26 Was a loan to or by a cument 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . . 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 dlrector trustee, or key employee (or a famlly member thereof)
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 contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? /f “Yes,” complete Schedule M . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,
Part! . . . . . . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R, Parts /I /l/
V,and V, hne 1. . . .o . . . . . 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 . 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
| Part V, line 2 OYes []No
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I/f “Yes,” complete Schedule R, Part V, line 2 . . . . 36 X
1 37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
l and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
Partvi . . . 37 X
38 Did the organization complete Schedule O and provrde explanatrons n Schedule O for Part VI lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . e 38 | X

Form 990 (2010)




Form 990 (2010)

EIY Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any question in this Part V

1a
b
c
2a
b

3a
b
4a

5a

6a

(eI~

JQ ™ o0aQ

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

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)? .

If “Yes,” enter the name of the foreign country | 2

4a

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under sectlon 170(c).

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? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year . . |7d|

<y
i

5a

5b

5¢

6a X

6b

Did the organization receive any funds, directly or |nd|rectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter o
a |Initiation fees and capital contnibutions included on Part VIIi, ine 12 . .o 10a . ;
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b ik
11 Section 501(c)(12) organizations. Enter d
a Gross income from members or shareholders . 11a S
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . e 11b J;f’:t;a
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | S ,
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O e :
b Enter the amount of reserves the organization 1s required to maintamn by the states in which A
the organization is licensed to 1ssue qualified health plans o . 13b |
¢ Enter the amount of reserves on hand o 13c e O |
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 14a X
b_If"Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e 0 14b

Form 990 (2010)




Form 990 (2010)

Page 6

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

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

X

Section A. Governing Body and Management

10a
b

11a

b

12a
b

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 7 :
Enter the number of voting members included in line 1a, above, who are independent 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, or key employee? 2 | X
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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Does the organization have members or stockholders? 6 | X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . e 7a | X
Are any decisions of the governing body subject to approval by members stockholders, or other persons'7 7b | X
Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following. N
The governing body? . g8a | X
Each committee with authority to act on behalf of the governlng body" g8b | X
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 Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X
If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
Does the organization have a written conflict of interest policy? /f “No,” go to line 13 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? 12b X
Does the organization regularly and conS|stentIy ménitor and enforce complrance wrth the polrcy’? If “Yes
describe in Schedule O how this 1s done . 12¢| X
Does the organization have a written whistleblower pollcy'7 13 X
Does the organization have a written document retention and destruction pollcy’? 14 X
Did the process for determining compensation of the following persons include a review and approval by “l ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J
The organization’s CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If *Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructlons ) . . X
Did the orgamization invest In, contribute assets to, or participate in a joint venture or S|m||ar arrangement o )
with a taxable entity during the year? . . . . 16a X
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 . o
organization’s exempt status with respect to such arrangements? 16b|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None

for public inspection Indicate how you make these available Check all that apply.
] Own website (] Another's website Upon request

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

and financial statements available to the public

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

organization » Marnlyn Loux 101 West Mount Royal Avenue Balumore, MD 21201  410-727-4828

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . O
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.

+ 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) Iif no compensation was paid

* List all of the organization's current key employees, if any 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.

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

+ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (0) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per o —T = ol xlex| compensation |compensatton from amount of
week a2l 2| =|& 3&/3 from related other
(descnbe | 35 | € g @ gﬁ % the organizations compensation
hours for g.g S é i3 § - organization (W-2/1099-MISC) from the
related Sg| B g 3 (W-2/1099-MISC) organization
organizatons| & | 5 b3 B and related
in Schedule |  § | & z organizations
0) ® g
(UOUMarcB. Terett
President 1-2 X X 0 495,612 36,176
_(2)Richard L. Pearlstone
Vice President 1-2 X X 0 0 0
(3)P. Justin Pearlstone
Vice President 1-2 X X 0 0 0
(4) Eugene Schreiber
Secretary/Treasurer 1-2 | X X 0 0 0
(5)Joshua Fidler
Director 1-2 X 0 0 0
(6)Darrell D. Friedman
Director 1-2 X 0 0 130,247
(7 Amy Elias
Director 1-2 X 0 0 0
(8)
{9)
(10)
(11)
(12)
(13) .
W
(15)
(16)

Form 990 (2010)



Form 990 (2010)

Page 8

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

(A) (B) (€) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per "o T = ol == | compensation |compensation from amount of
week sal2|z|a 3 = from related other
(descnbe | F 5 =4 § ®| g ,3, the organizations compensation
hours for F-ol S S é ?g - organization (W-2/1099-MISC) from the
related - "a_: o g (W-2/1099-MISC) organization
organizatons| & | 3 3 and related
in Schedule 2 z organizations
0) ®
(17)
(18)
(a9) . )
20) e
(21) .
(22)
(23)
(24)
25)
(26)
(27)
(28)
1b Sub-total . . > 0 495,612 166,423
c Total from contmuatlon sheets to Part VII Sectlon A .. | 2
d Total (add lines 1b and 1c) > 0 495,612 166,423

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? I/f “Yes,” complete Schedule J for such individual

4 For any indwvidual listed on line 1a, s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .

§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

8)

Description of services

(C)
Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue
! : (A) (B) (C) (D)
; s & e Total revenue Related or Unrelated Revenue
- S P exempt business excluded from tax
i function revenue under sections
! 2l . revenue 512,513, 0r 514
2 8 1a  Federated campaigns 1a
£ 3| b Membership dues 1b = ; SO i
é’- 5 ¢ Fundraising events . 1c
B8 d Related organizations 1d
4 E| e Govemment grants (contributions) | 1e 2 .
2 @ f Al other contributions, gifts, grants, §
3£ and similar amounts not included above | 1f 70,750 LW :
‘g § g Noncash contributions included in lines 1a-1£.§ SN 3 wd
O« h Total. Add lines 1a-1f . . > 70,750 . . - ‘
o Business Code I i S ”’:___L_ R
§ 2a
x b
8| ¢
S| d
72
E e
g, f All other program service revenue .
a g Total. Add hnes 2a-2f . » 0f. .-
3 Investment income (including dividends, interest,
and other similar amounts) > 151,275 151,275
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ...
(1) Real (u) Personal ' RE AN R v ¥ K
6a Gross Rents ook . )
b Less rental expenses .. L :
¢ Rental income or (loss) 0 U] I AR TR LU WU S
d Net rental income or (loss) » 0
7a  Gross amount from sales of () Securities (n) Other " o .
assets other than inventory 3,259,750 S0, e8] W o !
b Less cost or other basis . Ll . ) . ‘
and sales expenses 3,087,069 I SR 4 & . & ox
¢ Gain or (loss) 172,681 U I N s ‘
d Net gain or (loss) > 72,681
SR SO !
qé 8a Gross income from fundraising ! ! ﬁx SRR ) e . 4 ;
@ events (notincluding$ E a X i (
& of contributions reported on line 1c) ' G &
5 See Part IV, line 18 . a N
g b Less direct expenses . . b ) .
¢ Netincome or (loss) from fundraising events > 0 #
9a Gross income from gaming activities "
SeePartIV,Ine19 . . a o *
b Less direct expenses b _ ;3\ I R I 4_?:;5
¢ Netincome or (loss) from gaming activities . > 0
10a Gross sales of inventory, less i * T
returns and allowances . . . g o .xx’?;?,» A ﬁ» & j
b Less.costofgoodssold . . . b i Sk Nk < L
¢ Netincome or (loss) from sales of inventory . . W 0 o
Miscellaneous Revenue Business Code - A__.,.‘__w__ﬁm_.agl_‘r}:xz..-f% o Lt
11a
b _——
c _——
d All other revenue
e Total. Add lines 11a-11d | 4 0 5 oA
12  Total revenue. See instructions > 394,706 151,275

Form 990 (2010)




Form 990 (2010)

Part IX Statement of Functional Expenses

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 o) Prograne © and FunaD)
7b, 8b, 9b, and 10b of Part VIIl, olel expenses O penses - Q”ean'ﬁ%?@%'gni'és eXpenses.

1 Grants and other assistance to governments and |
organizations inthe U S See Part IV, line 21 . 1,095,936 1,095,936 | 5 i
2 Grants and other assistance to individuals in )
the U.S See Part IV, line 22 i
3  Grants and other assistance to governments, C o
organizations, and individuals outside the . R B o
U.S See PartiV, lines 15 and 16 ) :
4  Benefits paid to or for members :
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Pan IV hne 17 s W E T
f Investment management fees 105,649 105,649
g Other
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22  Depreciation, depletion, and amomzatlon
23  Insurance .o . ..
24 Other expenses ltemize expenses not covered o TRITR Y )
above (List miscellaneous expenses In line 24f If I L SV S
Iine 24f amount exceeds 10% of line 25, column g
(A) amount, list ine 24f expenses on Schedule O )
a ......
b
c
d ..........
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24f 1,201,585 1,095,936 105,649
26 Joint costs. Check here P[] if following '

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11

IZXEH Baiance Sheet

(A) (8)
Beginning of year End of year
1 Cash-~—non-interest-bearing N . . 1
2 Savings and temporary cash investments . . . ; .o 2,456,871 2 490,033
3 Pledges and grants receivable, net . .o . 3
4  Accounts recewvable, net 4
5 Recewables from current and former ofﬁcers dlrectors trustees, key | - i sk fU e P
| employees, and highest compensated employees Complete Part # of |
} ScheduleL . . . 5
| 6 Recewvables from other dlsquallf ied persons (as defined under section ’ T
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing ‘ By :
employers and sponsoring organizations of section 501(c)(9) voluntary Z . )
P employees' beneficiary organizations (see instructions) ) "6 |
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or :%ﬁ&% <§, i | |
other basis. Complete Part VI of Schedule D 10a I AT ke L
b Less: accumulated depreciation . . 10b 10c O
11 Investments—publicly traded securities . . . . 11,444,370 | 11 15,185,442
12  Investments—other secunities. See Part IV, line 11 .o . 12
| 13  Investments—program-related See Part IV, ine 11 . . 13
| 14 Intangible assets . . . 14
| 156  Other assets See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 13,901,241} 16 15,675,475
17  Accounts payable and accrued expenses
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond habilities . .
‘ ® 121 Escrow or custodial account liability. Complete Part IV of Schedule D
! £ 22 Payables to current and former officers, directors, trustees, key 3
‘ s employees, highest compensated employees, and disqualified persons | %% " J
! (1] i H
i 3 Complete Part Il of Schedule L
i 23  Secured mortgages and notes payable to unrelated third parties
| 24  Unsecured notes and loans payable to unrelated third parties
25  Other habilties Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 0
Organizations that follow SFAS 117, check here > and complete .. - :
g lines 27 through 29, and lines 33 and 34. C e ‘__M_ _ = J
§ 27  Unrestricted net assets o - 13,901,241 27 15 675 475
@ | 28 Temporarily restricted net assets . . . . .o 28
T |29 Permanently restricted net assets . . 29
| d Organizations that do not follow SFAS 117, check here » [] and 3@&
| 5 complete lines 30 through 34. B
&£ |30 Capital stock or trust principal, or current funds . . . .o 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
g 33  Total net assets or fund balances - 13,901,241 33 15,675,475
34 Total habilities and net assets/fund balances . . . 13,901,241 34 15,675,475

Form 990 (2010)




Form 990 (2010) Page 12
Reconciliation of Net Assets
' Check If Schedule O contains a response to any question in this Part X| X
1  Total revenue (must equal Part VIII, column (A), line 12) 1 394,706
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,201,585
3 Revenue less expenses Subtract line 2 from line 1 3 (806,879)
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 13,901,241
5 Other changes in net assets or fund balances (explain in Schedule O) 5 2,581,113
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) o 6 15,675,475
X Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XI| O

Yes | No

1 Accounting method used to prepare the Form 990: Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a 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? . . 3a X
b If“Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-€2) [ - Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ) i .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Pearlstone Family Fund, Inc. 52-1249913

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

1

2
3
4

10
11

e

h

[J 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 described in section 170(b)(1)(A)iii).

[_] A medical research organization operated in conjunction with a hospital descnibed in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

section 170(b)(1)(A)(iv). (Complete Part |1 )

[L] A federal, state, or local government or governmental unit described in section 170(b)(1)(ANv).

(] 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 I1.)

L] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

UAn organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /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 il )

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

Xl 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 publcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

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

a Type | b [ Typell ¢ [ Type lll-Functionally integrated d [J Type HI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |l supporting

organization, check this box .. .o . e e e

Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

X

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes

(i) below, the governing body of the supported organization? . . . . .o 11g(i)

(ii) A family member of a person described in (1) above? . . . .o g

ik

{iii)A 35% controlled entity of a person described in (1) or (i) above? . . .. 11g(1i

Provide the following information about the supported organization(s).

(i) Name of supported (M) EIN (iiii) Type of organization | (iv)Is the organization (v) Did you notify (vi}ls the {vi)Amount of

organization (descnbed on lines 1-9 | incol (l)hsted inyour | the organization in orgamization 1n col support
above or IRC section govemning document? col (i) of your (i) organized n the
(see instructions)) support? us?

Yes No Yes No Yes No

( A)The Assocrated Jewish
Community Fed Balto|52-0607957 9 X X X 830,257

(B)

©

(o)

(E)

Total

P
&5

r‘
“win oth

5 L “ ‘ ’ a - ‘- N
TR WA g 275 SUNLINNR NV i D R
53 15 DATUEIEL SN N [ LA R

Sk

B 3 N
H . \%‘: R b ) -
RS R SO 23 PN PR 830,257

ISA

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 2

EEAN 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

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

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

Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4

R

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7  Amounts from line 4

i

8

10

11
12
13

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

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

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

Total support. Add lines 7 through 10 - i ek

Gross receipts from related activities, etc. (see |nstruct|ons) 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd founh or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here .o

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . 14

%

Public support percentage from 2009 Schedule A, Part I, line 14 . . 15

%

33'3% support test—2010. If the organization did not check the box on I|ne 13 and Ime 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . | 4
33'3% support test—2009. If the organization did not check a box on ne 13 or 16a, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, 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 . . >

10%-facts-and-circumstances test—2009. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . - >

Private foundation. If the organization did not check a box on Ilne 13 16a 16b 17a, or 17b check this box and see
Instructions . . . . . . . . . | 4

a
|

O
]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3

~ Support Schedule for Organizations Described in Section 509(a)(2) -
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | __(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 performed, or facilities
furnished in any activity that Is related to the
orgamzation’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlnes 7aand 7b
8 Public support (Subtract line 7c from
line 6) e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | __(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 ..
10a Gross income from interest, diidends,
payments received on secunties loans, rents,
royaltes and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included i line 10b, whether
or not the business is regularly carned on

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

13  Total support. (Add lines 9, 100 11 Walke T k.
and 12.) S R L RN 74 ¢ ﬁ’@'“%
14  First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 L. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . .17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization gualifies as a publicly supported organization > ]

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2010
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PEARLSTONE FAMILY FUND, INC.
TIN - 52-1249913

Schedule |, Part 1l

December 31, 2010

(a)Name and address of organization

THE ASSOCIATED: Jewish Community Federation of Balto.

101 W Mt. Royal Avenue Baltimore, MD 21201
The Amernican Jewish Joint Distribution Committee
711 3rd Avenue New York, NY 10017

(b)EIN #
52-0607957

13-1656634

American Society for Technion-Israel Inst of Technology 13-0434195

8 Reservoir Circle Baltimore, MD 21208
Aspen Country Day School

3 Music School Road Aspen, CO 81611

The Aspen Institute

1000 North Third Street Aspen, CO 81612
Aspen Jewish Congregation

0077 Meadowood Road Aspen, CO 81611
Aspen Valley Medical Foundation

P O Box 1639 Aspen, CO 81612

Aventura Turnberry Jewish Center

20400 NE 30th Avenue Aventura, FL 33180
Baltimore Community Foundation

2 East Read Street Baltimore, MD 21202
Baltimore Hebrew Congregation

7401 Park Heights Avenue Baltimore, MD 21208
Baltimore School for the Arts Foundation, Inc.
712 Cathedral Street Baltimore, MD 21201
Beth Tfiloh Congregation

3300 Old Court Road Baltimore, MD 21208
Boston University

599 Commonwealth Avenue Boston, MA 02215
Center for Jewish Culture and Creativity

6399 Wilshire Boulevard Los Angeles, CA 90048

23-7033239

84-0818852

84-0643721

59-1673246

23-7180620

52-0591578

52-1174284

52-0592126

04-2103547

95-4328467

Central Europe Center For Research and Documentation 58-1970134

3500 Piedmont Road Atlanta, GA 30305
Central Scholarship Bureau

1700 Reisterstown Road Baltimore, MD 21297-3064

The Buddy Program, Inc.
110 East Hallam Street, #125 Aspen, CO 81611
CLAL

440 Park Avenue, South, 4th Floor New York, NY 10016
Counterterrorism and Secunity Educational Research
4200 Wisconsin Avenue Washington, DC 20016

Edward A Myerberg Senior Center

3101 Fallstaff RoadOBaltimore, MD 21209
Grist Magazine, Inc

710 Second Avenue Seattle, WA 98104
Institute for Christian & Jewish Studies

956 Dulaney Valley Road Baltimore, MD 21204-2633

Institute for Jewish and Community Research
3198 Fulton Street San Francisco, CA 94118
Israel Policy Forum

165 East 56th Street 2nd Floor New York, NY 10022

Jewish Federation of Metropolitan Chicago

52-6012589

74-2594693

23-7390358

52-2099490

52-10477511

06-1664153

52-1531016

94-3307253

13-3734324

36-2167761

{c) IRC
section

501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)

501 (c)(3)

(d)Amount
830,257
1,025
5,000
5,000
2,500
1,800
2,500
1,000
10,000
54
5,000
475
3,000
1,000
1,000
5,000
10,000
50,000
1,000
5,250
2,500
10,000
5,000
500

25

(h)Purpose of

grant
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General Support
General Support
General support
General support
General support

General support



PEARLSTONE FAMILY FUND, INC.
TIN - 52-1249913

Schedule |, Part Il

December 31, 2010

(a)Name and address of organization

30 Sourth Wells Street Chicago, IL 60606

Jewish Funders Network

150 West 30th St New York, NY 10001

Jewish Museum of Maryland

15 Lloyd Street Baltimore, MD 21202

Johns Hopkins University

3400 North Charles Street Baltimore, MD 21218
Kennedy Kneger Institute

707 North Broadway Baltimore, MD 21205

Middle East Media Watch

400 South Lake Drive Lakewood, NJ 08701
National Aquarium n Baltimore, Inc.

501 East Pratt Street Baltimore, MD 21202
National Family Resiliency Center, Inc.

10632 Little Patuxent Parkway Columbia, MD 21044
National Jewish Medical and Research Center

1400 Jackson Street Denver, CO 80206

The Park School

P O. Box 8200 Brooklandville, MD 21022

Notre Dame Preparatory School

815 Hampton Lane Towson, MD 21286

Ohr Kodesh Congregation

8300 Meadowbrook Lane Chevy Chase, MD 20815
Peobody Institute

1 E Mt Vernon Place Baltimore, MD 21202

Rocky Mountain Institute

1739 Snowmass Creek Road Snowmass, CO 81654
Shoresh, Inc.

2704 Bartol Avenue Baltimore, MD 21209
Steadman Hawkins Sports Medicine Foundation

181 West Meadow Drnive Suite 1000 Vail, CO 81657
Talmudical Academy of Baltimore

4445 Old Court Road Baltimore, MD 21208

The Israel Project

2020 K Street, NW, #7600 Washington, DC 20006
United Jewish Appeal - Aspen Valley Campaign
P.O. Box 1167 Aspen, CO 81612

University of Maryland Foundation

3501 University Boulevard East Adelphi, MD 20783-8007
WYPR Radio

2216 N. Charles Street Baltimore, MD 21218

(b)EIN #

23-2742482
52-6034761
31-1678679
52-1734695
06-1611859
52-1121163
52-1702813
74-2044647
52-0591625

52-0591625

52-0595110
74-2244146
52-1664097
88-0245022
52-0591676
37-1472882
37-1418235
52-1125663

31-1770828

(c)IRC
section

501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)

501 (c)(3)

(d)Amount

1,200
150
1,025
500
1,000
2,500
1,000
5,000
80,700
25

25
5,000
500
5,400
500

25
1,000
25,000
4,000

2,500

1,095,936

Attachment #1

(h)Purpose of

grant

General support
General Support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General support
General Support
General support
General support
General support
General support

General support
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SCHEDULE J
(Form 990)

Department of the Treasury Part IV, line 23. . )
Internal Revenue Service > Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Name of the organization

Pearlstone Famiy Fund, Inc. 52-1249913
Questions Regarding Compensation

1a

o

2010

Open to Public

Inspection
Employer identification number

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1ta Complete Part iIl to provide any relevant information regarding these items

U First-class or charter travel [} Housing allowance or residence for personal use

] Travel for companions (] Payments for business use of personal residence

U] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[} Discretionary spending account [J Personal services (e.g , maid, chauffeur, chef)

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

Did the orgamzatlon require substantlatuon prior to relmbursmg or allowing expenses mcurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

{J Compensation committee 1 written employment contract

[] Independent compensation consultant ] Compensation survey or study

[J Form 990 of other organizations [} Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement ptan?

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

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

o
R 4
R

1b

Aty

Yes | No

¥

| b Any related organization? . .
‘ If “Yes” to line 5a or 5b, describe in Part il
I 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any :
| compensation contingent on the net earnings of: i
‘ a The organization? .
T b Any related organization?
| If “Yes” to ine 6a or 6b, describe in Part lil. e
; 7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
; payments not described in lines 5 and 67 If “Yes,” describe in Part li| . 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53 4958-6(c)? 9

ISA

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

Schedule J (Form 990) 2010
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fpf,ﬁf,';‘;tf,f’ 990.E2) Supplemental Information to Form 990 or 990-EZ | ove e 15400047

' Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additiona! information. Open to Public
Intenal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Pearlstone Famiy Fund, Inc. 52-1249913

Form 990 Part VI, Secton A

3

completion for review.

Form 990 Part VI, Section B,

Line 12¢ - The supported organization monitors and enforces compliance of the conflict of interest policy

Line 19 - The organization makes 1ts governing documents, conflict of interest policy and financial statements

available to the public upon request.

Form 990 Part XI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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