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| OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Bepartment of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check f applicable C Name of organizationPearlstone Famﬂv Fund, Inc. D Employer identification number
) [ Address change Doing Business As 52-1249913
gl’n [J Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
§ B[] intal retum 101 West Mount Royal Avenue 410-727-4828
£ ;."O." [ Terminated City or town, state or country, and ZIP + 4
o R[] Amended retum Baltimore, MD 21201-5781 G Gross receipts $ 5,301,399
5 [ Application pending| F Name and address of principal officer H(a) Is this a group retum for affiates? [ ] ves [ ] No
o H(b) Are all affihates included? E] Yes D No
C | Tax-exempt status 501(c)3) 0] so1)( ) gnsertno) [] 4947@@xnyor [] 527 f*No," attach a st (see instructions)
T~ J Website: P H(c) Group exemption number P>
P K. Form of organization Corporation [ ] Trust [ ] Association [_] Other P ] L Year of formation 1987 | M State of legal domicile MDD
':' Summary '
—1 1  Briefly describe the organization’s mission or most significant activities:
N The Foundation was created to carry out the charitable, educational and religious purposes of The Associated:
?:; Jewish Community Federation of Baltimore, Inc. (The Associated). The Foundation makes grants to public
E charitable organizations in furtherance of the mission of The Associated.
2| 2 Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V, line 1a) . .o Ce 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 4
¥ | 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
':tg 6  Total number of volunteers (estimate if necessary) . . 6
7a Total unrelated business revenue from Part Vili, column (C) line 12 e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants Part Vill, lineth). . . . . . . . . . . . 70,750 117,650
g 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 0
3 | 10  Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 323,956 414,343
141 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 394,706 531,993
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1,095,936 909,617
14  Benefits paid to or for members (Part IX, column (A), line 4) .
® 15  Salarnes, other compensation, employee benefits (Part 1X, column (A), lines 5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’ b Total fundraising expenses (Part IX, column (D), line 25) » o 4 Con i i egdE
W ¢@ Other expenses (Part IX, column (A), lines_11a=11d,11{-24€}— . 105,649 126,683
-
%8 Total expenses. Add lines 13-17 (mustrequal F%EI& Elﬁg‘lE@ line 25) ) 1,201,585 1,036,300
&g Revenue less expenses. Subtract line 18 from-line-+2—————— w .. f (:(806,879) — (504,307)
‘6§ Beginning of Current Year d of Year
§.§ g Total assets (Part X, line16) . . . § L JUL . 3 a 20_12. 8 15,675,475 14,161,397
22| 8  Total liabilities (Part X, line 26) . x| . 0 0
Z2 Net assets or fund balances. Subtract line 21{th’m ing2pl tJT. | . . 15,675,475 14,161,397
ﬁ Signature Block ! SeET e

Underpenalties of penury, | declare that ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
tme,ﬂ_ ect, and complete Decla n o' arer (other than officer) 1s based on all information of which preparer has any knowledge

[
[3] } ~7 S—/ | '7lo'ZAIl;L

Sigm Signatyfre\y¢ officer Date
Here Mart B. Terrill President
Type or print name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only | Fim's name b Firm's EIN

Firm's address P Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JyYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) Page 2
EXAM Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartil . . . . . . . . . . . O

1  Briefly describe the organization’s mission.

The Foundation was created to carry out the charitable, educational and religious purposes of The Associated:
Jewish Community Federation of Baltimore, Inc. (The Assoctated). The Foundation makes grants to public
chanitable organizations in furtherance of the mission of The Associated.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . e .o e OYes X No
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? . . . . L L L L., OYes X No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)@4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) Expenses$ including grantsof § 909,617 ) Revenue$ )
Grant making to benefit educational, religious, humanitarian, health, cultural and social service needs.

4b (Code: )(Expenses$ including grantsof$ )Revenue$ )

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

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

(Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses P 0

Form 990 (2011)




Form 990 (2011)
EY M Checklist of Required Schedules

1

10

1"

-

12a

13
14 a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)'7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposihon to
candidates for public office? /f “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . S e

Is the organization a section 501(c)d), 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
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il ; S .

Did the organization report an amount in Part X Ilne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIlI, IX, or X as applicable.

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

Did the organization report an amount for mvestments—other securities In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . ..

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “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 liability 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 Xl

Was the organization included in consolidated, lndependent audlted f nanCIaI statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional

Is the organization a school described in section 170{)(1)(A)i)? If “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 grantmakmg,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV

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

Did the organization report on Part iX, 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 Ill 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? If “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 VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actuvities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? If Yes complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11X
X

3
4
5 X
6
7 X
8 X
9 X

11a

11b

11c

11d

11e

11f

12a

12b

13

o] Lot o T T BB ] F R R i I

14a

14b

15

16

17

18

19

o Lo T o T I T o B -l b

20a

20b

Form 990 2011)



Form 998 (2011)
[EXI  Checklist of Required Schedules (confinued)

21

22

23

24a

o

25a°

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

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

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

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ;

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year? .
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? /f “Yes,” complete Schedule L, Part |

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 organlzation's prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |l

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If Yes comp/ete Schedule N,
Part | ; . .

Did the organization sell, exchange drspose of or transfer more than 25% of its net assets’? /f Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax- exempt or taxable entlty'? If “Yes,” complete Schedule R Parts n, Il/
IV, and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

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

Yes | No
21| X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

8a

28b

28c

29

30

3

32

33

ST L T B o P P

34

35a

>

35b

36

37

X

38

X
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0 ,;»%
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | ;.

2a

b

3a
b
4a

5a

6a

o T

SQ ™ 0

14a

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 is 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 (see instructions)

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 . .o
At any time during 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)? . . e

If “Yes,” enter the name of the foreign country: »
See instructions 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 contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble 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? . .. e
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .

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

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . R | 7d I

4a
5a X
5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, 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 contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite 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? o
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fi I|ng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O “& . ]
Enter the amount of reserves the organization is required to maintain by the states in which =y

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c {’3" :

Did the organization receive any payments for |ndoor tanmng services dunng the tax year'7 . 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O 14b

Form 990 (2011)



Form 998 (2011) Page 6

LCUAYl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

X]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 71
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

L Bt vn
v

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng L aa By
the year by the following: &7
a The governing body? . .. .. e .. 8a | X
b Each committee with authority to act on behalf of the govermng body” . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “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
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[14a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o S [ ]
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . Ce e e e e e 12¢| X

13  Did the organization have a written whistleblower policy? .

14 Did the organization have a written document retention and destructlon pollcy'7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a Theorganization’'s CEO, Executive Director, or top management official Ce e e 15a

b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? .

b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Anothers website Upon request

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

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Marilyn Loux 101 West Mount Royal Avenue Baltimore, MD 21201 410-727-4828

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questionin this PatMl . . . . . . . .. .. .. 0O

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
organmization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, 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 in 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.

©)
Position
A @ (do not check more than one © , ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week os]s ol =le=z] = from related other
@escrbe [ ;8| 2| Z|&| 359 the organizations compensation
hoursfor [ S| E| 8| @ %§ ‘3‘, organization (W-2/1099-MISC) from the
related | 25| 5] 3 B5 |~ |w-21089-MiSC) organization
organizations{ S 5 | 8 g|"s and related
inSchedule | & | = & © organizations
0) 2| a @
- g
(1) Marc B. Terrill
President 1.0 X X 0 501,678 37,917
(2) Richard L. Peatlstone
Vice President 1.0 X X 0 0 0
(3) P.Justin Pearlstone
Vice President 1.0 X X 0 0 0
(4) Eugene Schretber
Secretary/Treasurer 1.0 X X 0 0 0
(5) Amy Elias
Director 1.0 X 0 0 0
(6) Josh Fidler
Director 1.0 X | 0 0 0
(7) Darrell D. Friedman
Director 1.0 X 0 0 0
)
)
(10)
(11)
(12)
{13)
(14)

Form 990 ©o11)



Form 990 (2011) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ® (do not check more than one © € )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation fcompensation from amount of
week o=1 = poy - from related other
(descrbe ag _3_ g ) 3% Q the organmzations compensation
hoursfor [ S| & 8l o ?,—g ‘3‘, organization (W-2/1099-MISC) from the
related ec |z (3 ?Bg' = |(W-2/1089-MISC) organization
organizations| S5 | 2 g|%s and related
in Schedule Gl= pid b= organizations
0) gla 2
g 8
8
(15)
(16)
(17)
(18).
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . .o A 0 501,678 37,917
¢ Total from continuation sheets to Part VII SectlonA T
d Total (add lines tband 1¢). . . ... . 0 501,678 37,917
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .o
‘ 5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual

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 Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©)
Name and business address Description of services Compensation

None

2

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

Form 990 (2011)




Form 990 (2011)

Page 9

XA Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns
b Membership dues
¢ Fundraising events .
d Related organizations
e
f

All other contributions, gifts, g
and simifar amounts not included

and Other Similar Amounts | |

T Q

Total. Add lines 1a-1f

Government grants (contnbutions)

rants,

above | 1f

117,650 |

Noncash contributions included in hines 1a-1f- $

>

2a

Business Code

Program Service Revenue Contributions, Gifts, Grants

Q@ 0o ao0uU

Total. Add lines 2a-2f .

All other program service revenue .

»

0

TR e
PEREANTID D (B
EUERE TS 5

E-Y

5 Royalties

3 Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

>

149,870

>

.(l) R‘eal .

(i1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) 0
d Net rental iIncome or (Joss) ...
7a  Gross amount from sales of | () Securities () Other ' %@5}%"}@{%@%& el e
assets other than inventory 5,033,879 %o .
b Less cost or other basis R
and sales expenses 4,769,406
¢ Gain or (foss) . 264,473
d Net gain or (loss)
§ 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c)
E See Part IV, line 18 a
] b Less: direct expenses . b
¢ Net income or (oss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

b

c

d All other revenue .

e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions. > 531,993

Form 990 (2011)



Form 999 (2011)
LC14) g Statement of Functional Expenses

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

Page 10

Check if Schedule O contains a response to any question in this Part IX .

0

Do not include amounts reported on lines 6b, A (B) (© (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P penses | Manageme e Fexpeases
1 Grants and other assistance to govemments and A "’3% -
organizations in the United States See Part IV, line 21 909,617 909,617 *
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16 . ;
4  Benefits paid to or for members R
§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)[B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 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 Part lV Ilne 17 - E e
f Investment management fees 126,683 126 683
g Other

12 Advertising and promotlon

13  Office expenses

14  Information technology

15 Royalties

16  Occupancy

17  Travel .

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

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to affi Ilates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . .

24  Other expenses. Itemlze expenses not covered i 2 - ‘%% S i
above. (List miscellaneous expenses in line 24e If o RS 2 Rtk R
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) . L . % 4

a

b

c -
d

e All other expenses

25  Total functional expenses. Add lines 1 through 24e 1,036,300 909,617 126,683

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 998 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1  Cash-—non-interest-bearing . 1
2  Savings and temporary cash investments . 490,033 2 945,037
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former off icers, dlrectors trustees key R S R g
employees, and highest compensated employees Complete Part Il of o ’ N g
Schedule L . . . . A 5
6 Receivables from other dlsquallf ed persons (as defined under section B
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing e
employers and sponsoring organizations of section 501(c)@) voluntary o
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 K
other basis Complete Part VI of Schedule D 10a iy
b Less accumulated depreciation . . . . 10b
11 Investments—publicly traded securities 15,185,442 11 13,216,360
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lme 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 15,675,475| 16 14,161,397
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Ilabllltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
".E‘ Complete Part Il of Schedule L e
< |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilitiles (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D e e
26 Total liabilities. Add Ilnes 17 through 25
Organizations that follow SFAS 117, check here > [] and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . .
g 28 Temporarily restricted net assets .
T 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here b I:] and
= complete lines 30 through 34.
&£ [ 30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
< |32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . : 15,675,475| 33 14,161,397
34 Total liabilities and net assets/fund balances . 15,675,475| 34 14,161,397

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI X
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 531,993
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,036,300
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (504,307)
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 15,675,475
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 (1,009,771)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column ®) I - 6 14,161,397
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl O

2a

3a

Accounting method used to prepare the Form 990: Cash [ Accrual [J Other

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

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

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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.

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

{7 Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

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

Yes | No

3b

Form 990 011)




ISA

SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
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 . . .
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 is not a private foundation because it is (For lines 1 through 11, check only one box.)

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

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

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

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

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b){1){(A)(vi). (Complete Part Il )

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [Jan organization that normally receives: (1) more than 33'/2% 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 /2% 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 1Il.)

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

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

a Type | b [ Typell ¢ [ Type lll-Functionally integrated d [1 Type lll-Other
e [XI By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box . . . N B
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . C e e 11g(1) X
(ii) A family member of a person described in (i) above? . . . e . A 11g(ii X
(iii) A 35% controlled entity of a person described In (i) or (ii) above" e e e 11g(iii) X
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv}Is the organization (v) Did you notify (vi)ls the (vii)Amount of
organization (described on hines 1-9 | mcol {i)listed nyour | the organizationin | organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
( A)The Associated Jewish
Community Fed. Balto  |52-0607957 9 X X X 625,085
(8)
(C)
(D)
(E)
Total N RS I N B hd : ~ 625,085
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

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

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from similar
sources . .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.). ..
11 Total support. Add lines 7 through 10 [fan 5 . e SR e i‘}::‘%;ié;;f:?"«: 'a.:;. &
12  Gross receipts from related activities, etc (see instructions) ..
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fi ﬂh tax year as a section 501(c)(3)

14
15
16a

b

17a

18

organization, check this box and stop here .. e e e e . .. . an
Section C. Computation of Public Support Percentage

Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)) . 14 %

Public support percentage from 2010 Schedule A, Partil, ine 14 . . . 15 %

3313% support test—2011. If the organization did not check the box on Ime 13 and llne 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . N

33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization A N

10%-facts-and-circumstances test—2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in

Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . . . . . . . . . . . . . . oL L0 > O

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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 organizatlon qualifies as a publicly

supported organization . . N Gl

Private foundation. If the organlzatlon dld not check a box on lme 13 163 16b, 17a or 17b check thls box and see

instructions . . . . . . . . . . . . . . . . . ... ... ... PO

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3
EUdll]l 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 qualify under Part II.
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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants )
2 Gross receipts from admussions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
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
c Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .o . . %
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried 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, 10c 11
and 12.) . .»
14  First five years. If the Form 990 is for the organlzatlon s f' rst, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . e e . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part 1li, line 17 . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [
b 33'2% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2011
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ISA

SCHEDULE J
(_Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasu Part IV, line 23
Intgrnal Revenue Service v » Attach to Form 990. P> See separate instructions.

| OMB No 1545-0047

Compensation Information

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Name of the organization

Pearlstone Family Fund, Inc. 52-1249913

1a

o

2011

Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

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

[ First-class or charter travel (O Housing allowance or residence for personal use

[ Travel for companions [J Payments for business use of personal residence

{1 Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

[ Discretionary spending account [ 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 Il to
explain . .

Did the organization require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII off' icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part 1ll.

[1 Compensation committee

[ Independent compensation consultant
(] Form 990 of other organizations

(] Written employment contract
[J Compensation survey or study
(] 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?

Participate In, or receive payment from, a supplemental nonqualified retlrement plan’?

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

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

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

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

The organization? .

Any related organization?

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

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

The organization? .

Any related organization?

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

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part Ill . e
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
in Part ill .
If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

No

7 X
8 X
9

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

Schedule J (Form 990) 2011
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;i:ﬁ%gti?%O-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Pearlstone Family Fund, Inc. 52-1249913

Form 990 Part VI, Section A,

Line 2 - There are family relationships among the Donor Members and Directors. Richard L. Pearlstone, Amy Ehas and

P. Justin Pearlstone have a family relationship.

Line 6 - The organization has two members, a Public Member- The Associated: Jewish Community Federation of

Baltimore, Inc. and Donor Member consisting of Richard L. Pearlstone.

Line 7a - The members appoint the Board of Directors. The Public Member appoints the majority and the

Donor Members appoint the remainder.

Line 7b - Amendments to the Bylaws must be ratified by the Member before they are adopted.

Line 11a - The Form 990 and supporting schedules are distributed to the officers and directors upon

completion for review prior to filing.

Form 990 Part VI, Section B,

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

by regularly reviewing the Board of Directors, its actions and the investment of assets to ensure that 1t complies

with the conflict of interest policy.

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

available to the public upon request.

Form 990 Part XI,

Line 5 - Other changes in net assets or fund balance 1s comprised of net unrealized gains/losses.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {(2011)

ISA
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PEARLSTONE FAMILY FUND, INC.
TIN - 52-1249913

Schedule |, Part i

December 31, 2011

(a)Name and address of organization

THE ASSOCIATED: Jewish Community Federation of Balto.

101 W. Mt. Royal Avenue Baltimore, MD 21201
American Friends of Israel Museum

500 Fifth Avenue New York, NY 10110
American Friends of Leket Israel

1402 Teaneck Road Teaneck, NJ 07666
American Society for Technion-Israel Inst. of Technology
8 Reservoir Circle Baltimore, MD 21208

Aspen Art Museum

590 N. Mill Street Aspen , CO 81611

Aspen Country Day School

3 Music School Road Aspen , CO 81611

Aspen Institute

1000 North Third Street Aspen, CO 81612
Aspen Jewish Congregation

0077 Meadowood Road Aspen, CO 81611
Aspen Junior Hockey

PO Box 3390 Aspen, CO 81612

Aspen Valley Medical Foundation

P O Box 1639 Aspen, CO 81612

Baltimore Community Foundation

2 East Read Street Baltimore, MD 21202
Baltimore Museum of Art

10 Art Museum Drive Baltimore, MD 21218
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
Beth Tfiloh Dahan Community School

3300 Old Court Road Baltimore, MD 21208
Boston University

599 Commonwealth Avenue Boston, MA 02215
Boys & Girls Clubs of Boston, inc.

50 Congress Street Boston, MA 02109

Center for Inspired Teaching

1436 U Street, NW Washington, DC 20009
Center for Jewish Culture and Creativity

6399 Wilshire Boulevard Los Angeles, CA 90048
Central Europe Center For Research and Documentation
3500 Piedmont Road Atlanta, GA 30305
Central Scholarship Bureau

1700 Reisterstown Road Baltimore, MD 21297
The Buddy Program, Inc.

110 East Hallam Street, #125 Aspen, CO 81611

(b)EIN #
52-0607957
23-7182582
20-8202424
13-0434195
84-0746671
23-7033239
84-0818852
Synagogue
51-0143083
84-0643721
23-7180620
52-6000162
52-0591578
52-1174284
52-0592126
52-1837996
04-2103547
04-2103922
95-4328467
95-4328467
58-1970134
52-6012589

74-2594693

(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)

(d)Amount
625,085
1,000
500
5,000
2,500
5,000
2,500
1,800
1,000
2,500
1,000
25
54
2,500
978
25
3,000
25
1,000
1,000
500
5,000

10,000

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
General support
General support

General support



*PEARLSTONE FAMILY FUND, INC.

TIN - 52-1249913
Schedule |, Part Il
December 31, 2011

(a)Name and address of organization

Chris Klug Foundation

182 Riberdown Drive Aspen, CO 81611

CLAL

440 Park Avenue, South New York, NY 10016
Counterterrorism and Security Educational Research
4200 Wisconsin Avenue Washington, DC 20016
Edward A. Myerberg Senior Center

3101 Fallstaff RoadBaltimore, MD 21209

Grist Magazine, Inc.

710 Second Avenue Seattle, WA 98104
Hadassah Baltimore

3723 Oid Court Road Baltimore, MD 21208
Hillel: The Foundation for Jewish Campus Life
800 Eighth Street, NW Washington, DC 20001
Institute for Christian & Jewish Studies

956 Dulaney Valley Road Baltimore, MD 21204-2633
Investigative Project on Terrorism Foundation
5505 Connecticut Ave, NW Washington, DC 20015
Israel Policy Forum

165 East 56th Street 2nd Floor New York, NY 10022
Jewish Agency for Israel

633 Third Avenue New York, NY 10017

Jewish Communal Service Association

3084 State Highway 27 Kendall Park, NJ 08824
Jewish Federation of St. Louis

12 Millstone Campus Drive St. Louis, MO 63146
Jewish Federations of North America

25 Broadway, #1700 New York, NY 10004
Jewish Museum of Maryland

15 Lloyd Street Baltimore, MD 21202

Jewish Recovery Houses

3723 Old Court Road Baltimore, MD 21208
JHPIEGO Corporation

1615 Thames Street Baltimore, MD 21213
Johns Hopkins Hospital

401 N. Broadway Baltimore, MD 21205

Johns Hopkins University

3400 North Charles Street Baltimore, MD 21218
Living Classrooms Foundation

802 S. Caroline Street Baltimore, MD 21231
Maryland Institute College of Art

1300 Mt. Royal Avenue Baltimore, MD 21217
Middle East Media Watch

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

501 East Pratt Street Baltimore, MD 21202
National Conference of Synagogue Youth

4001 Clarks Lane Baltimore, MD 21215
National Jewish Medical and Research Center
1400 Jackson Street Denver, CO 80206

(b)EIN #
84-1628444
23-7390358
52-2099490
52-10477511
06-1664153
13-6227614
52-1844823
52-1631016
13-4331855
13-3734324
13-1760102
13-1624105
43-0652643
13-1624240
52-6034761
52-6034761
23-7424444
52-0591656
31-1678679
52-1369524
52-0591661
06-1611859
52-1121163

52-1071003

74-2044647

(c)IRC
section

501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (cX3)
501 (cX3)
501 (cX3)
501 (c)3)
501 (c)3)
501 (c)(3)
501 (c)(3)
501 (cX3)
501 (c)3)
501 (c)(3)
501 (cX3)
501 (cX3)
501 (cX3)
501 (c)3)
501 (cX3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (cX3)
501 (c)3)

501 (c)(3)

(d)Amount

200

50,200

5,250
1,500
25
1,000
2,500
500
500
100
1,500
25
25,000
150
2,500
1,500
25
2,500
1,500
3,500
1,000
1,500
1,250

1,500

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
General support
General support
General support
General support

General support



PEARLSTONE FAMILY FUND, INC.
TIN - 52-1249913

Schedule |, Part i

December 31, 2011

(a)Name and address of organization

Neshama Center

P.O. Box 8064 Aspen, CO 81612

Pancreatic Cancer Action Network

2141 Rosecrans Avenue El Segundo, CA 90245
Peobody Institute

1 E. Mt. Vemon Place Baltimore, MD 21202
Rocky Mountain Institute

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

2704 Bartol Avenue Baltimore, MD 21209

St. Frances Academy

501 East Chase Street Baltimore, MD 21202
Steadman Hawkins Sports Medicine Foundation
181 West Meadow Drive Suite 1000 Vail, CO 81657
Susan G. Komen Breast Cancer Foundation

200 East Joppa Road Towson, MD 21286
Talmudical Academy of Baltimore

4445 Old Court Road Baltimore, MD 21208

The American Jewish Joint Distribution Committee
711 3rd Avenue New York, NY 10017

The Israel Project

2020 K Street, NW, #7600 Washington, DC 20006
The Park School

P.O. Box 8200 Brooklandville, MD 21022

Tikva Corp.

40 West 23rd Street New York, NY 10010

United Jewish Appeal of New York

130 E. 59th Street New York, NY 10022

United Jewish Appeal - Aspen Valley Campaign
P.O. Box 1167 Aspen, CO 81612

United Way of Central Maryland

100 S. Charles Street Baltimore, MD 21203
University of Maryland Foundation

3501 University Blvd East Adelphi, MD 20783
World Council of Jewish Communal Services

711 Third Avenue New York, NY 10017

WYPR Radio

2216 N. Charles Street Baltimore, MD 21218

(b)EIN #
14-1964306
33-0841281
52-0595110
74-2244146
52-1664097
Church
88-0245022
52-2053491
52-0591676
13-1656634
37-1472882
52-0591625
22-3779212
51-0172429
37-1418235
52-0591543
52-1125663
13-3203606

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)

(d)Amount
25
1,400
5,000
500
7,200
1,500
500
1,000
25
2,000
500
80,700

1,000

25

25,025
1,000
2,000
1,000

2,000

909,617
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