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ferm 590-PF

Depzrtmest ¢ ™13 Treasury
Internal Revere Service

Extended to August 17,

2015

Return of Private Foundation
or Section 4947(a)( 1) Trust Treated as Private Foundation

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions i1s at www.Irs.gov/form990pf.

OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
BENNO AND ELAYNE HURWITZ FAMILY
FOUNDATION, INC. 20-1646666
Number and street (or P O bax number if matl 1s not delivered to street address) Room/suite

B Telephone number

100 EAST PRATT STREET, 26TH FLOOR 410-752-9737
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here PD
BALTIMORE, MD 21202

G Check all that apply:

|:| Address change

D Inttial return

D Amended return
D Name change

Final return

D Intial return of a former public charity

H Check type of organization:

IX] Section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charitable trust |:] Other taxable private foundation

| Fair market value of all assets at end of year

(from Part Il, col (c), line 16)

[X] Cash

J Accounting method:

':] Other (specify)

[:] Accrual

»[ ]

»[ ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here PE]

F If the foundation is 1n a 60-month termination
under section 507(b)(1)(B), check here W[

D 1. Foreign organizations, check here

2 Foreign organizations meeting the 85% test,
check here and attach computation

3 4,681,687 .|(Part] column (d) must be on cash basts.)
Part | | Analysis of Revenue and Expenses n Net investment Adusted n (d) oisbursements
e B e | et | (10 e R
1 Contributions, gifts, grants, etc., received 800,000. N/A
2 Check }[___] If the foundation 1s not required to attach Sch 8
3 o mvestmemg® and temeorary 229, 223. Statement 1
4 Dwvidends and interest from securities 85,426. 85,426. Statement 2
5a Gross rents
b Net rental iIrcome or (foss)
o 6a Net gain or (loss) from sale of assets not on line 10 116 . 407. e IVED
3 Gross sales price for all AR E =
5 bassetsonllneﬂa 4821312' )
g 7 Capial gain net income (from Part IV, line 2) 116 P 407. i (’D\
©| 8 Net short-term capital gain <! JULIUZU0 1Y
9 Income modifications T @
Gross sales less returns
10a and allowances N |
b Less Costof goods sold —
% ¢ Gross profit or (loss)
S {11 Otherincome 90,196. 61. Statement 3
2= |12 Total Add lines 1 through 11 1,092,258, 202,117,
f‘ﬁ 13 Compensation of officers, directors, trustees, etc 24,000. 0. 0.
(] 14 Other employee salaries and wages
E o 15 Pension plans, employee benefits
r— 8|16a Legal fees Stmt 4 7,194. 0. 0.
a0 § b Accounting fees stmt 5 12,000. 0. 0.
& 5| ¢ Other professional fees
B3 S117 Interest
S E 18 Taxes Stmt 6 5,681. 496. 0.
-2(19 Depreciation and depletion
'g 20 Occupancy
: 21 Travel, conferences, and meetings
S 22 Pninting and publications
@123 Other expenses Stmt 7 18,878. 15,805, 0.
"E 24 Total operating and administrative
2 expenses Add lines 13 through 23 67,753. 16,301. 0.
Ol2s Contributions, gits, grants pard 274 ,260. 274,260,
26 Total expenses and disbursements
Add lines 24 and 25 342,013, 16,301, 274,260,
27 Subtract ine 26 from line 12:
d Excess of revenue over expenses and disbursements 7 5 0 1 2 4 5 .
b Netinvestment income (f negative, enter -0-) 185,816.
¢ Adjusted net income (f negative, enter -0-) N/A

423501
11-24-14

14160630 137249 08
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Form 990-PF (2014)

) 1

FOUNDATION, INC.

BENNO AND ELAYNE HURWITZ FAMILY

20-1646666

Page 2

M Attached schedules and amounts in the descnption
Bal‘ance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(¢) Fair Market Value

Assets

8
9

1

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P>

739,085.

753,711.

753,711.

Less; allowance for doubtful accounts P>

Pledges recevable P

Less: allowance for doubtful accounts P

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable | 4

Less: allowance for doubtful accounts P

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buildings, and equipment basts

>
Less accumulated depreciation >

investments - mortgage loans
Investments - other
Land, bulldings, and equipment; basis P

Stmt 8

3,192,357.

3,927,976.

3,927,976,

Less accumulated depreciation | 2

Other assets (describe I

Total assets (to be completed by all filers - see the
instructions Also, see page 1, item |}

3,931,442.

4,681,687,

4,681,687,

Liabilities

Net Assets or Fund Balances

17
18
19
20
21
22

23

24
25
26

27
28
29
30

31

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other habilities (describe p»

Total liabilities (add lines 17 through 22)

Foundations that follow SFAS 117, check here » [ ]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, b!dg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

» [X]

Total liabilities and net assets/fund balances

3,931,442.

4,681,687.

0.

0.

0.

0-

3,931,442.

4,681,687,

3,931,442,

4,681,687,

Analysis of Changes in Net Assets or Fund Balances

1

D N . W N

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

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not included in line 2 (itemize) P

3,931,442,

750,245.

0.

Add lines 1,2, and 3

Decreases not included in line 2 (itemize) P

4,681,687.

0'

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

D |on | [ [N |-

4,681,687,

423511
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BENNO AND ELAYNE HURWITZ FAMILY

Form 990-PF (2014) FOUNDATION, INC. 20-1646666 Page 3
[ Part IV] Capital Gains and Losses for Tax on Investment Income
o (a) List and describe the kind(s) of property sold (e.g., real estate, (b?’l-lolﬂv:l.u?ccrﬁauslged (03 Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

12

b See Attached Statement

¢

d

€

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(&) Gross sales price {or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e 482,312, 365,905, 116,407.

Complete only for assets shuwing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
: l. (k), but not less than -0-) or
, (i) Adjusted basis {k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from cal. {h))

a

b

¢

d

e 116,407,

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- i Part |, line 7 2 116,407.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
if (loss), enter -0- in Part |, line 8 3 N/A

Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes Eﬂ No

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

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

Ba (a)d (b) (c) DISlrIbl(ngJn ratio
Calendar years("oP%')?ye%";agggmn,ng i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2013 284,900. 3,582,633. .079523
2012 286,821, 2,865,630, .100090
2011 289,833. 2,873,299, .100871
2010 268,364. 2,016,608. .133077
2009 654,193. 1,933,080. .338420
2 Total of hne 1, column (d) 2 .751981
3 Average distribution ratio for the 5-year base period - divide the total on Itne 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .150396
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 4,241,967,
5 Multiply hing 4 by line 3 5 637,975,
6 Enter 1% of net nvestment ncome (1% of Part |, ling 27b) 6 1,858,
7 Add lines 5and 6 7 639,833.
8 Enter qualifying distnbutions from Part X1i, line 4 8 274,260.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

423521 11-24-14
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1
Y ' ' . BENNO AND ELAYNE HURWITZ FAMILY
Form 990-PF (2014) FOUNDATION, INC. 20-1646666 Page 4
| Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exeinpt operating foundations described in section 4940(d)(2), check here P> |:] and enter "N/A® on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [__] and enter 1% 1 3,716.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1and 2
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credtted to 2014 6a 3,120.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add hines 6a through 6d 7 3,120.
8 Enter any penalty for underpayment of estimated tax. Check here [:] If Form 2220 1s attached 8 20.
9 Taxdue Ifthe total of ines 5and 8 is more than line 7, enter amount owed | 9 616.
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10
11__Enter the amount of line 10 to be: Credited to 2015 estimated tax P> Refunded > | 11
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see instructions for the definition)? 1b X
If the answer s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
] ¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year:
} (1) Onthe foundation. p» $ 0. (2) On foundation managers. > $ 0.
| e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detarled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantiat contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either;
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part Il, col. (c), and Part XV 7

0.
3,716.
0.
3,716.

o e W IN

D G W N

|

8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) P
MD

b If the answer Is "Yes" to le 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or destgnate)

of each state as required by General Instruction G? If "No," attach explanation gb | X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942(j)(5) for calendar

year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X

10__Did any persons become substantial contributors during the tax year? it *ves, attach a schedule listing ther names and addresses S LIt 9 10 | X
Form 990-PF (2014)

423531
11-24-14
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1 y o BENNO AND ELAYNE HURWITZ FAMILY

Form 990-PF (2014) FOQUNDATION, INC. 20-1646666 Page 5
| Part VII-A { Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement (see instructions) 12 X
13 Did the foundation comply vath the public inspection requirements for its annual returns and exemption applhication? 13 | X

Website address > N/A

14 Thebooksareincareof p» Lynn Statz Lazzaro

Telephone no.p-443-212-1171

tocatedat > 913 Ridgebrook Road, Sparks, MD 2IP+4 p21152
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > L]
and enter the amount of tax-exempt interest received or accrued during the year » I 15 | N/A
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114, (formerly TD F 90-22.1). If "Yes," enter the name of the
foreign country p»
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? l:] Yes IXI No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? ‘:I Yes @ No
(3) Furmsh goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes IK] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes El No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:] Yes II] No
(6) Agree to pay money or property to a government official? (Exception Check "No*
If the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:| Yes [X] No
b If any answer Is “Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage (n a prior year in any of the acts described n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20147 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
before 2014? ] ves IXT No
If “Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No® and attach
statement - see nstructions.) N/A 2b
¢ if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:] Yes EI No
b 1f“Yes," did it have excess business holdings 1n 2014 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2014.) N / A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

423541
11-24-14
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1 ! BENNO AND ELAYNE HURWITZ FAMILY
' wForm 990;PF (2014) FOUNDATION, INC. 20-1646666 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (contnued)

5a During theyear did the foundation pay or incur any amount to:
(1) *Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I:] Yes er No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes DZ] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes [X] No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see Instructions) E] Yes @ No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? |:] Yes LY_I No
b If any answer Is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here | 4 D
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ tves [_Ino
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes IK] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes @ No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

b) Title, and average | (¢) Compensation | (d) Contnbutions to e) Expense
(a) Name and address hgu)rs per week devoted (It not paid, e"""’m"e“e"‘ plans a((:cz)unP other
to position enter -0-) compensanon allowances
See Statement 10 24,000. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

1 b) Title, and average d) Contubutions to (e) Expense
; (a) Name and address of each employee paid more than $50,000 ( )hours per week {c) Compensation °'“°°y°”°""" plans accoun? other
devoted to position compensauun allowances
NONE
|
\
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2014)

423551
11-24-14
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v SN BENNO AND ELAYNE HURWITZ FAMILY

Form 990-PF (2014) FOUNDATION, INC. 20-1646666 Page 7

Part VIII | iInformation About Officers, Directors, Trustees, Foundation Managers, Highly
A Paid Employees, and Contractors (continued)

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

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

(c) Compensation

NONE

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

Part IX-A| Summary of Direct Charitable Activities

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

Expenses

1 N/A

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

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

Amount

1 N/A

All other program-related tnvestments. See instructions.
3

Total. Add lines 1 through 3 |

0.

423581
11-24-14
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p N BENNO AND ELAYNE HURWITZ FAMILY
Form 990-PF (2014) FOUNDATION, INC.

20-1646666 Page 8

Part X

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities ia 0.
b Average of monthly cash balances 1b 746,398.
¢ Farr market value of all other assets 1c 3,560,167,
d Total (add lines 1a, b,and ) 1d 4,306,565,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e I 0.
2 Acquisition indebtedness apphcable to line 1 assets 2 0.
3 Subtract ne 2 from line 1d 3 4,306,565.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 64,598.
5 Netvalue of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, ling 4 5 4,241,967.
6 Minimum investment return_Enter 5% of ing 5 6 212,098.
Part Xl | Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certain
foreign organizattons check here p» [:] and do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 212,098.
2a Tax on investment income for 2014 from Part VI, ine 5 2a 3,716.
b Income tax for 2014 (This does not tnclude the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2 3,716.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 208,382.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 208,382,
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X1, line 1 7 208,382,
MQualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 1a 274 ,260.
b Program-related investments - total from Part IX-B 1b 0.
Amounts pard to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
! b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ling 8, and Part Xlll, line 4 4 274,260.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part 1, ine 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 274,260.

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

4940(e) reduction of tax in those years.

423571
11-24-14
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o N BENNO AND ELAYNE HURWITZ FAMILY

Form 990-PF (2014) FOUNDATION,

INC *

20-1646666 Page 9

Part Xl "Undistributed Income (see instructions)

(a)

Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

1 Distributable amount for 2014 from Part XI,
line 7

208,382.

2 Undistributed income, if any, as of the end of 2014
a Enter amount for 2013 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2014:
aFrom 2009 554,519,
b From 2010 168,206,
¢ From 2011 146,692,
d From 2012 144,452,
eFrom 2013 108,855,
f Total of lines 3a through e

1,122,724.

4 Qualifying distributions for 2014 from
Part XII, line 4; > $ 274 ,260.
a Applied to 2013, but not more than line 2a

b Applied to undistributed income of prior
years {Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2014 distributable amount

208,382,

e Remaining amount distributed out of corpus

65,878.

5 Excess distributions carryover applied to 2014

0.

0.

(If an amount appears in column (d), the same amount
must be shown In column (a) )

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

@ Corpus Add lines 3f, 4c, and 4e Subtract ine 5

1,188,602.

b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract ine 6¢ from line 6b. Taxable
amount - see Instructions

e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see Instr.

f Undistributed income for 2014. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2015

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

0.

8 Excess distributtons carryover from 2009
not applied on line 5 or line 7

554,519,

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

634,083.

10 Analysis of line 9:

a Excess from 2010
b Excess from 2011
¢ Excess from 2012
d Excess from 2013

168,206.

146,692.

144,452.

108,855,

65,878,

e Excess from 2014
23587

11-

24-14

14160630 137249 080059.10
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‘v . BENNO AND ELAYNE HURWITZ FAMILY
FOUNDATION,

L]
Form 990-PF (2014)

INC.

20-1646666  Page10

| Part XIV | Private Operating Foundations (see instructions and Part VIl-A, question 9)

N/A

1 a Ifthe foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part i or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part Xii,
line 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct of
exempt activities

e Qualifying distributtons made directly

for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon-
a "Assets” alternative test - enter:
(1) Value of all assets

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

¢ "Support” alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

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

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

(3) Largest amount of support from
an exempt organization
(4) _Gross investment ncome

>
T T a9420)3) or [ 4942()(5)
Tax year Prior 3 years
(a) 2014 (b) 2013 (€) 2012 (@) 2011 (¢) Tota

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

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2) }

None

b List any managers of the foundation who own 10% or more of the stack of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

See Statement 11

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines;

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

423801 11-24-14

14160630 137249 08009.10
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. BENNO AND ELAYNE HURWITZ FAMILY

Form 990-PF (2014) FOUNDATION, INC. 20-1646666  Page 11
| Part XV | .Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient i1s an tndividual,
show any relationship to Fogr;datu}n PuprStti %f g%rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
Baltimore Museum of Art Support of local
10 Art Museum Drive museum
BALTIMORE, MD 21218 4,000,
Nikki Perlow Foundation Drug Addiction
1241 Harbor Island Walk
BALTIMORE, MD 21230 250,
BALTIMORE SYMPHONY ORCHESTRA Support of the local
1212 CATHEDRAL STREET borchestra
BALTIMORE, MD 21201 3,500,
Support of local
8101 PARK HEIGHTS AVENUE jewish congregation
PIKESVILLE, MD 21208 3,000,
Palm Beach Fellowship of Christ Christ Fellowship
477 S rosemary Ave
W _PALM BEACH,  FL 33401 1,500,
See continuation sheet(s) > 3a 274 260,
b Approved for future payment
None
» 3b 0

14160630 137249 08009.10
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". ‘ . BENNO AND ELAYNE HURWITZ FAMILY

FOUNDATION,

INC.

20—

1646666 Page12

Form 990-PF (2014)

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(e)

(a) {b)
Bucsc;ggss Amount

[4

%), (d)
sion
code

Amount

Related or exempt
function income

@ o O o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than mventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a

229.

85,426.

90,196.

1161407.

b

¢

d

e

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

292,258.

(See worksheet in ine 13 instructions to verify calculations.)

292,258.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income Is reported in column (e} of Part XVI-A contributed importantly to the accomplishment of

3, 4

INTEREST & DIVIDEND INCOME EARNED ON MONEY MARKET ACCOUNT.

A DONATION

DEPOSITED INTO THE MONEY MARKET AND INTEREST IS EARNED UNTIL A

CHARITIBLE CONTRIBUTION IS MADE.

8 CASH IS ALSO DEPOSITED INTO AN INVESTMENT ACCOUNT IN WHICH SECURITIES

ARE BOUGHT AND SOLD TRIGGERING A GAIN OR LOSS ON SALE.

7 UNREALIZED GAIN ON INVESTMENT ACCOUNT AND ITEMS FLOWING FROM K-1'S.

423621
11-24-14

14160630 137249 08009.10
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" o BENNO AND ELAYNE HURWITZ FAMILY
Form 990-PF (2014) FOUNDATION, INC. 20-1646666  Page13
| Part XVII 'r .Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes|No
the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organtzation of:
(1) Cash 1a(1) X
{2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 16(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6}) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢ X
d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show In
column (d) the value of the goods, other assets, or services receved.
(3a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in sectton 501(c) of the Code (other than section 501(c)(3)) or in section 527? [:] Yes Iz] No
b _If Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
I Under pepeffids of perjury, | declare that | h examined,this return, including accompanying schedules and statements, and to the best of my knowledge

e ————————
May the [RS discuss this |

Si , 418 Yue, correct, Ahd complet§ Degqaration reparer (other than taxpayer) 1s based on all information of which preparer has any knowledge return with the preparer
H'gn Q ( j shown below (see Instr )?
ere | b - | 1[7[15 P secretary [X]ves [_INo
| Swgnature of officer or trustee Date ' Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Mcp/_ self- employed

Paid Lynn Lazzaro / 06/30/15 P00042372
Preparer | rm's name »Valley Advisors, LEC 14 / Frm'sEIN > 20-5191610
Use Only

Frm'saddress 913 Ridgebrook Rd, Suite 108

Sparks, MD 21152 Phoneno. 443.212.1177

Form 990-PF (2014)

423022
11-24-14
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'Sche'dul‘e B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-RF) X
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

internal Revenue Service its instructions is at www.lrs.gov/form990 .

OMB No 1545-0047

2014

Name of the organization
BENNO AND ELAYNE HURWITZ FAMILY
FOUNDATION, INC.

Employer identification number

20-1646666

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [X] 501(c)(3) exempt prnivate foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c){(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X’ For an organization filing Form 990, 990-EZ, or 990-PF that received, durnng the year, contnibutions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

D For an organization descnbed in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part Vi, line 1h,

or () Form 990-EZ, ine 1 Complete Parts | and I

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals Complete Parts |, Il, and Il

[:I For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charntable, etc., purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc ,
purpose Do not complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively

religious, chantable, etc , contnbutions totaling $5,000 or more during the year

> s

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2

Name of organization Employer identification number
BENNO AND ELAYNE HURWITZ FAMILY
FOUNDATION, INC. 20-1646666

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
BENNO & ELAYNE HURWITZ CHARITABLE LEAD
1 | TRUST Person x]
Payroll [:]
100 EAST PRATT STREET, 26TH FLOOR $ 800,000. | Noncash []
(Complete Part il for
BALTIMORE, MD 21202 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [:1
$ Noncash [ |

(Complete Part Il for
noncash contributions )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
$ Noncash [_|

(Complete Part |l for
noncash contributions )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll ':]
$ Noncash [ |

(Complete Part Il for
noncash contributions )

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person C]
Payroll [:I
$ Noncash [:I

(Complete Part Il for
noncash contnbutions )

(a (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [—__l
Payroll |:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions )
423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

BENNO AND ELAYNE HURWITZ FAMILY

Employer identification number

FOUNDATION, INC. 20-1646666
Part Il Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a)
No. (b) @ (@)

- X FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. {c)

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. () FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. (e

L (b) , FMYV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. (b) FMV (or(:)stlmate) (d)
from Description of noncash property given . Date received
Part | (see instructions)

(a)

No. ) @ ()
from Description of noncash property given FMV ( or estuT\ate) Date received
Part| (see instructions)

14160630 137249 08009.10

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

BENNO AND ELAYNE HURWITZ FAMILY

FOUNDATION,

INC.

Employer identification number

20-1646666

Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the tota! of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enterthisinfo once) $
Use duplicate copies of Part |Il if additional space is needed.
(a) No.
'fpror:ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f)?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If??rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf,r:rfn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

14160630 137249 08009.10
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. BENNO AND ELAYNE HURWITZ FAMILY

' FOUNDATION, INC.

Continuation for 990-PF, Part IV
20-1646666

Page 1 of 1

Part IV | capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate,

(d) Date sold

(bLHOW acquired (ce Date acquired
(mo., day, yr.)

Purchase mo., day, yr.)

2-story brick warehouse; or common stock, 200 shs. MLC Co. - Donation
fa Questmark K-1 Gains P 01/01/1106/30/14
b Brownia Investors P 01/01/1106/30/14
¢ Brownia Investors P 01/01/1106/30/14
d Brown Venture Partners P 01/01/1106/30/14
e Merrill Lynch (See Attached) P Various [03/25/14
f Merrill Lynch (See Attached) P Various [06/20/14

g Capital Gains Dividends

h

|

]

k

[

m

n

0

() Gross e rce osprecsionaioned | (9 os e e N

a 1,463, 1,463.
b 487. 487,
c 99, 99.
d 3. -3.
e 318,467, 337,016, -18,549.
t 32,608. 28,886, 3,722.
g 129,188. 129,188.
h

|

]

k

|
m
n
0

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

(1) Losses (from cal. (h))

(i) FM.V. as of 12/31/69 s ee o g?;?s(sf |cfoa|'n$) s (oxes nogtﬁgls's(?tzagnal?o?-v)er col. (k)

a 1,463.
b 487.
C 99.
d -3.
e -18,549.
f 3,722,
g 129,188.
h

I

)|

k

|

m

n

0
2 Capital gain net income or (net capital loss) :; ﬂ?,'é‘gf'@,?é?!%.'-".ﬁ%gr'{ |I,"|]|$1Z7 } 116,407.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part I, line 8, column (c).
If (loss), enter *-0-"in Part |, ine 8 N/A

423591
05-01-14
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BENNO AND ELAYNE HURWITZ FAMILY

It
{

FOUNDATION,

INC.

20-1646666

| Part )fﬂ .Supplementary

Information

3 Grants and Contributions Paid During the Year (Continuation)

. Recipient

If recipient 1s an individual,

show any relationship to Foundatlofn PU'DOS? %f ;%rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substanttal contributor recipient
Center Stage Support of local arts
700 N Calvert St
BALTIMORE, MD 21202 500,
Chestnut Ridge Fire Company Volunteer Fire Company
12020 Greenspring Ave
OwINGS MILLS MD 21117 10,000,
Edward Myerberg Senilor Center Food for elderly
3101 Fallstaff Road
BaltimoRE, MD 21209 4,500,
EVERYMAN THEATER L.ocal Theater
1727 N CHARLES STREET
BALTIMORE, MD 21201 5,000,
G.L,A,D Support of Gay rights
30 WINTER STREET, SUITE 800 pnd causes
BoSTON, MA 02108 1,500,
HOPEWELL CANCER CENTER Support of cancer
10628 FALLS ROAD patients
LuTHERVILLE € MD 21093 1,500,
Ohr Kodesh Congregation Jewish Institution
8300 Meadowbrook Ln pffiliated with United
Chevy Chase, MD 20815 Synagogue of
Conservative Judaism 600,
ITINERIS FOUNDATION }\dult Autisim
3702 GREENWAY
BALTIMORE, MD 21218 10 100,
JemicY SCHOOL Training for learning
11 CELADON ROAD disabled
OWINGS MILLS, MD 21117 10,000,
JEWISH FEDERATION OF PALM BEACH Jewish Causes
4601 COMMUNITY DR
W_PALM BEACH, FL 33417 15,000,
Total from continuation sheets 262,010,
423631
05-01-14
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- FOUNDATION, INC.

BENNO AND ELAYNE HURWITZ FAMILY

20-1646666

[ Part .ﬁ] ‘Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

. Recipient

If recipient is an individual,

show any relationship to Foundauofn Purposcta %f %ram or Amount
ress (home or business any foundation manager status o contribution
Name and address (ho ) or substantial contributor recipient

JOKNS HOPKINS MEDICINE Research in Neurology
600 N WOLFE STREET PATHOLOGY 2-210
BALTIMORE, MD 21287 5 000,
Jr Achizvement of Central MD NPO dedicated to
10711 Red Run Blvd #110 giving students
OwINGS MILLS, MD 21117 knowledge and skills 2,500,
LIFEBRIDGE HEALTH Health services
2401 WEST BELVEDERE AVE
BALTIMORE, MD 21215 10,000,
MiaMI CITY BALLET Support of the Ballet
220 LIBERTY AVE
MIAMI BEACH, FL 33139 10,000,
Nami Baltimore LLocal voice on Mental
5210 York Road Illness
BALTIMORE, MD 21212 4,000,
Beth Tfiloh Congregation Support of Jewish
3300 014 Court R4 causes
BALTIMORE, MD 21208 1 000,
Fenway Health Health Care
1340 Boylston St Drganization focuses
BostON, MA 02215 on LGBT lealth care 1,500,
Palm Beach Drama WORKS Palm Beach local
201 Clematls Street theater
West PALM BEACH, FL 33401 4 000,
SHEPARD PRATT Support of hospltal
6501 N, CHARLES STREET
TowSON, MD 21204 50,000,
The ASSOCIATED JEWISH CHARITY Support of Jewlsh
101 W, MT, ROYAL AVENUE causes worldwide
BALTIMORE, MD 21201 100,000,

Total from continuation sheets

423631
05-01-14

14160630 137249 08009.10
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. . BENNO AND ELAYNE HURWITZ FAMILY
' FOUNDATION, INC. 20-1646666

| Part Xﬂ .Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

.t Recipient If recipient 1s an individual,
show any relationship to Foundatlr;n Purpose %f grant or Amount
ress (h r busm any foundation manager status o contribution
Name and address (home or business) or substantial contributor reciptent
The Susan Cohn Colon Cancer Colon Cancer
Foundation prevention and
201 N Charles St St 2404 treatment
BALTIMORE, MD 21201 310,
Jewish Museum of MD Pewish cultural center
15 Lloyd st
BALTIMORE, MD 21202 10 000,
University of Maryland Medicine Medical research
22 S Greene St
BALTIMORE, MD 21201 1,000,
Beit T'shuvah Addiction Support
8831 Venice Blvd
Los Angeles, CA 90034 2,500,
Outer Cape Health Services Health Services for
| PO Box 1413 the Cape Cod Area
‘ Wellfleet , MA 02667 1,500,

Total from continuation sheets

423831
05-01-14
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BENNG AND ELAYNE HURWITZ FAMILY FOUNDATI

20-1646666

Form 990-PF Interest on Savings and Temporary Cash Investments Statement 1

Source

Brown Venture Partners K-1
Brownia Investors 2000 K-1

UBS 73584

US Bank 1099 Muni Interest

Total to Part I,

line 3

(a) (b) (c)
Revenue Net Investment Adjusted
Per Books Income Net Income

2. 2.
8' 8'
213. 213.
6. 00
229. 223.

Form 990-PF

Dividends and Interest from Securities Statement 2

Description

Brown Venture Partners K-1
Unrealized Gain on Investments

Total to Form 990-PF, Part I,

14160630 137249 08009.10

Capital (a) (b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
Brown Advisory
7344 6,247. 0. 6,247. 6,247,
Brownia Investors 230. 0. 230. 230.
Merrill Lynch
02009 91,776. 56,271. 35,505. 35,505.
UBS 82986 116,360. 72,917. 43,443, 43,443,
US Bank 1. 0. 1. 1.
To Part I, line 4 214,614. 129,188. 85,426. 85,426.
Form 990-PF Other Income Statement 3
(a) (b) (c)
Revenue Net Invest- Adjusted

Per Books ment Income Net Income

61. 61.
90,135. 0.
line 11 90,1096. 61.

26 Statement(s) 1, 2, 3
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‘BENNQ AND ELAYNE HURWITZ

FAMILY FOUNDATI

20-1646666

Form 290-PF Legal Fees Statement 4
(a) (b) (c) (a)

Expenses Net Invest- Adjusted Charitable

Description Per Books ment Income Net Income Purposes

LEGAL FEES 7,194. 0. 0.

To Fm 990-PF, Pg 1, 1ln 1l6a 7,194. 0. 0.

Form 990-PF

Accounting Fees

Statement 5

(a) (b)

(c) (d)

Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
ACCOUNTING FEES 12,000. 0. 0.
To Form 990-PF, Pg 1, 1ln 16b 12,000. 0. 0.
Form 990-PF Taxes Statement 6

(a) (b) (c) (d)

Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
FEDERAL TAXES 5,185. 0. 0.
Foreign taxes paid 496. 496. 0.
To Form 990-PF, Pg 1, 1ln 18 5,681. 496. 0.

Form 990-PF

Other Expenses

Statement 7

Description

QUESTMARK K-1 2% PORTFOLIO
DEDUCTIONS

INVESTMENT FEES

Insurance

To Form 990-PF, Pg 1, 1ln 23

14160630 137249 C€8009.10

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable

Per Books ment Income Net Income Purposes
130. 130. 0.
16,503. 15,675, 0.
2,245- O- 0.

18,878. 15,805. 0.

27

Statement(s) 4, 5, 6, 7
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‘BENNQ AND ELAYNE HURWITZ FAMILY FOUNDATI

20-1646666

Form $90-PF

Other Investments

Statement 8

Valuation Fair Market

Description Method Book Value Value

BROWN INVESTMENT FMV 162,014. 162,014.
QUESTMARK PARTNERS II LP FMV 32,006. 32,006.
BROWN 7344 REVOLUTION FMV 314,789. 314,789,
Wells Fargo 3195 FMV 0. 0.
Merrill Lynch 02009 FMV 1,635,228, 1,635,228.
UBS 82986 FMV 1,783,939, 1,783,939.
Total to Form 990-PF, Part II, line 13 3,927,976. 3,927,976.
Form 990-PF List of Substantial Contributors Statement 9

Part VII-A, Line 10

Name of Contributor

BENNO & ELAYNE HURWITZ CHARITABLE

LEAD TRUST

14160630 137249 08009.10

Address

100 EAST PRATT STREET, 26TH FLOOR

BALTIMORE, MD 21202

28

Statement(s) 8, 9
2014.03050 BENNO AND ELAYNE HURWITZ FA 08009_71



N ‘e ‘
BENNQ AND ELAYNE HURWITZ FAMILY FOUNDATI

20-1646666

Form 990-PF

Part VIII - List of Officers,

Directors

Trustees and Foundation Managers

Statement 10

Name and Address

ELAYNE A. HURWITZ
137 E. INLET DRIVE
PALM BEACH, FL 33480

ALFRED L. WHITEMAN
10185 Sand Cay Lane
WEST PALM BEACH, FL 33412

BRIAN BALENSON

100 E. PRATT STREET, 26TH FLOOR
BALTIMORE, MD 21209

JAN C. HURWITZ

1313 WASHINGTON ST., #421

BOSTON, MA 02118

WILLIAM A. HURWITZ
3144 BLENDON ROAD
OWINGS MILLS, MD 21117

MJS CONSULTANTS
40 CAVESWOOD LANE
OWINGS MILLS, MD 21117

Totals included on 990-PF, Page 6,

14160630 137249 08009.10

Title and
Avrg Hrs/Wk

Compen-
sation

Employee
Ben Plan Expense
Contrib Account

DIRECTOR AND PRESIDENT

0.00 0. 0. 0.
DIRECTOR AND TREASURER
0.00 0. 0 0.
DIRECTOR AND SECRETARY
0.00 0. 0. 0.
DIRECTOR AND VICE PRESIDEN
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
FOUNDATION ADMINISTRATOR
10.00 24,000. 0. 0.
Part VIII 24,000. 0. 0.
29 Statement(s) 10
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BENND AND ELAYNE HURWITZ FAMILY FOUNDATI 20-1646666

Form 990—PF Grant Application Submission Information Statement 11
Part XV, Lines 2a through 2d

Name and Address of Person to Whom Applications Should be Submitted

MARCY JILL STEMPLER
40 CAVESWOOD LANE
OWINGS MILLS, MD 21117

Telephone Number

410-902-5801

Form and Content of Applications

A WRITTEN PROPOSAL SHOULD BE SUBMITTED DESCRIBING THE ACTIVITIES REQUEST TO
BE FUNDED WITH ANY SUPPORTING DETAILS.

Any Submission Deadlines

NONE

Restrictions and Limitations on Awards

NONE

30 Statement(s) 11
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Fom 8868 Application for Extension of Time To File an

(Rov January 2014) Exempt Organization Return OMB No 1545.1709
P> File a separate application for each return.

Department of the Treasury

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Aut;)matlc 3-Month Extension, complete only Part | and check this box > [E

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

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

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

visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

|[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife ncome tax returns Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions

print BENNO AND ELAYNE HURWITZ FAMILY

Employer identification number (EIN) or

fiopme |[EOUNDATION, INC. 20-1646666
d'ui d);ze ?0, Number, street, and room or suite no If a P O box, see instructions. Social security number (SSN)
fingyor | 100 EAST PRATT STREET, 26TH FLOOR

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

BALTIMORE, MD 21202

Enter the Return code for the return that this application s for {file a separate application for each return)
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Lynn Statz Lazzaro
® Thebooksareinthecareof » 913 Ridgebrook Road - Sparks, MD 21152
Telephone No > 443-212-1171 FaxNo. p» 443-212-1179
® |f the organization does not have an office or place of business in the United States, check this box > [__—]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p D If 1t is for part of the group, check this box P D and attach a st with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Augqust 15 P 2015 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for’

» [X] calendaryear 2014 or
> [:' tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason. D Inttial return |:] Final return
I:I Change 1n accounting period

3a If this apphcation s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al|$ 3,120.
b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 3,120.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | § 0.

Caution. If you are going to make an slectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
nstructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
423841
05-01-14
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