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1ISA

990 Return of Organization Exempt From Income Tax [ OMB No 1545-0047
F
) : 2009

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

Open to Public

A
Departmen“ of the Tréasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,2010
B Check ff applicable | Please |C Name of organization Zanvyl & Isabelle Krieger Fund, Inc D Employer identification number
J Address change :‘::e:zsr Doing Business As 52-1126684
. J I Name change P:lyr::eor Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
\;\ O iwial return see (101 West Mount Royal Avenue 410-727-4828
3 Termnated Specific | City or town, state or country, and ZIP + 4
5 [ Amended return LL"°"°_[ Baltimore, Maryland 21201-5708 G Gross receipts $ 1,603,356
- D Apphication pending F Name and address of principal officer H(a) Is this a group return for afﬁllates7DYes IENO
H(b) Are all affitiates included? [ lves [JNo
{ Tax-exemptstatus  [X1501(c) (3 )« (nsertno) [] 4947(a)(1)or [} 527 If *No,” attach a list (see nstructions)
J Website: » Hic) Group exemption number B
K Form of organization X] Corporation [_] Trust (] Association {_] Other » I L Year of formation 1978 [ M State of legal domicile \MD
Summary
1 Brefly describe the organization’s mission or most significant actvittes ..~~~

° Addresses charitable, educational, religious, humanitanian, health, cultural and social service needs of .

E the Jewish and secular. community in furtherance of the charitable purposes of the supported organization ____.

E

=2

é 2 Check this box » [] If the organization discontinued its operations or disposed of more than 25% of its net assets

« | 3 Number of voing members of the governing body (Part VI, ine 1a) . e e 3 11

g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . 4 6

% 5 Total number of employees (Part V, line 2a). 5 0

« | 6 Total number of volunteers (estimate If necessary) ... . 6

7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 e e 7a
b Net unrelated business taxable income from Form 990-T,lmne 34 . . . . . . . . | 7b
Prior Year Current Year
ontributions and grants (Pa ine ... e ..

g 8 Contnibut d ts (Part VIII, ine 1h) . 0
Z:E 9 Program service revenue (Part VIlIl, line 2g) . . . e 0
85 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o S 341,231 333,861

11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . (111,884 (161.427)
B> 112 Total revenue—add Iines 8 through 11 (must equal Part’ Vlll‘c’dlumn (A)‘Ilne 12) 229,347 172,434
L=
o= |13 Grants and similar amounts paid (Part IX, cqlumn.. (&), ines_i=3)""__ O.! 3,862,677 3,410,666
g 14 Benefits paid to or for members (Part IX, column (A), ine 4) ! o 0
8 |15 Salanes, other compensation, employee benefts (Part I'XEcqumn (AUImes 5—3_0) 278,719 273,366
u“}" § 16a Professional fundraising fees (Part IX, column, (A)' line 11e) . ik’ 0
o otal fundraising expenses (Pa column Ine25)p . o ) . L
z o b Total fund (Part X, col (DI 25&‘ _____________ o
%’ 17 Other expenses (Part IX, column (A), lines Ma=Hd—i4f-24f)—>—- 1" 810,008 485,366
O 18 Total expenses Add lines 13—17 (must equal Part IX, column (A) line 25) . 4,951,404 4,169,398
o 19 Revenue less expenses Subtract ine 18 from line 12 . . . (4,722,057 (3,996,964)
S § Beginning of Current Year End of Year
a (-4
gg 20 Total assets (Part X, ine 16) . . ) . e 34,268,594 34,978,254
<v| 21 Total labilities (Part X, line 26) . . . Ce e 149,448 560.039
22| 22 Net assets or fund balances Subtract line 21 from Ilne 20 s . 34.119.146 34.418,215

_Signature Block i

Under penalties of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s t(r%d complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign T S | 2hfn
Here Signaturg of officer Date
MarcB Ternll Secretary
Type or print name and title
Preparer's Date Cf’:?Ck if Preparer's identifying number
. signature tse?nployed > D (see nstructions)
Paid
]
Preparer § Firm's name (or yours EIN >
Use Only | i self-employed). }
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? (see Instructions) . .. . . [ 1ves [ ] No /JD
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990{20 9{ lﬂ

J



Form 890 (2009) Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? e
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
SEIVICES? . . . . . . . . 0O Yes X No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

O Yes [X] No

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3.815.861

Form 990 (2009)




Form 990 (2009)

Checklist of Required Schedules

Page 3

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A ) 11X
2 s the organization required to comptete Schedule B Schedule of Contnbutors” I X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of ormn opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part| . I X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvrtres'? /f Yes comp/ete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5),and 501(c)(6)orgamzat|ons Is the organlzatlon subject to the sectron 6033( )
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il . A I
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . o .16 X
7 Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? I/f “Yes,” complete Schedule D, Part I] 7 X
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodran for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets n term permanent or
quasi-endowments? If "Yes,” complete Schedule D, Part V. 10 X
11 Is the organization’'s answer to any of the following questions “Yes"? /f so, comp/ete Schedu/e D, Parts V/
Vil, VIl IX, or X as applicable X
® Did the organization report an amount for Iand butldlngs and equrpment n PartX Irne 10" /f "Yes comp/ete ' '
Schedule D, Part VI
e Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part VI
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more | .
of its total assets reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part VIii
e Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part IX
® Did the organization report an amount for other liabiiies in Part X, ine 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 482 f “Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, Xll, and Xl
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No o
If “Yes,” completing Schedule D, Parts XI, Xil, and X!ilis optional . . . N L 7. X <l
13 Is the organization a school descnibed in section 170(b)(1)(A)(1)? /f * Yes complete Schedule E . X
14a Did the organization maintain an office, employees, or agents outside of the United States? . X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part |l. 15 X
16 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, Part Ill . 16 X
17 Dud 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| . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II . . 18 X
19 Did the organlzatlon report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? /f Yes comp/ete Schedu/e H 20 X

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Page 4

Dld the orgamization report more than $5,000 of grants and other assistance to governments and organizations
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), line 2? If "Yes,” complete Schedule |, Parts | and II/

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 i1ssue with an outstanding pr|n0|pal 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 penod exceptlon7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any tlme dunng the year‘7
Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a drsquallﬂed person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . Co. . e e e
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

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 . A
An entity of which a current or former ofﬁcer dlrector trustee, or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Part IV .
Did the organization receive more than $25 000 in non-cash contnbutions? /f “Yes," comp/ete Schedu/e M
Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M ..

Did the organization liquidate, terminate, or dissolve and cease operatlons’? /f Yes comp/ete Schedu/e N
Part | . .
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the orgamzation own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Parts //
i 1v,and V, hne 1

Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’7 lf Yes comp/ete
Schedule R, Part V, line 2 .

Section 501(c)(3)organ|zatlons Did the organlzatlon make any transfers to an exempt non- chantable related
organization? /f “Yes," complete Schedule R, Part V, line 2. .
Did the organization conduct more than 5% of its activities through an entlty that isnot a related organlzatron

and that 1s treated as a partnershlp for federal income tax purposes” If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part VI Ilnes 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 X
24c X
24d X
25a X
25b
26
27 X
i K -
28| | x
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X
38 | X

Form 990 (2009)




Form 990 (2009)

(E1i Statements Regarding Other IRS Flllngs and Tax Compliance

Page 5

.

Yes ; No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 2
U S Information Returns Enter -0- if not applicable . . . . . 1a 4 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable :
gaming (gambling) winnings to prize winners? e .o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I i
Statements, filed for the calendar year ending with or within the year covered by this return (22 O =2ay+
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? i
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see ?
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |- © | .. [
this return? . 3a X
If “Yes,” has it filed a ' Form 990-T for this year7 If “No prowde an exp/anat:on in Schedule O . ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. . .. 4a X
b If “Yes,” enter the name of the fore|gn country > b %:
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ’“
and Financial Accounts ,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢
6a Does the orgamization have annual gross recerpts that are normally greater than $100 000, and d|d the | 6a X
organization solicit any contributions that were not tax deductible? .
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. - Coe . . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provuded" 7b

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e 2 V-

d If "Yes,” indicate the number of Forms 8282 ﬂled durlng the year . . . . . . L7d | g,fj' e g

e Did the organization, during the year, receive any funds, dtrectly or |nd|rect|y, to pay premiums on a personal A E
benefit contract? . ) 7e

f Did the organization, during the year pay premlums dlrectly or lndlrectly. on a personal beneﬂt contract” 7f

g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? | 79

h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h

8 Sponsoring orgamzatrons malntalmng donor advrsed funds and sectlon 509(a)(3) supportmg .

organizations. Did the supporting organization, gr a donor advised fund maintained by a sponsoring |.. . alse
organization, have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. f, R DR
a Did the organization make any taxable distributions under section 49667 . 9a
b Diud the organization make a distribution to a donor, donor advisor, or related person’7 9b -

10 Section 501(c)(7) organizations. Enter C e EY
a Intiation fees and capital contributions included on Part VIl line 12, . . . . 10a ,
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculmes 10b : ,:«_

11 Section 501(c)(12) organizations. Enter - o
a Gross Income from members or shareholders . . . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst I

amounts due or received from them) . . . 11b . .
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzauon fllng Form 990 in heu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. l12bL R

Form 990 (2009)




Form 950 (2009) Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermng body . . . . . . . . . 1a 11
b Enter the number of voting members that are independent . . . 1b
2 D any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with .
any other officer, director, trustee, or key employee? . . 2 | X
3 Dd the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a maternal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .o pralX
b Are any decisions of the governing body subject to approval by members stockholders or other persons'? . Ltb (X i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘ - g ;
the year by the following
a The governing body? . . T - . ¢
b Each committee with authorrty to act on behalf of the governrng body'7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed n Part VII, Section A, who cannot be reached
at the organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the /nternal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a X
b If"Yes,” does the organization have wnitten policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ) 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . LD
11A Descnbe In Schedule o) the process |f any used by the organlzatron to review thrs Form 990
12a Does the organization have a wnitten conflict of interest policy? /f “No,” go to line 13 . . . . . 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . ... .\ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this is done . . e o 12¢c| X
13 Does the organization have a wntten whrstleblower polrcy’? .. e e 13 X
14 Does the organization have a wnitten document retention and destructlon polrcy'7 e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by fer
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? .
a The organization's CEO, Executive Director, or top management offic.al . . . . . . Co. 15a X
b Other officers or key employees of the organization . . | . e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B A4
with a taxable entity during the year? . . . 16a X
b If “Yes,” has the organization adopted a wrrtten polrcy or procedure requiring the organrzatron to evaluate t ’ i . -
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard |. . | -
the organization's exempt status with respect to such arrangements? . . . . . . . | | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
[J Own website  [X] Another's website [X] Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

Form 990 (2009)




Form 990 (2009) . page 7

EIA'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of “key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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

e 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[x] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check alt that apply) Reportable Reportable Estimated
hoursper o =TS o[ x| o< | m| Sompensation compensation amount of
week acala |F|2 |36 18 from from related other
=2|1E|8 |33 |3 the organizations compensation
S5 § ° 3 T“S é’ - organization (W-2/1099-MISC) from the
So |8 2 (W-2/1099-MISC) organization
S = o ;b and related
@ % 2 organizations
® ]
]
Howard B Miler. ..
President 1-21 X X 0 0] 0
Betsy L Kneger .
Vice President 1-21 X X 0 0 0
JeanK Kahn .
Vice President 1-2| X X 0 0 0
Marc B Termll '
Secretary 1-2 1 X X 0 477 859 38,736
Marc A Kahn
Treasurer 1-2 X X 0 0 0
David A Kandel ]
Director 1-21 X 0 0 0
Howard K Cohen . .
Director 1-2 | X 0 0 0
Judge Stuart R Berger . ...
Director 1-2| X 0 0 0
Benjamin Greenwald ...
Director 1-2 X 0 0 0
Barbara Hmmelnch
Director 1-21 X 0 0 0
Rabbi Steven Schwartz .
Director 1-21 X 0 0 0
KarenH Kreisberg
Executive Director 375 X 0 154,191 13,053

Form 990 (2009)




Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€ (D) &) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
! hours per [ == © compensation compensation amount of
FRERE AR T |m
week a a2 |8 gu“: 9 from from related other
35 = 8 [} 6§ % the organizations compensation
8‘ S g % ?\; o - organization (W-2/1099-MISC) from the
Sl g g (W-2/10938-MISC) organization
e 5 ] = and related
Tl g organizations
o @ »
o 3
[0]
Q
1b Total . > 0 632,050 51,789
2  Total number of |nd|V|duaIs (mcludmg but not Ilmlted to those ||sted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 D the organization hst any former officer, director or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person hsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received i )
more than $100,000 in compensation from the organization » ST T

Form 990 (2009)




Form 990 (2009) Page 9
Part Viil Statement of Revenue

.

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns . . |1 !
Membership dues . . 1b F
Fundraising events . B [ :
Related organizations .. ‘
Government grants (contributions) . e
All other contributions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in ines 1a-1f $ .- . . . . . ‘
Total. Addlnes1a-1f . . . . . . . . . P ol - - ) ‘

Business Code

0o 00U

Contributions, gifts, grants
and other similar amounts

JQ
5

f All other program service revenue .
g Total. Add lines 2a—2f e > al i Ry ;:

Program Service Revenue

3 Investment income (including dividends, interest, and
other similar amounts) . . . ) > 434,714 434,714
4 Income from investment of tax- exempt bond proceeds | 2
5 Royalties. . . . . . . P
(|) Real (n) Personal

Pt Y,

6a Gross Rents . : A £
b Less rental expenses

Rental income or (loss) 0 0 . B . . . . o
Net rental income or (loss) . . . > 0

7a Gross amount from sales of (n Securies (n) Other ) -
assets other than inventory 1,330,069 - - . o . :
b Less cost or other basis T ) . -
and sales expenses . 1,430,922 R A . N
¢ Gan or (loss) . (100,853 0 ! T
d Netgainor (loss) . . . . . . > (100.853) (100,853)
8a Gross ncome from fundraising
events (not ncluding $
of contnbutions reported on line 1c)
See Part IV, line 18 . . a

b Less direct expenses . b
¢ Net income or (loss) from fundralsmg events . . b 0

ao

[P .

Other Revenue

9a Gross income from gaming activities ’ LT -
SeePartV,lme19 . . . . . . a : ; !

b Less drrect expenses. . . b e e e LA e Col

c Net income or (loss) from gammg actlvmes .. >

10a Gross sales of inventory, less
returns and allowances . . . a
b Less cost of goods sold . b SO
¢ Netincome or (loss) from sales of inventory . » 0
Miscellaneous Revenue Business Code

11a Pass Through loss from invest in_Itd ptnrshig 900099 (161,427) - - e (161,-427)

d All other revenue e -
e Total. Add lines 11a-11d . . . N (161,427) - i - o
12 Total Revenue. See instructions . . . . > 172,434 172,434

Form 990 (2009)




Form 990 (2009)

m Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,

(A)

(B}

(C)

(D}

7b, 8b, 9b, and 10b of Part VIl Total expenses P pinses | gonea oxpensss Fexponses.
1 Grants and other assistance to governments and ‘
organizations in the US See Part IV, line 21 3,410,666 3,410,666 '
2 Grants and other assistance to individuals 1n
the US See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, d:rectors
trustees, and key employees . . 155,000 46,000 109,000
6 Compensation not included above, to disquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 37,458 37,458
8 Pension plan contributions {include section 401( )
and section 403(b) employer contnbutions) 50,000 50,000
9 Other employee benefits 20,025 20,025
10 Payroll taxes . 10,883 10.883
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying —
e Professional fundraising services See Part IV Ilne 17
f Investment management fees . 116.841 116.841
g Other . 3,650 3,650
12 Advertising and promotion
13 Office expenses 1,504 1,504
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,343 3,740 1,603
20 Interest .
21 Payments to affllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance 325,000 325,000
24 Other expenses Itemize expenses not - LY "
covered above (Expenses grouped together N 1
and labeled miscellaneous may not exceed . Py :
5% of total expenses shown on hne 25 below ) :
a Consulting 30,455 30,455
b Cellularphone .. ... ... . 1,341 1,341
¢ Subscrptions . 632 632
d Miscellaneous ... ... 600 600
<
f All other expenses _____. .. ...
25 Total functional expenses. Add lines 1 through 24f 4.169,398 3,815,861 353,537
26 Joint Costs. Check here » [] If following

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

Form 990 (2009)
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Page 11

Balance Sheet

(A) (B)
\ Beginning of year End of year
1 Cash—non-interest-bearing . ) 67,503 | 1 121,508
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 160 000 4 100,000
5 Receivables from current and former offcers dlrectors trustees key e BT 1‘ R
employees, and highest compensated employees Complete Part Il of & Fo. A
Schedule L . ————— =3 e
6 Recewables from other dlsquahfed persons (as defned under sectlon R e A k1 “ 3
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 4
Part Il of Schedule L
£1 7 Notes and loans recewvable, net
21 8 Inventones for sale or use .
< 9 Prepaid expenses and deferred charges -
% TR B vk ¥ T = F
10a Land, buildings, and equipment cost or {10a FO A % . R
other basis Complete Part VI of Schedule D PR e A T T
b Less accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities 6,521,770 11 4,478,035
12  Investments—other securities See Part IV, line 11 26,962,692 | 12 29,904,604
13  Investments—program-related See Part IV, line 11 72,4801 13 49 887
14  Intangible assets 14
15  Other assets See Part IV Ime 11 483,714 [ 15 324,220
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 34,268,594 | 16 34,978,254
17  Accounts payable and accrued expenses . 20,378 | 17 359,155
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilablhtles 20
8|21  Escrow or custodial account liability Complete Part IV of Schedule D 121
=122 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualfied
- persons Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiites Complete Part X of Schedule D 129,070 | 25 200,884
26  Total liabilities. Add lines 17 through 25 149 448 26 560.039
0 Organizations that follow SFAS 117, check here b [:] and ;B ;2‘ i & gﬁgg %i
3 complete lines 27 through 29, and lines 33 and 34. Ly ‘» oo SR
S127  Unrestncted net assets . 34,119,146 | 27 34,418.215
m| 28 Temporarlly restncted net assets 28
B129 Permanently restricted net assets ) 29|
& Organizations that do not follow SFAS 117 check here > E] T x : k ;
5 and complete lines 30 through 34. R LA : :
£130  Capttal stock or trust principal, or current funds ) 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 34,119,146 | 33 34,418,215
34 Total lhiabilities and net assets/fund balances 34268 594 | 34 34 978 254

Form 990 (2009)




Form 990 (2009)
m Financial Statements and Reporting

2a

3a

b

Accountlng method used to prepare the Form 890 X cash [ Accrual [ Other

If the organization changed rts method of accounting from a pnior 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 hne 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght 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
1ssued on a consolidated basis, separate basis, or both

[J Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

Form 990 (2009)




SCHEDULE A
{Form 990 or 990-EZ)

Departmeiit of the Treasury
intemal Revenue Service

| oms No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Inspection

Name of the organization
Zanvyl & Isabelle Knieger Fund, Inc

Employer identification number

52-1126684

m Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization is not a private foundation because it Is (For ines 1 through 11, check only one box )

1

2
3
4

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

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

[J A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

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

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )

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

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

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

9 [ An organization that normally recewes. (1) more than 33% % 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%% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 [X] 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 X Typel b O Type ll ¢ O Type li-Functionally integrated d [J Type II—-Other

e [X] By checking this box, | certify that the organization I1s 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 wrntten determination from the IRS that it i1s a Type |, Type |, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the organlzatuon 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) Yes | No
and () below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (1) above? 11g(ii

(ii)) A 35% controlled entity of a person described n (1) or (1) above? 11g(ii

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

(i) Name of supported (M) EIN (1n) Type of organization | (iv)Is the organization [ (v} Did you notify (v1) Is the (vir) Amount of

organization (described on lines 1-9 | in col (i) histed in your | the organization in organization n col support
above or IRC section governing document? col (1) of your (1) organized In the
(see instructions) support? us~
Yes No Yes No Yes No

The Associated Jewish

Community Fed Balto |52-0607957 9 X X X 642 596

Total TN 642,596

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

ISA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 990-EZ) 2009

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 | )

Sectian A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
%}9} : “»;;\: 5 i ;‘T K :".:"ﬁ' i ‘:; 1,9?; i Ry
§ The portion of total contributions by each [~ - « ‘
person (other than a governmental unit or P s I T A 5 i
publicly supported organization) included = w*’%? : ~‘i§§‘}‘? ‘*‘@* ”/’#52”‘ 4 . :
on line 1 that exceeds 2% of the amount N - | 3 .
shown on line 11, column (f) . — . »’g‘sﬂ, - . —
8 Public support. Subtract line 5 from line 4 g i F o - 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . .. RN
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
40 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) — — - - : —
11 Total support. Add lines 7 through 10 T i B ) SEE R e
12 Gross receipts from related activities, etc (see instructions) 12 I
13

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, line 14

33% % support test—2009. If the organization did not check the box on line 13 and hne 1418 33 ¥4 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization

33'% % support test—2008. f the organization did not check a box on line 13 or 16a, and ||ne 151 33'/:% or more, check this

box and stop here. The organization gqualifies as a publicly supported organization

10%-facts-and-circumstances test—2009.

14

%

15

%

>
» [

If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008.

» U

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [_]

» O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 890-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6
7a

b

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that Is refated to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

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

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

Add ines 7a and 7b

Public support (Subtract line 7c from = A
lne6) . . . P MR

o

~ ‘\E’N“’?W“’M 2

s R ey A
! ;b e B IO

e
I S

.5

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

19
14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross income from interest, leldends
payments recetved on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on P

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

Total support (Add lines 9, 10c, 11,
and 12) .

Flrst five years If the Form 990 1s for the organnzatlon s f rst second thll‘d fourth or ﬂfth tax ye

organization, check this box and stop here

ar as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 . . 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and ||ne 15 1s more than 33 4 %, and line

17 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 /4 %, and

line 18 1s not more than 33% %, check this box and stop here. The organization qualfies as a publicly supported organization » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions » L]

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury

intemal Ravenus Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Zanvyl & Isabelle Kneger Fund, Inc 52-1126684

Open to Public

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

N EHWN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. .. [:] Yes I:] No

m Conservation Easements. Complete If the organlzatlon answered "Yes” to Form 990 Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [J Preservation of an historically tmportant land area
O Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

* -’|Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . e e 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year »

§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1}? . . . . . . . . - [ ves [ no
9 In Part XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
LIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X|V, the text of the footnote to its financial statements that describes these items

b |If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 e .. N

(ii) Assets included in Form 990, Part X .. Coe e e . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIl, ine 1 ., . . L. A
b Assets included in Form 990, Part X . . . . . . . . . . . . . . e » 3

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




Schedule D (Form 990) 2009 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b [

c
4

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
cqllection items (check all that apply)

D Public exhibition d D Loan or exchange programs

Scholarly research e D Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV

During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [:] Yes l:] No

Escrow and Custodial Arrangements. Complete f the organization answered “Yes” to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

-0 OO

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o Hyes Owo

If “Yes,” explain the arrangement in Part XIV and complete the fo||ownng table

Amount

Beginning balance . . . . . . . e e e R
Addrtions dunng the year . . . . . O -
Distnibutions during the year . . . . L. e A I -
Ending balance . N |

Did the organization |ncIude an amount on Form 990 PartX I|ne 21'7 e .o D Yes D No
If “Yes,” explain the arrangement in Part XIV

b
Endowment Funds. Complete If the organization answered "Yes” to Form 990, Part IV, ne 10

1a

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . . 7 B —
Contributions Sl - -

Net investment earnlngs galns
and losses . .

Grants or scholarshaps .

Other expenditures for faciities
and programs .

Administrative expenses
End of year balance .

§~ ’(’ o

~ a\. 5 RaEE 2
a;«'g @'
2

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » . %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . . . L L 3a(i)
(ii) related organizations . . L. Lo L. (Safii)
If “Yes” to 3a(u), are the related organlzatlons Iisted as requ1red on Schedule R? . .. 3b
Describe in Part XIV the intended uses of the organization’s endowment funds

Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

H
by

tand . . . . . . . . .. LT
Buildings . . .
Leasehold lmprovements

Equipment
Other .

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) ) . . >

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Page 3

Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of securnity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests .o .
OWer et

29,904,604

End-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)ime 12) P

29,904,604

R = BRI i3

Investments—Program Related. See Form 990, Part X

line 13

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

The Baltimore Fund LLC - Attachment #1

49,887

End-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

49,887

r
i

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Cash surrender value - Keyman Life Insurance Policy

88,010

Deferred Pension Asset

200,884

Investment in Limited Partnership

35,326

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

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Amount

Federal iIncome taxes

Deferred Pension Liability

200,884

Yotal. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

200,884

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orggnizatlon’s hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), Ine 12) . . . . . . . L. 1
Toetal expenses (Form 990, Part X, column (A), ine 25) .
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add hnes 4 through 8 . .
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 i
Amounts included on line 1 but not on Form 990, Part VIII, line 12 “z
Net unrealized gains on investments . . e e e 2a ’
Donated services and use of facilites . . . . . . . 2b e
Recoveries of prior yeargrants . . . . . . . . . . L2¢
Other (Describe in Part XIV) . .. o . L2d s
Add lines 2a through 2d ) ) ) C I
Subtract ine 2e from line 1 . . e 3
Amounts included on Form 990, Pan VIH I|ne 12, but not on I|ne 1
Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

Other (Describe tn Part XIV) . e . [4b e
Add lnes4aand4b . . . | B .

Total revenue Add lines 3 and 4c. (Th/s must equal Fonn 990 Partl l/ne 12 ) . 5
Part bl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements . . . . . - e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . e .. | 2a
Prior year adjustments . . . . e e .. 1.2b
Other losses .. .. o ) ) 2c
Other (Describe in Part XIV) S . ) 2d ..
Add lines 2a through 2d . . .. . . . . ... |L2e
3 Subfract line 2e from line 1 . ) . . .3
4 Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine 7b . | 4a
b Other (Describe in Part XIV) . e 4b N
¢ Add lines4aand4b . . . . A I L
5 Total expenses Add lines 3 and 4c (ThlS must equal Form 990 Part / Ine 18) . . . . . 5

WO IN|D | &N

OOQNOUI&UN-‘

RY

N -

a0 on

w

o

OO’N

O Qo0 on

CEISP M  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b; Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xil, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009




Zanvyl & Isabelle Krieger Fund, Inc. Attachment #1
52-1156684
IRS Form 990 — Schedule D, Part VIII
6-30-10

The Baltimore Fund LLC:

The Baltimore Fund LLC (the “Fund”) is a partnership organized in Maryland on June 26, 2002 to
raise $15 million in contributions, primarily from charitable organizations. According to the
partnership documents, the Fund will invest substantially all of its funds in TRF Urban Growth
Partners, L.P. (“UGP”), a 16-year-old community development fund. The purpose of UGP is to
invest in urban-based growth companies to produce economic development benefits including
increasing the supply and quality of employment, the formation rate of urban businesses, affordable
housing, technical and capital assistance, and the availability of commercial properties. UGP invests
only in Pennsylvania, New Jersey, Delaware and the Baltimore/Washington areas.

The purposes of the Fund are to direct investment dollars into businesses in Baltimore, Maryland and
the five surrounding counties forming the Baltimore metropolitan area to enable these businesses to
provide high-quality job opportunities and employment training to low and moderate income
residents of Baltimore. The Operating Agreement further states that the purposes of the Fund shall be
(i) to purchase, hold and exercise the rights of ownership with respect to an investment in the UGP
Fund, in whole or in part as a PRI [Program Related Investment] within the meaning of Code Section
4944(c) ... (ii) to conduct any business that may be lawfully conducted by a limited liability company
... and (iii) to do anything necessary or incidental to the foregoing. UGP has agreed to make
investments in companies located in the Baltimore area equal to the Fund’s investment in UGP.
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Zanvyl & Isabelle Krieger Fund, Inc.
TIN - 52-1126684

Schedule |, Part li

June 30, 2010

(a)Name and address of organization

Homeless Persons Representation Project, Inc.
1800 N. Charles Street, Baltimore, MD 21201
Recovery in Community, Inc.

112 N. Monroe Street Baltimore, MD 21223-1640
Maryland Community Health Initiatives

7750 Montpelier Road Laurel, MD 20723

Art With a Heart, Inc.

3355 Keswick Road Baltimore, MD 21211
Community Mediation Program, Inc.

3333 Greenmount Avenue Baltimore, MD 21218
Episcopal Community Services of Maryland, Inc.
1014 West 36th Street Baltimore, MD 21211
Historic East Baltimore Community Action Coalition
1212 North Wolfe Street Baltimore, MD 21213
Pro Bono Resource Center of Maryland, Inc.

520 W. Fayette Street Baltimore, MD 21201

The Womens Housing Coalition, Inc.

119 East 25th Street Baltimore, MD 21218
Baltimore Community Foundation

2 East Read Street Baltimore, MD 21202

Johns Hopkins University

3400 North Charles Street Baltimore, MD 21218
Acorn Institute, Inc.

1726 M Street, NW, Washington, DC 20036
Medical Development For Israel, Inc.

295 Madison Avenue New York, NY 10017
United Way of Central Maryland

100 S. Charles Street Baitimore, MD 21203
Sinai Krieger Eye Institute

2411 W. Belvedere Avenue Baltimore, MD 21215
Arava Institute for Environmental Studies

(b)EIN #
52-1697260

74-3172643
01-0657461
52-2227996
52-2086670
52-0591564
52-1903732
52-1664796
52-1189812
23-7180620
31-1678679
72-1488419
13-3140298
52-0591543
52-0486540

11-3485736

293 Barnumville Road Manchester Center, VT 05255

Baltimore Algebra Project

1523 Lakeside Avenue Baltimore, MD 21218
Job Opportunities Task Force, Inc.

207 East Redwood Street Baltimore, MD 21202
Baitimore Healthcare Access, Inc.

201 E. Baltimore Street Baltimore, MD 21202
Association of Baltimore Area Grantmakers

2 East Read Street Baltimore, MD 21202
Baltimore Reads

34 Market Place Baltimore, MD 21202

The Baltimore Station, Inc.

P.O. Box 27144 Baltimore, MD 21230

52-1948745

52-2278450

52-2017095

52-1326863

52-1626015

52-1594258

(c) IRC
section
501 (c)(3)
501 (c)(3)
501 (c)3)
501 (cX3)
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
100

100
40,000
15,000
15,000
20,000
25,000
20,000
30,000
10,000
25,000
20,000
12,500
10,000
45,000
12,000
20,000

5,000
25,000
30,000
31,000

12,000

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



Zanvyl & Isabelle Krieger Fund, Inc.
TIN - 52-1126684

Schedule |, Part i

June 30, 2010

(a)Name and address of organization

Abraham Fund, Inc.

9 East 45th Street New York, NY 10017
Volunteer Central, inc.

175 W. Ostend Street Baltimore, MD 21230
United States Conference of Catholic Bishops
3211 Fourth Street, NE Washington, DC 20017
College Bound

300 Water Street., #300 Baltimore, MD 21202
Community Conferencing Center Inc

2300 North Charles Street Baltimore, MD 21218
Fells Point Creative Alliance

3134 Eastern Avenue Baltimore, MD 21224
Drug Policy Alliance

70 West 36th Street New York, NY 10018
Environmental Integrity Project

919 18th Street, NW Washington, DC 20006
Environmental Integrity Project

919 18th Street, NW Washington, DC 20006
P.E.F. Israel Endowment Funds, Inc.

317 Madison Avenue New York, NY 10017
Humanim

6355 Woodside Court Columbia, MD 21046
Jewish Recovery Houses

3723 Old Court Road Baltimore, MD 21208
Job Opportunities Task Force, Inc.

207 East Redwood Street Baltimore, MD 21202
Living Classrooms Foundation

802 S. Caroline Street Baltimore, MD 21231

Maryland Public Interest Research Foundation, Inc.

3121 St. Paul Street Baltimore, MD 21218
Community Foundation of Carroll County, Inc.
10 Distillery Drive Westminster, MD 21157
MD Citizens Health Initiative Education Fund, Inc.
2600 St. Paul Street Baltimore, MD 21218
Maryland New Directions, Inc

611 Park Avenue Baltimore, MD 21201
Mental Health Association of MD, Inc.

711 W. 40th Street Baltimore, MD 21211
Baltimore Community Foundation

2 East Read Street Baltimore, MD 21202
Alliance for the Mentally Il of Baltimore

417 Hawthorn Road Baltimore, MD 21210
National Council on Alcoholism and

28 E. Ostend Street Baltimore, MD 21230

(b)EIN #
13-3556715

52-1810831
53-0196617
52-1761312
52-2337316
52-1919988
52-1516692
20-1326922
20-1326922
13-6104086
52-0962588
52-1998445
52-2278450
52-1369524
52-1033638
52-1865244
52-2173223
52-1021365
52-0591666
23-7180620
52-1301154

52-1591416

(c) IRC
section
501 (c)X3)
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
25,000

5,000
20,000
20,000
20,000

5,000
25,000
20,000

7,000
30,000
25,000
10,000
20,000
20,000
15,000
12,500
20,000
15,000
25,000

7,500
25,000

15,000

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




Zanvyl & Isabelle Krieger Fund, Inc.
TIN - 52-1126684

Schedule |, Part Il

June 30, 2010

(a)Name and address of organization

Progressive Maryland, Inc

8720 Georgia Avenue Silver Spring, MD 20910
Rebuilding Through Art Project, Inc.

6400 Banbury Road Baltimore, MD 21239
Recovery in Community, Inc.

112 N. Monroe Street Baltimore, MD 21223-1640
Johns Hopkins University

3400 North Charles Street Baltimore, MD 21218
USAction Education Fund

1341 G Street NW Washington, DC 20036
United Workers Association

300 Cathedral Street, #204 Baltimore, MD 21201
The Associated: JCFB

101 W. Mt. Royal Avenue Baltimore, MD 21201
Kennedy Krieger Institute

707 North Broadway Baltimore, MD 21205
United Way of Central Maryland

100 South Charles Street Baltimore, MD 21203
The Associated: JCFB

101 W. Mount Royal Avenue Baltimore, MD 21201
Living Classrooms Foundation

802 S. Caroline Street Baltimore, MD 21231
Infact dba Corporate Accountability International
46 Plympton Street Boston, MA 02118

Public Justice Center

1 N. Charles Street Baltimore, MD 21201-3710
Jewish Community Services

5750 Park Heights Avenue Baltimore, MD 21215
Smile Train, Inc.

41 Madison Avenue New York, NY 10010
Baltimore Museum of Art

10 Art Museum Drive Baltimore, MD 21218

U.S. Holocaust Memorial Museum

100 Raoul Wallenberg Pic, SW Wash, DC 20090
MADD, Mothers Against Drunk Driving

511 East John Carpenter Fwy Irving, TX 75062
Meals on Wheels of Central Maryland

515 S. Haven Street Baltimore, MD 21224
Fusion Partnerships, Inc.

1601 Guilford Ave., Baltimore, MD 21202
Association of Baltimore Area Grantmakers

2 East Read Street Baltimore, MD 21202
Partners in Health, A Nonprofit Corporation

641 Huntington Avenue Boston, MA 02115

(b)EIN #
52-2326106

51-0563051
74-3172643
31-1678679
52-2214307
52-1697260
52-0607957
52-1734695
52-0591543
52-0607957
52-1369524
41-1322686
52-1412226
52-0607909
13-3661416
52-6000162
52-1309391
94-2707273
52-6074723
52-2148413
52-1326863

04-3567502

(c) IRC
section
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)3)
501 (cX3)
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 (cX3)
501 (c)(3)
501 (c)(3)
501 (c)(3)
501 (c)(3)

501 (c)(3)

(d)Amount
25,000

20,000
20,800
20,000
50,000
35,000
500,000
5,000
10,000
66,667
32,500
12,500
130,000
33,000
250

100
200

20

100
16,300
4,500

2,500

Attachment #1

(h)Purpose of

grant
General support

General support
General support
General support
General support
General support
General support
General support
General support

Capital support
General support
General support
General support
General support

Capital support
General support
General support
General support
General support
General support
General support

General support




Zanvyl &’lsabelle Krieger Fund, Inc.
TIN - 52-1126684

Schedule |, Part Il

June 30, 2010

(a)Name and address of organization
Adoptions Together

10230 New Hampshire Ave Silver Spring, MD 20903

Dayspring Programs, Inc.

1200 N. Collington Avenue Baltimore, MD 21213
House of Ruth

2201 Argonne Drive Baltimore, MD 21218
Kennedy Krieger Institute

707 North Broadway Baltimore, MD 21205
Family Tree, Inc.

2108 N. Charles Street Baltimore, MD 21218
Kennedy Krieger Institute

707 North Broadway Baltimore, MD 21205

Tai Sophia Institute

7750 Montpelier Road Laurel, MD 20723
Sheppard & Enoch Pratt Health System

6501 North Charles Street Baltimore, MD 21285
The Associated: JCFB

101 W. Mount Royal Avenue Baltimore, MD 21201
Fairmount Temple Anshe Chesed Congregation

23737 Fairmount Boulevard Beachwood, OH 44122

Leukemia and Lymphoma Society

Donor Services Pittsfield, MA 01202

American Friends of Orr Shalom

42 East 69th Street New York, NY 10021

Be More, Inc.

2601 N. Howard Street Baltimore, MD 21218
The Future, Inc.

3509 Royston Avenue Baltimore, MD 21206
Greater Homewood Community Corporation
3503 North Charles Street Baltimore, MD 21218
Medical Development For Israel, Inc.

295 Madison Avenue New York, NY 10017
Sinai Krieger Eye Institute

2411 W. Belvedere Avenue Baltimore, MD 21215
Sinai Krieger Eye Institute

2411 W. Belvedere Avenue Baltimore, MD 21215
Boston Medical Center

88 E. Newton Street, Boston, MA 02118

Family Tree, Inc.

2108 N. Charles Street Baltimore, MD 21218
Adoptions Together

10230 New Hampshire Ave Silver Spring, MD 20903

Sinai Hospital of Baltimore
2401 W. Belvedere Avenue Baltimore, MD 21215

(b)EIN #
52-1703994

52-2042543
52-1100236
52-1734695
52-1110645
52-1734695
52-1010577
52-0591684
52-0607957
N/A
13-5644916
13-3502817
20-8980618
20-4284374
52-0897806
13-3140298
52-0486540
52-0486540
04-3314093
52-1110645
52-1703994

52-0486540

(c) IRC
section
501 (cX3)
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
5,000

8,500
8,390
10,300
7,740
670
21,000
45,000
100
100
100
250
1,000
1,000
1,000
12,500
45,000
45,000
2,000
500
1,200

385

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




Zanvyl & Isabelle Krieger Fund, Inc.
TIN - 52-1126684

Schedule |, Part |l

June 30, 2010

(a)Name and address of organization

ACLU Foundation of Maryland

3600 Clipper Mill Road Baltimore, MD 21211
Adoptions Together

10230 New Hampshire Ave Silver Spring, MD 20903

Advocates for Children and Youth

8 Market Place Baltimore, MD 21202

Alternative Directions

2505 North Charles Street Baltimore, MD 21218
Baltimore Outreach Services, Inc.

701 S. Charles Street Baltimore, MD 21230

Arts Education in Maryland Schools Alliance, Inc.
175 W. Ostend Street Baltimore, MD 21230
Baltimore Reads

34 Market Place Baltimore, MD 21202

Job Opportunities Task Force, Inc.

207 East Redwood Street Baltimore, MD 21202
Baltimore Symphony Orchestra

1212 Cathedral Street Baltimore, MD 21201
Baltimore Mental Health Systems

201 East Baltimore Street Baltimore, MD 21202
Beyond Pesticides

701 E Street, SE Washington, DC 20003

The Associated: JCFB

101 W. Mount Royal Avenue Baltimore, MD 21201
The Community School, Inc.

337 West 30th Street Baltimore, MD 21211
Community Law Center

3355 Keswick Road Baltimore, MD 21211
Environment Maryland Research and Policy Center
3121 St. Paul Street Baltimore, MD 21218

New lIsrael Fund

1101 14th Street, NWWashington, DC 20005-5639
Hand in Hand

P.O. Box 80102 Portland, OR 97280-1102

Johns Hopkins Hospital

401 N. Broadway Baltimore, MD 21205

Homeless Persons Representation Project, Inc.
1800 N. Charles Street Baltimore, MD 21201
Ingenuity Project, Inc.

1400 West Cold Spring Lane Baltimore, MD 21209
P.E.F. Israel Endowment Funds, Inc.

317 Madison Avenue New York, NY 10017

Union of Progressive Zionists

114 West 26th Street New York, NY 10010

(b)EIN #
23-7209538

52-1703994
52-1555895
52-1578685
56-2291915
52-2056349
52-1626015
52-2278450
52-0629696
52-1519025
52-136054 1
52-0607957
52-1278291
52-1320934
20-4690070
94-2607722
93-1269590
52-0591656
52-1697260
52-1942495
13-6104086

20-2777557

(c) IRC
section
501 (c)(3)
501 (c)(3)
501 (cX3)
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
35,000

25,000
25,000
18,000
15,000

5,000
20,740
25,000
30,000
40,000
30,000
20,000
10,000
30,000
25,000
15,000
25,000
25,000
25,000
10,000
25,000

20,000

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




Zanvyl & Isabelle Krieger Fund, Inc.
TIN - 52-1126684

Schedule |, Part i

June 30, 2010

(a)Name and address of organization

The Associated: JCFB

101 W. Mount Royal Avenue Baltimore, MD 21201
Johns Hopkins University

1101 E. 33rd Street Baltimore, MD 21218
United States Conference of Catholic Bishops
3211 Fourth Street, NE Washington, DC 20017
Friends of the Family, Inc.

1001 Eastern Avenue Baltimore, MD 21202
Legal Aid Bureau

500 East Lexington Street Baltimore, MD 21202
Maryland Association of Nonprofit Organizations
190 W. Ostend Street Baltimore, MD 21230
Alliance for the Mentally lll of Baltimore

417 Hawthorn Road Baltimore, MD 21210
P.E.F. Israel Endowment Funds, Inc.

317 Madison Avenue New York, NY 10017
New Leaders d/b/a New Leaders for New Schools
30 West 26th Street New York, NY 10010

The Park School

P.O. Box 8200 Brooklandville, MD 21022
Planned Parenthood of Maryland

330 North Howard Street Baltimore, MD 21201
Sports 4 Kids

517 Fourth Street Oakland, CA 94607

Pro Bono Counseling Project

2 Hamill Road Baltimore, MD 21210

University of Maryland Baltimore Foundation
515 West Lombard Street Baltimore, MD 21201
Project PLASE, Inc.

1814 Maryland Avenue Baltimore, MD 21201
New lsrael Fund

1101 14th Street, NW Washington, DC 20005-5639
South Baltimore Learning Corp.

28 E. Ostend Street Baltimore, MD 21230
Transitioning Lives

P.O. Box 28101 Baltimore, MD 21239

Way Station, Inc.

P.O. Box 3826 Frederick, MD 21705-3826
Woodberry Crossing

925 Stablersville Road Parkton, MD 21120
New Israe! Fund

1101 14th Street, NW Washington, DC 20005-5639
Adoptions Together

10230 New Hampshire Ave Silver Spring, MD 20903

(b)EIN #
52-0607957

52-0595110
53-0196617
52-1486702
52-0591621
52-1749231
52-1301154
13-6104086
04-3519203
52-0591625
52-0607930
94-3251867
52-1784604
31-1678679
23-7367331
94-2607722
52-1745263
04-3781804
52-1162749
52-2146840
94-2607722

52-1703994

(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)

(d)Amount
10,000

25,000
15,000
25,000
20,000
20,000
22,000
25,000
15,000
15,000
20,000
10,000
12,500
30,000
12,000
25,000

5,000
25,000
40,000

7,000
25,000

3,500

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



Zanvyl & Isabelle Krieger Fund, Inc.
TIN - 52-1126684

Schedule |, Part i

June 30, 2010

(a)Name and address of organization

Family Tree, Inc.

2108 N. Charles Street Baltimore, MD 21218
PACT: Helping Children with Special Needs
7000 Tudsbury Road Baltimore, MD 21244
Associated Catholic Charities

320 Cathedral Street Baltimore, MD 21201-4421
Fusion Partnerships, Inc.

1601 Guilford Ave. Baltimore, MD 21202
Baltimore Substance Abuse Systems, Inc.

1 North Charles Street Baltimore, MD 21201
United Way of Central Maryland

100 South Charles Street Baltimore, MD 21203
Fusion Partnerships, Inc.

1601 Guilford Ave Baltimore, MD 21202

On Our Shoulders

4102 N. Rogers Avenue Gwynn Oak, MD 21207
The Baltimore Station, Inc.

P.O. Box 27144 Baltimore, MD 21230

Sinai Krieger Eye Institute

2411 W. Belvedere Avenue Baltimore, MD 21215
Sinai Krieger Eye Institute

2411 W. Belvedere Avenue Baltimore, MD 21215
Medical Development For Israel, Inc.

295 Madison Avenue New York, NY 10017
Institute for Christian & Jewish Studies

956 Dulaney Valley Road Baltimore, MD 21204
Baltimore Community Foundation

2 East Read Street Baltimore, MD 21202
Kennedy Krieger Institute

707 North Broadway Baltimore, MD 21205
Jewish Fund for Justice

330 Seventh Avenue New York, NY 10001

Rose of Sharon Equestrian School, Inc.

5630 Sharon Drive Glen Arm, MD 21057

Teach for America - NY

315 West 36th Street New York, NY 10018

Prior year grant not utilized

(b)EIN #
52-1110645

52-1230183
52-0591538
52-2148413
52-1714249
52-0591543
52-2148413
134217995
52-1594258
52-0486540
52-0486540
13-3140298
52-1531016
23-7180620
52-1734695
52-1332694
31-1596944

13-3541913

(c) IRC

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

501 (c)(3)

(d)Amount
23,914

7,350
15,000
2,800
30,000
10,000
2,190
2,500
200
12,500
45,000
12,500
100
5,000
200,000
50,000
25,000

60,000

3,420,666

(10,000)

3,410,666

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
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

2009

Part IV, line 23. Open to Public
internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization

Inspection
Employer identification number

Zanvil & Isabelle Krieger Fund, Inc 52-1126684

1a

o

Questions Regarding Compensation

Check the appropriate 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 |l to provide any relevant information regarding these items

[ First-class or charter travel
[ Travel for companions

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

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

(] Housing allowance or residence for personal use

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 ill to
explain

Did the organlzatlon require substantlatton prior to relmbursmg or allowing expenses |ncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line ta?

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

[J Compensation committee [J Wrnitten employment contract

{71 Independent compensation consultant [J Compensation survey or study

{1 Form 990 of other organizations (] Approval by the board or compensation commitiee

Duning 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'7 .

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

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

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

For persons hsted in Form 990, Part VII, 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 tII

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, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part 1l

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)” If “Yes,” describe
in Part 11l

If “Yes” to line 8, did the organlzatlon also follow the rebuttabte presumptlon procedure descrlbed n
Regulations section 53 4958-6(c)?

[ Payments for business use of personal residence

7 X
8 X
9

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

Schedule J (Form 990) 2009
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1SA

SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2 @09

Complete to provide information for responses to specific questions on N
Department of the Treasuy Form 990 or to provide any additional information. Open to Public
internal Reventie Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Zanvyl & Isabelle Krieger Fund, Inc 52-1126684

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

Schedule O (Form 990) 2009
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