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Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 cale
B Check if applicable

ndar year, or tax year beginnin

July 1

June 30 ,2014

, 2013, and ending

C Name of organization Zanvyl & Isabelle Krieger Fund, Inc.

D Employer identification number

D Address change

Doing Business As

52-1126684

D Name change
D inihal return

Number and street {or P O box if mail 1s not delivered to street address)

101 West Mount Royal Avenue

Room/suite

E Telephone number

410-727-4828

D Terminated
D Amended retum

City or town, state or province, country, and ZIP or foreign postal code

Baltimore, MD 21201-5781

G Gross receipts $ 1,628,308

g

Application pending

F Name and address of pnncipal officer

Hia) 1s this a group retum for subordinates? Al Yes D No
Hb) Are all subordinates included? [ ] Yes [ No

| Tax-exempt status 501(c)(3) [l s0119¢ )« (insert no) (] 4947a)ny or [ 527 If “No.” attach a st (see mstructions)
J  Website: » H(c) Group exemption humber »
K Form of organization [X] Corporation[ ] Trust [ ] Association [_] Other » [ L Year of formation 1999 I M State of legal domicile  MD

L) Summary
= 1 Bnefly describe the organization’s mission or most significant activities: The Foundation was created to carry out the
& § charitable, educational and religious purposes of The Associated: Jewish Community Federation of Baltimore, Inc. (The
e ¢ Associated). The Foundation makes grants to public charitable organizations in furtherance of the mission of The Associated.
faa) § 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
E | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 11
w % | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
w g .§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
?5 < 2| 6 Total number of volunteers (estimate if necessary) A 6 10
g E;r 2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 6,279
5 U:) b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
e Prior Year Current Year
s & o | 8 Contributions and grants (Part VIil, line 1h) . 135,000 0
E 9 Program service revenue (Part VI, line 2g) .. (819)
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 348,950 1,182,507
LC?R 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 219,633 446,620
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), Iine 12} 703,583 1,628,308
% 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,352,921 2,316,717
b 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
(R 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) 362,778 427,602
F~3 2 [ 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0
2 2| b Total fundrals*g’eXpenses;(EarHX,—coiumn-( ), line 25) : - -
2 9117 Other expensbs (Part X doltmind(A) Iides 113-11d, 11f-24¢) ) 236,729 230,513
@ 18 Total expensesBAdd lines 13-17 (must eqﬁél Part IX, column (A), line 25) 3,952,428 2,974,832
B 19  Revenue less expenses: ﬁubtmc} mne 18 fr0r1 line 12 .. (3,248,845 (1,346,524)
58 ﬁ Y g:) Beginning of Current Year End of Year
£5/20 Total assets (PartXlingA6)=ra—rr= - 36,594,535 39,586,669
%g 21 Total I|ab|I|t|e§ (Part X, I|ne 26) o U-H— 379,295 492,843
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 36,215,240 39,093,826

Signature Block

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

_ ANy @D D17 TR
Sign Signature offofficer Date
Here Marc B. [errill Secretary
Type or plﬁ\t name and title
Pai d Pant/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use only Firm's name > Firm's EIN » '\
Firm's address » Phone no ~
May the-IRS-discuss-this-return-with-the-preparer shown above? (see-instructions) . . ~.7% LTy T T OyYesUNo N0

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (zms)é
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Form 990 (2013) Page 2
CETAl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O

1  Briefly descnbe the organization’s mission:

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

2 D the organization undertake any significant program services during the year which were not listed on the
priorForm9900or990-E2? . . . . . . . . . . . . . . . . . . . . . . .. ... [OYes XNo
If “Yes,” descrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . ... . -« . . . . . . . . . . ... [OYes XNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,660,255 including grantsof § 2,316,717 ) (Revenue$ )
Provide grants to public charitable orgamizations in furtherance of the mission of The Associated: Jewish
Community Federation of Baltimore, Inc.

4b (Code: ) (Expenses®$ including grantsof$ ) (Revenues )

4c (Code ) (Expenses $ including grantsof $ ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,660,255

Form 990 (2013)




Form 990 (2013) Page 3
XA Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . e e e .. e 1| x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e e e e e e e e 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildmgs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a X
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIiI . 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f X
12a D the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolldated lndependent audlted fmancnal statements for the tax year’7 If “Yes 7 and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV R 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI Ilne 9a'7
If “Yes,” complete Schedule G, Part Il . . 19 X
20 a Did the organization operate one or more hospital facrhtues" If "Yes complete Schedule H. 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)




Form 990 (2013) Paged
EEIT * Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandill . . . . . . . . . . . 22 X

23 Did the organization answer “Yes” to Part Vi, 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 . . . . . . . . . . . . . . . . . . . . .. 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”gotolme25a . . . . . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e e .. . .. 24c¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’7 .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . Ce e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . 27 X
28 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): B - ‘
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . 30 X
31  Did the organization ||qU|date terminate, or dissolve and cease operatlons’? If “Yes complete Schedu/e N,
Part! . . . . . . 31
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets" If “Yes
complete Schedule N, Partll . . . . . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part I, lI/
orlV,andPartV,line1 . . . . . e e e e 341 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . 37 X
38 Did the organization complete Schedule O and provude explanatlons in Schedule O for Part Vl hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | X

_ Form 990 (2013)




Form 990 (2013)
* Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ... O3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and <}
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . e e e e 4a X
b If “Yes,” enter the name of the foreign country: » B
See instructions for 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 is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization soticit any contributions that were not tax deductible as charitable contnbutions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . m I -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .o 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b.
-¢ Enterthe amount of reservesonhand . . . . ) . 13¢
14a Did the organization receive any payments for mdoor tannrng services dunng the tax yeal’? .o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
EEXXT] - 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.

1a

(2]

~NoOoObh

a
b
9

10a

13
14
15

16a

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . []
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 11
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 | X
Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 | X
Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . . . 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | X
Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following: RE
The governing body? . . . . e e e e e e 8a| X
Each committee with authority to act on behalf of the governlng body’7 e 8b| X
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. . B
Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e 12¢
Did the organization have a written whistleblower pollcy’? .o e e e e e 13 X
Did the organization have a written document retention and destructlon pohcy” .. 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . e e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . L. ... oL 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the J
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(0 Own website {O Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy,-and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Marilyn Loux 101 West Mount Royal Avenue Baltimore, MD 21201  410-727-4828

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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, if any. See instructions for definition of “key employee.”

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

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

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

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

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

)
Position
@ ® (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] oslslol=xlexl = from related other
hours for aa i EACR the organizations compensation
related 3511810 23 3| organzaton | (W-2/1099-MISC) from the
organizatons) 2§ | 51 [ 3 § 2‘ = [(w-2/1099-MISC) organization
below dotted| S | 2 g|"s and related
line) 5 ES 2 ° organizations
g2
o @
Q
(1) Karen H. Kreisberg
Executive Director 40.0 X 0 192,917 7,730
(2) Howard B. Miller 1.0
President and Public Director X X 0 0 0
(3) Betsy L. Krieger 1.0
Vice President and Donor Director X X 0 0 0
(4) Jean Krieger Kahn 1.0
Vice President and Donor Director X X 0 0 0
(5) Marc B. Ternll 1.0
Secretary and Public Director 40.0 X X 0 634,883 88,250
(6) Marc Kahn ) 1.0
Treasurer and Donor Director X X 0 0 0
(7) David Kandel 1.0
Donor Director X 0 0 0
(8) Howard K. Cohen 1.0
Donor Director X 0 0 0
(9) Judge Stuart R. Berger 1.0
Public Director X 0 0 0
(10) Benjamin Greenwald 1.0
Public Director X 0 0 0
{11} Rabbi Steven Schwartz 1.0
Public Director X 0 0 0
{12) Barbara Himmelrich 1.0
Public Director X 0 0 0
(13)
(19) i

Form 990 (2013)




Form 990 (2013) page 8
m:Secﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ©) (E) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (ist any o= = p - from related other
hoursfor [ 33| 3 218|339 the orgamizations compensation
related 3a| 8le %3 g organization (W-2/1099-MISC) from the
lorganizations| 25 | 5| ~ | 3 "E% = |wW-2/1099-MISC) organization
below dotted| S Z | & ) Qg and related
line) 9. g 2 =) organizations
gla 2
3 &
Q
(15)
ae. ) )
(17) _
3L . R
(19)
(20).
(1)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . NN & 0 827,800 95,980
c Total from continuation sheets to Part VII SectlonA A
d Total (addlinestbandic). . . . . . . 0 827,800 95,980

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatuon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

®

©

Name and business address Description of services Compensation

None

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

Form 990 (2013)




Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. . cl
A (B) (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g *E 1a Federated campaigns . . . | 1a
£3 b Membershipdues . . . . | 1b
(5 E ..
e ¢ Fundraisingevents . . . . | 1c
f—; & d Related organizations . . . | 1d
QE e Govemment grants (contributions) | 1e
6| f Al other contributions, gifts, grants,
15_, 2 and similar amounts not included above | 4
£ § g Noncash contnbutions included in lines 1a-1£:$
S &| h Total Add lines 1a-1f . > 0
g Business Code
g 2a Investment in partnership interest 900000 (819) (819)
o b
g1 ¢
I
3 d
E e
‘g‘» f All other program service revenue .
& | g Total Add lines 2a-2f . . ...» (819) |
3 Investment income (including dividends, interest,
and other similar amounts) | 213,376 6,279 211,879
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... .. . P
() Rea (i) Personal H = E 4
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) .. . P» 0
7a  Gross amount from sales of () Secunties () Other K
assets other than inventory 969,131
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . 969,131 0
d Net gain or (loss) A > 969,131 969,131
§ 8a Gross income from fundraising
g events {not including $
& of contributions reported on line 1c).
5 See Part IV, line 18 . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,linet9 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returnsand allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code J
11a  Pass through inc from nvest i Imt partnership| 900099 446,620 446,620
b
c ..... -
- d Al other revenue . B
e Total. Add lines 11a-11d . > 446,620 |
12  Total revenue. See instructions. 4 1,628,308 6,279 1,626,811

Form 990 (2013)




Form 990 (2013)

Page 10

Statement of Functional Expenses

Sectibn 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . X
Do not include amounts reported on lines 6b, 7b, Total (A b (B) (©)
8b, 9b, and 10b of Part VilI. ofal expenses o oo g:;f:gfgggnasgg F::ggsér;g
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 2,316,717 2,316,717
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 193,000 153,000 40,000
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 119,894 49,894 70,000
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 70,925 45,392 25,533
9  Other employee benefits . 25,242 16,150 9,092
10  Payroll taxes . 18,541 11,850 6,691
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Par‘t IV Ime 17 X % L&
f Investment management fees 147,915 147915
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O} 56,146 51,146 5,000
12  Advertising and promotion
13  Office expenses 1,517 1,517
14  Information technology 2,496 2,496
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,888 16,106 4,782
20 Interest .o
21  Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses Miscellaneous 1,551 2,379
25 Total functional expenses. Add lines 1 through 24e 2,974,832 2,660,255 315,405
26 Joint costs. Complete this line only f the )
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)
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Walance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A} (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 72,775 1 15,632
2 Savings and temporary cash rnvestments . 160,815| 2 176,305
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors 4
trustees, key employees, and highest compensated employees. '
Complete Part Il of Schedule L o . 5
6 Loans and other receivables from other disqualified persons (as defined under section ;
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and :
sponsonng organtzations of section 501(c)(9) voluntary employees' beneficiary i
@ organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ¥
other basis. Complete Part VI of Schedule D 10a . %
b Less: accumulated depreciation . . . . 10b 10c 0
11 Investments—publicly traded secunties 4,378,890( 11 5,126,481
12  Investments—other securities. See Part IV, line 11 31,594,788 | 12 33,775,105
13  Investments—program-related. See Part IV, line 11 . 3,526] 13 303
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .. 383,741| 15 492 843
16 Total assets. Add lines 1 through 15 (must equal lrne 34) 36,594,535| 16 39,586,669
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 379,295| 25 492,843
26 Total liabilities. Add lines 17 through 25 . 379,295 26 492,843
Organizations that follow SFAS 117 (ASC 958}, check here > EI and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 36,215,240| 27 39,093,826
g 28 Temporarnly restricted net assets . 28
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . .. 36,215,240 33 39,093,826
34 Total liabilities and net assets/fund balances . 36,594,535 34 39,586,669

Form 990 (2013)
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IEEE Reconciliation of Net Assets

Page 12

. Check if Schedule O contains a response or note to any line in this Part Xl .. ... 0O
1 Total revenue (must equal Part ViII, column (A), line 12) . 1 1,628,308
2 Total expenses (must equal Part IX, column (A), line 25) 2 2974832
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (1,346,524)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 36,215,240
5 Net unrealized gains (losses) on investments 5 4,225,110
6 Donated services and use of faclilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . 10 39,093,826
EZE{J Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No

2a

Accounting method used to prepare the Form 990: [X|Cash [JAccrual [[]Other

If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

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

If “Yes,” did the organization undergo the required audit or audlts'7 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.

2a
2b X
2c
3a X
3b

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

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.

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

52-1126684

Zanvyl & Isabelle Krieger Fund, Inc.
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(3]

-]

10
1

e

h

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

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

(] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

[J 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){tv). (Complete Part Il.)

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

[J 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 Il.)

[(J A community trust described in section 170(b){1){(A)(vi). (Complete Part I1.)

Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.)

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

XJ 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 Typel b [ Typel ¢ [ Type lli-Functionally integrated ~ d [ Type lll-Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type lil supporting

organization, check this box . ..

Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and
(iii) below, the governing body of the supported organization? .

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

(i) A 35% controlled entity of a person described in (i) or (i) above'7 )

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

a

Yes

1190)
11g6i)
1g(i)]

K|

(i) Name of supported
organization

@) EIN

(iii) Type of organization
(descnbed on lines 1-9
above or IRC section
{see instructions))

(iv} s the organization
in col {i) isted in your
governing document?

{v) Oid you notify
the organization in
col (i) of your
support?

(vi} Is the
organization in col
(i) organized in the

us?

(vii} Amount of monetary
support

Yes No

Yes No

Yes No

(A) The Associated Jewish
Community Fed Balto.

52-0607957

X

X

X

569,667

(8)

©

(D)

(E)

Total

569.667

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

Page 2

* Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part HIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, 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
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on |
line 1 that exceeds 2% of the amount |- -
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royaities and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add I|nes7through 10 H w7 TE i ’
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the orgamzation’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part |, line 14 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ime 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A > O
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2012. 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 . > O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 980 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnibutions, and membership fees
received (Do not Include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
1o 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 lnes 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 lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . e e

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

() Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securnties 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 busnness
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009

(b) 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Iii, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2012, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULED . . | omsNo 1545-0047
Supplemental Financial Statements
0
(Form 990} 2@1 3

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the T g

Intomal Revenue Sene | | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Zanvyl & Isabelle Krieger Fund, Inc. 52-1126684

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 D 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 exclusivelegalcontro}? . . . . . . [J Yes [J No
6

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

m Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 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 education) [] Preservation of an historically important land area

[J Protection of natural habitat ] Preservation of a certified historic structure
{T] 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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)

i} and section 170} )BYw)? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYVYes[No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 VIll, linet . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N 2

2 |If the organization received or held works of art hlstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VillLline1 . . . . . . . . . . . . . . . . .» §%

b Assets included in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013




Schedule D (Fcrm 990) 2013 Page 2
Part /|l * Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [ Scholary research e [ Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive 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? . . O Yes ] No
4Vl Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .. - -« « . .« < < < .+ [OYes ONo

b If “Yes,” explain the arrangement in Part Xl and complete the foIIowmg tab|e
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . L. . L0 1c

d Addtions duringtheyear . . . . . . . . . . . . . . . . . .. id

e Distributions duringtheyear . . . . . . . . . . . . . . 0 L. 1e

f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21'7 e . . . . [QdYes [ONo

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded In Part xm . . . . &

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses . .. .

d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 22, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . L L L 0L oo 3a(i)
(ii) related organizations . . . . e e e 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons I|sted as reqmred on Schedule R" e e e 3b

4 Describe in Part XlII the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (othen depreciation

ia lLand .

b Bundlngs .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough71e (Column (d) must equal Form 990, Part X, column (B), l/ne 10c).) . . . .»

Schedule D (Form 990) 2013




Schedule D (Form 990} 2013 Page'3J
IZXXI - investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market vatue

(1) Financial denvatives .
(2) Closely-held equity interests . e
(3) Other M & T Bank - Consolidated Investments 33,775,105 | End-of-year market value
A
(B)
C)
(D)
(E)
(F)
(G)
)]
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12 B> 33,775,105 |
investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) Investment in Baltimore Fund, LLC 303 | End-of-year market value
@
3
)]
)
(6)
@)
@
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) e 13} » 303 ° B ) i

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) Deferred Pension Asset 492,843
(2
Q)
@
5)
(6
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . W 492843

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(2) Deferred Pension Liability 492,843
(3)
@)
()
(6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) B> - 492 843

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2013
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Page &

149l - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated servicesanduseoffacilites . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . ]2

d Other (DescribeinPartXnty. . . . . . . . . . . . . . . l|l2

e Addlines 2a through 2d . 2e
3 Subtract line 2e fromline 1 . 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXitty. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) 5

G Pl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1
2  Amounts included on Iine 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]2b

¢ Otherlosses . . . O L+

d Other (Describe in Part XI|| ) P ¢

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1: )

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other(DescribemnPartXll). . . . . . . . . . . . . . . la !

c Add lines 4a and 4b . 4c

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 1 8 ) 5

MSupplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE J

| OMB No 1545-0047
(Form 990) -

2013

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Oepartment of the Treasury > Attach to Form 990. P See separate mstruct:ons .
Intenal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Zanvyl & Isabelle Krieger Fund, Inc. 52-1126684
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
[ First-class or charter travel {1 Housing allowance or residence for personal use
[] Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees
[] Discretionary spending account (1 Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked n fine
L 2 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. ( )
[C] Compensation committee (] written employment contract .
[J independent compensation consuttant [ Compensation survey or study # &
[[] Form 990 of other organizations [J Approval by the board or compensation committee ’

2
n

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

a Receive a severance payment or change-of-control payment? . . . e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e . 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X

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

[-2

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of-
a Theorganization? . . . . . . . . . . oL Lo L L Sa X
b Any related organization? . . . e e e e e e e e e e 5b X
If “Yes” to line 5a or 5b, describe in Part III

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

a Theorganizatton? . . . . . . . . . . L L L oL Lo e 6a X

b Any related organization? . . . P 6b X

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

7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 672 If “Yes,” describe nPart it . . . . . . . . . . . . . 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the inrtial contract exception descrnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart il . . . . . . . L oL e e s e e e 8 X

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . ..o 000 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1

Form 930 or 990-EZ or to provide any additional information. 3
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT YT eY:-Ye1 ie]]
Name of the organization Employer identification number
Zanvyl & Isabelle Krieger Fund, Inc. 52-1126684

Form 990 Part VI, Section A,

Line 2 - There are family relationships among the Donor Members and Directors. Marc Kahn, Jean K. Kahn, Betsy Krieger,

David Kande, Howard K. Cohen and Benjamin Greenwald] have a family relationship.

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

Baltimore, Inc. and Donor Members consisting of Betsy L. Krieger, Jean K. Kahn, Marc Kahn and Andrea Leand.

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

Donor Members appoint the remainder.

Line 7b - Amendments to the Bylaws are subject to change or rescission by the Members before they are adopted.

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

completion for review prior to filing.

Form 990 Part VI, Section B,

Line 12¢ - The supported organization monitors and enforces the potential of any conflict of interests

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

Line 19 - The organization makes its governing documents and financial statements available to the

public upon request. Filings made to the Internal Revenue Service relating to Form 990 and related schedules

can also be found on www . guidestar.org.

Form 990 Part IX, Line 19 - Conferences, conventions and meetings

providing staff support, meeting space and sponsoring national experts to present to over 170 participants that meet multiple times

during the year. The Krieger staff also attends conferences and seminars to be brought up to date on best practices relating to

intergenerational trauma.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2013)
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Zanvyl & Isabelle Krieger Fund, Inc. Attachment #1
52-1156684
IRS Form 990 — Schedule D, Part VIII
6-30-14

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) ... (i) 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.




Zanvyl and 1sabelle Krieger Fund, Inc.

TIN - 52-1126684
Schedule I, Part I1
Fiscal Year Ended June 30, 2014

Name

Abraham Fund, Inc.

Adoptions Together

Advocates for Children and Youth

American Civil Liberties Union Foundation

of Maryland, Inc.
American Supporters of Yedid, Inc.

Associated Catholic Charities

Association of Baltimore Area Grantmakers

B'More Clubhouse, Inc.
Baltimore Community Foundation
Baltimore Outreach Services, Inc.

Baltimoreans United in Leadership
Development, Inc.

Behavioral Health Leadership Institute,
Inc.

Beyond Pesticides

Blue Water Baltimore

Camp Opportunity, Inc.

Caroline Center

CASA de Maryland, Inc.

Center for Popular Democracy, Inc.

Center for Urban Families, Inc.

Charm City Clinic, Inc.

Chesapeake Climate Action Network, Inc.

Community Foundation of Carroll County,

Inc.
Community Law Center

Eli-American Frnends Of The Israel

Address I IRC
section . -

9 East 45th Street, 7th Floor
New York, NY 10017

4061 Powder Mill Road #320
Calverton, MD 20705

8 Market Place, #500
Baltimore, MD 21202

3600 Clipper Mill Road
Baltimore, MD 21211

245 Fifth Avenue, #602
New York, NY 10016

320 Cathedral Street
Baltimore, MD 21201-4421
2 East Read Street, 8th Floor
Baltimore, MD 21202

5 E. Read Street

Baltimore, MD 21202

2 East Read Street
Baltimore, MD 21202

701 S. Charles Street
Baltimore, MD 21230
2439 Maryland Avenue
Baltimore, MD 21218-5765

201 E. Baltimore Street
Baltimore, MD 21202

701 E Street, SE, #200
Washington, DC 20003
3545 Belair Road
Baltimore, MD 21213
3000 Baybriar Road
Baltimore, MD 21222
900 Somerset Street
Baltimore, MD 21202
8151 15th Ave.
Hvattsville, MD 20783
802 Kent Avenue
Brooklyn, NY 11205
2201 N. Monroe Street
Baltimore, MD 21217
2222 Jefferson Street
Baltimore, MD 21205
P.O. Box 11138

Takoma Park, MD 20912
10 Distillery Dnive
Westminster, MD 21157
3355 Keswick Road #200
Baltimore, MD 21211
11140 Rockville Pike, #346
North Bethesda, MD 20852

Environment Maryland Research and Policy 3121 St. Paul Street, #26

Center
Environmental Integrity Project

Balumore, MD 21218
919 18th Street, NW

Washington, DC 20006

13-3556715

52-1703994

52-1555895

23-7209538

20-0426364

52-0591538

52-1326863

20-8956918
23-7180620
56-2291915

52-1120778

41-2114016
52-1360541
52-1420138
52-1888974
521920377

52-1372972
45-3813436
52-2142708
27-1116788
11-3644283
52-1865244
52-1320934
52-2171745

20-4690070

20-1326922

501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)

501 (C)(3)
501 (C)(3)

501 (C)(3)
501 (C)(3)
501 (C)(3)

501 (C)(3)

501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)

501 (C)(3)

Attachment #1

Purpose of grant .

18,250.00 Operating support
25,000.00 Operating support
25,000.00 Operating support
25,000.00 Operating support
15,000.00 Operating support

10,000.00 Operating support

25,800.00 Operating support

20,000.00 Operating support
15,000.00 Operating support
15,000.00 Operating support

30,000.00 Operating support

25,000.00 Operating support
37,500.00 Operating support
20,000.00 Operating support

5,000.00 Operating support

5,000.00 Operating support
20,000.00 Operating support
25,000.00 Operating support
15,000.00 Operating support
15,000.00 Operating support
10,000.00 Operating support
15,000.00 Operating support
25,000.00 Operating support
10,000.00 Operating support
20,000.00 Operating support

33,000.00 Operating support




Zanvyl and Isabelle Krieger Fund, Inc.

TIN - 52-1126684
Schedule I, Part I1
Fiscal Year Ended June 30, 2014

A

Episcopal Community Services of
Maryland. Inc.
Food Research & Action Center, Inc.

Franciscan Center, Inc.

Friends of Patterson Park

Friends of the Arava Institute, LTD

Fusion Partnerships, Inc.

Goucher College

Health Care for the Homeless, Inc.
Homeless Persons Representation Project,
Inc.

House of Ruth MD

Incentive Mentoring Program

Jews United for Justice

Job Opportunities Task Force, Inc.

Leadership Center for the Common Good

Legal Aid Bureau
Living Classrooms Foundation
Maryland Association of Nonprofit

Organizations
Maryland Citizens Health Initiative

Education Fund, Inc.

Maryland Community Health Initiatives
Maryland Consumer Rights Coalition, Inc.
Maryland Food Bank

Maryland Foster Youth Resource Center
Maryland New Directions, Inc

Maryland Nonprofits

Medical Development For Israel, Inc.

Mental Health Association of MD, Inc.

1014 West 36th Street
Baltimore, MD 21211

1875 Connecticut Avenue, NW,
#540

Washinaton. DC 20009
101 West 23rd Street

Baltimore, MD 21218

27 S. Patterson Park Avenue

Baltimoreq, MD 21231
2041 Herr Street, #18

Harrisburg, PA 17103
1601 Guilford Ave., 2 South

Baltimore, MD 21202
1021 Dulaney Valley Road

Baltimore, MD 21204

421 Fallsway

Baltimore, MD 21202

201 N. Charles Street, #1104
Baltimore, MD 21201

2201 Argonne Drive

Baltimore, MD 21218
P O Box 1584

Baltimore, MD 21203
1633 Connecticut Avenue, NW

3rd Floor
Washington, DC 20009

217 East Redwood Street

Baltimore, MD 21202
11 Dupont Circle NW 2nd Floor

Washington, DC 20036

500 East Lexington Street
Baltimore, MD 21202
802 S. Caroline Street

Baltimore, MD 21231
190 W. Ostend Street, #201

Baltimore, MD 21230
2600 St. Paul Street

Baltimore, MD 21218
2410 Pennsylvania Avenue

Baltimore, MD 21217

P.O. Box 1832

Baitimore, MD 21203

2200 Halethorpe Farms Road

Baltimore, MD 21227
10 South Street, #600
Baltimore, MD 21202
2700 N. Charles Street, #200

Baitimore, MD 21218
190 West Ostend Street

Baltimore, MD 21230
295 Madison Avenue, #1705

New York, NY 10017
711 W. 40th Street
Surte 460

Balbbmore. MD 21211

52-0591564

23-7200739

52-1164260

52-2094989
11-3485736
52-2148413
52-0591613
52-1576404
52-1697260
52-1100236
84-1700955

52-2346578

52-2278450

27-2163366

52-0591621
52-1369524
52-1749231
52-2173223
01-0657461
52-2266235
52-1153690
26-3362986
52-1021365
52-1749231
13-3140298

52-0591666

501 (C)(3)

501 (C)(3)

501 (C)(3)

501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)

501 (C)(3)

501 (C)(3)

501 (C)(3)

501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)

501 (C)(3)

Attachment #1

IRC Purpose of grant i
section

20,000.00 Operating support

15,000.00 Operating support

7,500.00 Operating support

10,000.00 Operating support
10,000.00 Operating support
52,500.00 Operating support
25,000.00 Operating support
15,000.00 Operating support
25,000.00 Operating support
25,000.00 Operating support
20,000.00 Operating support

12,000.00 Operating support

45,000.00 Operating support

10,000.00 Operating support

25,000.00 Operating support
15,000.00 Operating support
25,000.00 Operating support
20,000.00 Operating support
42,000.00 Operating support
10,000.00 Operating support

7,500.00 Operating support

8,000.00 Operating support
10,000.00 Operating support
21,000.00 Operating support
50,000.00 Operating support

35,000.00 Operating support



Zanvyl and Isabelle Krieger Fund, Inc.

TIN - 52-1126684
Schedule I, Part I1

Fiscal Year Ended June 30, 2014

Il Address 7 IRC Purpose of grant i
section

NAMI Metro Baltimore

Open Society Institute MD

P.E.F. Israel Endowment Funds, Inc.

Parks and People Foundation

Paul’s Place

Progressive Maryland Education Fund, Inc.

Public Justice Center

Ragpicker, Inc.

Recovery in Community, Inc.
Roberta's House

Sinai Hospital of Baltimore

Sinai Knieger Eye Institute

St. Ambrose Housing Aid Center
Structured Employment Economic
Development Corp.

Temple University

The Associated: Annual Campaign
The Associated: JCFB CC

The Baltimore Algebra Project
The Baltimore Station, Inc.

The Community School, Inc.

The Samaritan Community, Inc.

The Womens Housing Coalition, Inc.

United Way of Central Maryland
United Workers Association
University of Baltimore Foundation

University of Maryland Baltimore
Foundation Lexington St

5210 York Road

Baltimore, MD 21212

201 N. Charles Street, #1300
Baltimore, MD 21201

317 Madison Avenue, #607
New York, NY 10017

800 Wyman Park Drive
Baltimore, MD 21211

1118 Ward Street
Baltimore, MD 21230

33 University Boulevard East
Silver Spring, MD 20901

1 N. Charles Street, #200
Baltimore, MD 21201-3710
3410 White Avenue
Baltimore, MD 21214

112 N. Monroe Street
Baltimore, MD 21223-1640
5719 York Road

Baltimore, MD 21212
2401 W. Belvedere Avenue
Baltimore, MD 21215

2411 W. Belvedere Avenue
Baltimore, MD 21215

321 E. 25th Street
Baltimore, MD 21218

915 Broadway, 17th Floor
New York, NY 10010

1801 N. Broad Street
Philadelphia, PA 19122
101 W. Mt. Royal Avenue
Baltimore, MD 21201

101 W. Mount Royal Avenue
Baltimore, MD 21201

4705 W. Forest Park Avenue
Baltimore, MD 21207

P.O. Box 27144

Baltimore, MD 21230

337 West 30th Street
Baltimore, MD 21211

1407 Bolton Street
Baltimore, MD 21217

119 East 25th Street
Baltimore, MD 21218

100 South Charles Street
Baltmore, MD 21203

PO Box 41547

Baltimore, MD 21203

1130 North Charles Street
Baltimore, MD 21201

620 W. Lexington Street
Baltimore, MD 21201-1508

52-1301154
13-7029285
13-6104086
52-1349346
52-1372359
03-0401249
52-1412226
27-3171168
74-3172643
26-0517415
52-0486540
52-0486540
52-1729460
13-2875743
23-1365917
52-0607957
52-0607957
52-1948745
52-1594258
52-1278291
52-1863369
52-1189812
52-0591543
20-4345458
23-7036780

31-1678679

501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)
501 (C)(3)

501 (C)(3)

Attachment #1

25,000.00 Operating support
20,000.00 Operating support
45,000.00 Operating support
7,500.00 Operating support
10,000.00 Operating support
25,000.00 Operating support
40,100.00 Operating support
15,100.00 Capital support
20,000.00 Operating support
25,000.00 Operating support
25,000.00 Operating support
150,000.00 Operating support
15,000.00 Operating support
10,000.00 Operating support
28,000.00 Operating support
503,000.00 Operating support
66,667.00 Capital support
25,000.00 Operating support
7,500.00 Operating support
10,000.00 Operating support
10,000.00 Operating support
20,000.00 Operating support
10,000.00 Operating support
60,000.00 Operating support
15,000.00 Operating support

44,000.00 Operating support




