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

Form 

C) 

990 0MB No 1545-0047 Return of Organization Exempt From Income Tax 
~@18 ., 

~ Do not enter social security numbers on this form as it may be made public. qn C: Department ~the Treasury U 
·-Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

'I,, Open to Public 
i Inspection 

U)A For the 2018 calendar year, or tax year beginning ul 1 , 2018, and ending une 30 , 2019 

U,a Check 1f applicable C Name of organization L.,w.v. I & babelle Kne er FunJ, l nc D Employer ldent1ficat1on number 

~ 
Address change 

Name change 

Doing business as 52-1126684 
Number and street (or PO box 1f ma1l 1s not delivered to street address) E Telephone number Room/suite 

. D Initial return 

~ Final return/terminated 

101 West Mount Ro al Avenue 
City or town, state or province, country, and ZIP or foreign postal code 

41 0-727 -4828 

Amended return Baltimore, MD 21201 G Gross receipts $ 1 369 520 

Appl1cat1on pending F Name and address of pnnc1pal officer H(a) Is lh1s a group relurn for subord1nales? D Yes [xi No 

H(b) Are all subordinates included? D Yes D No 
---T-ax---ex_e_m_t-st-a-tu_s....L.-;::::[xl:::;-5-01_c_3 ___ --;:0:::::-5-0_1_c----..,.-in-se_rt_n_o_=------;::::::--ttr-i If" No," attach a list (see instructions) 
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H(c) Group exemption number ~ 

Form of organization [xi Corporation D Trust D Assoc1at1on D Other~ L Year of formation 1978 M State of legal dom1c1le MD 

1 

2 
3 
4 
5 
6 
7a 

8 
9 

10 
11 
12 

b 

13 
14 
15 
16a 

b 
17 
18 
19 

20 
21 
22 

Summary 
Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es The l•oundat1on sup2ortspro_grams that enhance __________ _ 

1nd1v1dual and commumty potential_ ·1 he Foundation 1s_pnmanly committed to J?ro_grams that benefit residents of Balt1mo1e Cny ______________ _ 

Check this box.,.. D 1f the organization discontinued ,ts operations or disposed of more than 25% of ,ts net assets 

Number of voting members of the governing body (Part VI, hne 1 a) ,__3_,__ _______ 1_1 

Number of independent voting members of the govern mg body (Part VI, hne 1 b) 1--4-1--_______ 1_0 

Total number of md1v1duals employed m calendar year 2018 (Part V, hne 2a) ,__5_,__ ________ o 
Total number of volunteers (estimate 1f necessary) 1--6-+--________ 1_0 

Total unrelated business revenue from Part VIII, ,__7_a _________ _ 
Net unrelated business taxable income from For 7b 

Contributions and grants (Part VIII, hne 1h) 

Program service revenue (Part VIII, lrne 2g) 

Investment income (Part VIII, column (A), Imes 3, 

Prior Year 

0 

0 

2,079,147 

Current Year 

0 

0 

1,369,520 

0 

2,079,147 1,369,520 

Other revenue (Part VIII, column (A), Imes 5, 6d, ~~l:))UT 
Total revenue-add Imes 8 through 11 (must equa"'.'I ~P~a':-rt7V-:::ll~l.=.lc-::o~lu:.::m~n:..:(;A:;..),:;;h_;ne~ ...... J--------:::-:::::::-:--::f------:-:-::-:-: 

Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3) 

Benefits paid to or for members (Part IX, column (A), lrne 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 

Professional fundra1smg fees (Part IX, column (A), lrne 11 e) 

Total fundra1smg expenses (Part IX, column (D), lrne 25) .,.. -----------------------­
Other expenses (Part IX, column (A), Imes 11 a-11 d, 11f-24e) 

Total expenses. Add Imes 13-17 (must equal Part IX, column (A), lme 25) 

Revenue less ex enses Subtract lme 18 from lrne 12 

Total assets (Part X, hne 16) 

Total lrab1lrt1es (Part X, lrne 26) 

Net assets or fund balances Subtract lrne 21 from lme 20 

2,606,182 

0 

387,564 

0 

313 650 

3,307,396 

1,228,249 
Beginning of Current Year 

30 975 225 

0 

2,112,053 

0 

393,144 

0 

305 310 

2,810,507 

1,440,987 
End of Year 

29 894 318 

0 

30,975,225 29,894,318 
~c:::r. ~ • ..... r-.S"'i.::g:-::::n:-::::a7tu~r=e~B;::.;:lo=--=c:.k:----------------------'------'----'--'--------'----'--

......... ..__~~~~~.=.::::::..:::~----------------------------------------­
C""-IJ Under penalties of perJury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
OC true, correct, and complete Declara n of preparer (other than officer) 1s based on all information of which preparer has any knowledge 

ISA 

Marc B Terrill Secreta 
Type or print name and title 

Paid 
Prinl/Type preparers name Preparer' s signature Date 

Date 

PTIN 
Check O 11 

Preparer 1-----------------'-------------------'----~ _ __,__s_e1_f-_em_p1_oy_e_d_,_ ______ _ 

Use Only I--F1_rm_'_s_n_am_e __ ~-----------------------------+--F1_rm_·_s_E_IN_~ _________ _ 
Firm's address ~ Phone no 

May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes0No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) 



'Form 990 (2018) Page 2 

1:1jjjjj1 Statement of Program Service Accomplishments 
_._ .......... ., ... _, _________ ......... __ _ 

Ch0ck 1f Schedule O contains a response or note to any line 1n this Part Ill 0 
1 Bri,efly describe the organ1zat1on's m1ss1on 

Th, Frnin,bt1<,n _s11pport~.1.1ror,!am, thar_cnhann _ indovh l11al and community pntentral _ The 1"101111, bto,·,n ,s_p, ,ma, 1ly ,·,,m,rntt,•d ------------------·----

to programs that benefit res1den ts of Bal um ore City ________________ ------------------ _____________ . _______________ ---------- __________ --------- ___ ------------ __ . 

2 Did the organization undertake any s1grnf1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? O Yes iKJ No 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make s1grnf1cant changes 1n how 1t conducts, any program 

services? O Yes [XI No 

If "Yes," describe these changes on Schedule 0 
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, 1f any, for each program service reported 

-··-·····-······ -----------------··················· ---.------------·------------
4a (Code _______________ ) (Expenses $ ___________ ?,!]_?.Q?}. including grants of $ _____________ J,]_lJ,9_~) ) (Revenue $ 

]>rov1q~_~;i_n!~.t<;.>.~YJ2POrt effor.t,. t9..Jfl}i~\:a!i.C,.~1?.R!?.i:t.L1~11pt:s _for t[10se ~v1th_ the least wealth--------------------------------·----------------------------------

4b (Code _______________ ) (Expenses $ ---------------------- including grants of $ ------------------------ ) (Revenue $ 

----------~-- -----------·················· .. 
4c (Code _______________ ) (Expenses $----------------------including grants of$------------------------ ) (Revenue$ 

4d Other program services (Describe in Schedule O) 
(Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses ~ 2,112,053 

Form 990 (2018) 



Form 990 (201 B) 

I ::,rr,; illll l'JI Checklist of Required Schedules 

' Yes No 

1 Is ~he organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)? 2 X 

3 Did the organization engage in direct or indirect pol1t1cal campaign act1v1t1es on behalf of or 1n oppos1t1on to 
candidates for public office? If" Yes," complete Schedule C, Part I 3 X 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 X 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If" Yes," complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV 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 10 X 

11 If the organization's answer to any of the following questions 1s "Yes:· then complete ~chedule U, Parts VI, . 
VII, VIII, IX, or X as applicable : 

~ , 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a X 

b 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, line 16? If "Yes," complete Schedule D, Part VII 1-b X 

C 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, line 16? If" Yes," complete Schedule D, Part VIII 11c X 

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 
reported in Part X, line 16? If" Yes," complete Schedule D, Part IX 11d X 

e Did the organization report an amount for other liab11it1es in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 

f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 

12a Did 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 consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 12b X 

13 Is the organization a school described in section 170(b)(1 )(A)01)? If" Yes," complete Schedule E 13 X 

14a 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 grantmakmg, 
fundra1smg, business, investment, and program service act1V1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X 

15 Did the organization report on Part IX, column (A), line 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 15 X 

16 Did the organization report on Part IX, colurrv, (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? 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 fundra1smg services on 
Part IX, column (A), Imes 6 and 11 e? If" Yes," complete Schedule G, Part I (see instructions) 17 X 

18 Did the organization report more than $15,000 total of fundra1smg event gross income and contnbut1ons on 
Part VIII, Imes 1 c and 8a? If "Yes," complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross income from gaming act1v1tles On Part VIII, line 9a? 
If" Yes," complete Schedule G, Part Ill 19 X 

20a Did the organization operate one or more hospital fac11it1es? 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 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If" Yes," complete Schedule I, Parts I and II 21 X 

Form 990 (201 B) 



Form 990 (2018) Page4 

1::1:-.-.1w• Checklist of Required Schedules (continued) 
Yes No 

22 D1Gl the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), line 2? If" Yes," complete Schedule I, Parts I and Ill 22 X 

23 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 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K If "No," go to /me 25a 1-2_4_a-1---1--x-

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 1-2_4_b--1---1---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? ,_2_4_c--+----+---

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 1-2_4_d-1---1---

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 1-2_5_a-1---1--X-

b Is the organization aware that 11 engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 1-2_5_b-1---1--x-

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II ,__2_6--+----+--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, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV mstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

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

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

29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 
conservation contribut1ons? If "Yes," complete Schedule M 

31 Did the orgarnzat1on liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the orgarnzat1on under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, /me 1 

35a Did the organization have a controlled entity within the meaning of section 512(b )(13)? 

36 

37 

38 

l:r. 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transact1on with a 
controlled entity within the meaning of section 512(b )(13)? If" Yes," complete Schedule R, Part V, /me 2 

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, /me 2 

Did the organization conduct more than 5% of its act1v1!1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11b and 
19? Note. All Form 990 filers are required to complete Schedule 0 
- Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any lme 1n this Part V 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 0 

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

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

payments 
I 1b I 
to vendors 

0 

and 

27 X 

-- --
_J 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

-- -- J 
1c 
Form 990 (2018) 



Form 990 (2018) Page 5 
Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a EnJer the number of employees reported on Form W-3, Transmittal of Wage and Tax 

, Statements, filed for the calendar year end mg with or within the year covered by this return c.-=2a::.......i ___ _:o:........i,, 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b 

~,=-,,~=I'"""'= 
Note. If the sum of Imes 1 a and 2a 1s greater than 250, you, may be required to e-f1/e (see instructions) . ~ ll<55i :@.i~i 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 3b 

· 4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority over, 
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a 

'=="'= 
b If "Yes," enter the name of the foreign country ~ ----------------------------------------------------------------------------­

See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

X 

X 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? ,__5_a-+-_-+-_x_ 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 1--5...,.b-+---+---
, c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , t--5_c·-+---+---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 1--6_a-+---+--X-
b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the orgamzat1on notify the donor of the value of the goods or services provided? 

c Did the orgami:at1on sell, exchange, or otheiw1se- dispose onang1ble personal property for-which 11-was 
required to file Form 8282? 

6b 

7a X 

7b 

7c X 

d If "Yes," indicate the number of Forms 8282 filed during the year ~7_d~------<'~, ~~ '. ~,)Jl1 ~~f,rn 
e Did the orgamzat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the orgamzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the orgarnzat1on received a contnbut1on of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contnbut1on of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lmt1at1on fees and capital contributions included on Part VIII, line 12 ,_1_0_a-+-------< 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es .__1_0_b-'------1 

11 Section 501 (c)(12) organizations. Enter 

a Gross income from members or shareholders 11 a 
1---1------'---I 

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

7e X 

7f X 

7g 
7h 

;xt~ ;.~,gl.j ;J '~ll 
8 

9a 

9b 

against amounts due or received from them ) L1.:....1c...:b:....L __ __.__
1
_ 

12a Section 494?(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? __ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .__1_2_b-'---~--1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans m more,than one state? 

Note. See the instructions for add1t1onal information the organization must report on Schedule 0 
b Enter the amount of reserves the organization 1s required to maintain by the states m which 

the organization 1s licensed to issue qualified health plans ,_1_3_b-+-------< 
c Enter the amount of reserves on hanq_ L1.:....3::..cc:....L ____ +==l"""=..:.i:.:--:-:= 

'14a Did the orgamzat1on receive any payments for indoor tanning services during the tax year? 

15 

16 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," providij] an explanation m Schedule 0 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 m remuneration or 
excess parachute payment(s) during the year? ' , 

If "Yes," see instructions and file Form 4720, Schedule N 
Is the organization an educational mst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes," com lete Form 4720, Schedule 0 

14a X 

14b 

15 X 

16 X 

Form 990 (2018) 



Form 990 (2018) Page 6 
ht'.fil*U Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

res~onse to /me Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes m Schedule O See mstruct1ons 
Check 1f Schedule O contains a response or note to any line in this Part VI 1K] 

Section A. Governing Body and Management _ 

1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences tn voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0 

b Enter the number of voting members included in line 1 a, above, who are independent , 

1a 11 

1b 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a busmes~ relat1onsh1p with 
any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to tis governing documents since the prior Form 990 was filed? 

5 Dtd the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 
6 Dtd the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

8 

- - ·- a 

b 

stockholders, or persons other than the governing body? ' 

Dtd the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 
The governing body?· 

Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

2 X 

3 X 

4 X 

5 X 
6 X 

7a X 

7b- X 

8a X 
8b X 

the organization's mailing address? If "Yes," provide the names and addresses m Schedule O 9 x 
Section B. Policies (This Section B requests tnformat,on about po/Jc1es not reqwred by the Internal Revenue Code) 

Yes No 

10a 

b 

11a 
b 

12a 
b 

Did the organization have local chapters, branches, or affiliates? 

If "Yes," dtd the organization have written policies and procedures governing the act1v1t1es of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of tis governing body before filing the form? 

Describe in Schedule O the process, tf any, used by the organization to review this Form 990 
Dtd the organization have a written conflict of interest policy? If "No," go to /me 13 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

10a 

10b 
11a X 

12b X 

descnbe m Schedule O how this was done 12c x 

X 

13 Dtd the organiz~tton have a written wh1stleblower policy? 13 x 
14 Dtd the organization have a written document retention and destruction policy? 14 x 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucltons) 

16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 
with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its 
part1c1pat1on tn Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 

18 
List the states with which a copy of this Form 990 1s required to be filed~ ____ None ________ ·----------------------------- - _____ - -----------· 

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A tf 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 

D Own website D Another's website IKI Upon request D Other (exp/am m Schedule 0) 

19 Describe tn Schedule O whether (and 1f so, how) the organization made tis governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year 

20 State the name, address, and telephone nu~ber of the person who possesses the organization's books and records~ 
Manlyn Loux 101 West Mount Royal Avenue Balamore, MD 21201 

Form 990 (2018) 



Form 990 (2018) Page 7 
•tfilW• Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or orgarnzat1ons), regardless of amount of 
compensation Enter -0- in columns (D), {E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for defm1t1on of" key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (B) 

Name and Title Average 
hours per 

week ~1st any 
hours for 
related 

organizations 
below dotted 

line) 

_ (1 )_ Karen _I-I_ Kre1sbe,;g ____________________________________ -------------
E>.ecut1ve Director 40 0 

_ (2)_ Howard i\1tl.ler ________________________________________________ 15 ___ _ 

President and Public Director 

_ (3)_ Betsy L _ K.neger --------------------------------------­
Vice President and Donor Director 

_ (4 )Jean K _Kahn-----------------------------------------­
Vice President and Donor Director 

_ (5)_ Marc B _Terrill ________________________________________ _ 

Secretarv and Public Director 

_ (6)_ Marc Kahn ____________________________________________ _ 

Treasurer and Donor Director 

_ (7) _David_ Kandel _______________ ---------------------------
Donor Director 

_ (8)_1-Ioward K _Cohen-----------------------------------­
Donor Director 

_ (9)J udg_e Stuart_!{_ Berger-------------------------------­
Public Director 

(10) Benpmm Greenwald--------------------------------­
Public Director 

(11) Rabbi Steven Schwartz------------------------------­
Public Director 

(12) Barbara I-hmmelnch ---------------------------------­
Public Director 

(13) _ ------------------ --- -- ------------ --- -------------------

(14) ----------- -- _ -- -------------- _ -- ------- -- -- -- -- ------ ----

15 -------------

15 -------------

15 -------------
400 

15 

15 

15 -------------

15 -------------

15 

15 -------------

15 -------------

(C) 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

o- ro::i: 5' 0 ;,; "Tl ~:::, 
Cl) 3co 0 

C. e- ~ ;:!: 
n '< "O ~ 3 =; :5: g !!! Cl) ~m Cl) C. 3 !!! nc 6 

- Q) "O mg 0- :::, 0 ~- !!!. 2 '< 3 
Cl) "O 

!!! 2 Cl) Cl) 
Cl) V> :::, 
Cl) .;- V> 

Q) 
Cl) .;-

C. 

X 

X X 

X X 

X X 

X X 

X X 

X 

X 

X 

X 

X 

X 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the orgamzat1ons compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) orgamzat1on 

and related 
organizations 

0 204,625 9,704 

0 0 0 

0 0 0 

0 0 0 

0 655 652 189 831 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990 (2018) 



Form 990 (201 B) Page 8 -----------------------------------------------''--
• :F.ri a• J Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued) 

(C) ' 
(A) (B) Pos1t1on (D) (E) (F) 

(do not check more than one 
Name and title Average box, unless person 1s both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensation compensation from amount of 
week Q1st any o- 0 <l>::C 

from related other 
hours for ~:::, :i "' "Tl 

the organizations compensation a. e- !!l. ::i: ~ 3ci5 0 

related =i :S ~ 
0 "O :r 3 organization r,N-2/1099-MISC) from the !!l <I> ~~ <I> a. 3 !!l organizations nc i5 r,N-2/1099-MISC) organization QQ!. "O mn 

below dotted 
:::, 0 0 and related ~- !!!. 2 '< 3 

line) 2 <I> "O organizations en <I> <I> m en :::, 

in en 
<I> !!l. 

~ 

(15) ------ --- -- --- --- --- -- _ -- --------- -- ------ -- ------ -- _ ------ ------- ------

(16) ---- -- --- ----- --- --- -- -------- ---- -- --- --- -- --- _ ---- ------

(17) ---------------------- --- _ ---- ---- ---------------------- --- _ -- -------- --

(18) --- --- --- -- _ -- -- _ ------------- ------ --- ----- ------ -- _ ------ --- -- --------

(19) _______________ --- --- -- -- _ ------------------------- -- ---- -- __ -- -- -- -- ----

(20) _ -- _ --- ------ ------------------------ -- _ -- -- _ --- --- -- ----- ___ ------------

(21 ) _ -- _ --------- ------------------------ -- _ -- ------ _ -- -- -- _ ---- _ ------------

(22) ________ -- _______ -- ---_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ -- ____ _ 

(2 3) ______________________________ -- ____________________ --_ _ _ _ _ _ _ ___________ _ 

(24) _ -- _ --- -- -- -- ---- _ -- ---------------------------- -------- -- -- _ -- -- _ -- -- ---

(2 5) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ -- ___ _ 

1 b Sub-total 0 860,277 199,535 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 0 860 277 199 535 

2 Total number of ind1v1duals Oncluding but not l1m1ted to those listed above) who received more than $100,000 of 
reportable compensation from the organization "" 

Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If" Yes," complete Schedule J for such md1v1dual ---

4 For any ind1v1dual listed on line 1a, 1s 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 
md1v1dual 

3 

4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organizat100 or ind1v1dual - - -
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section B. Independent Contractors 

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

(A) 
Name and business address 

None 

(B) 
Description of services 

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

(C) 
Compensation 

X 



Form 990 (2018) 

hffll911• Statement of Revenue . 
onse or note to an line in this Part VIII 

J!l U) 

'CC: 
cu :, 
... 0 

C> E ,~ 
·- cu (!) :: 

vi E 
C: -0 U) ·- ... 

- Q) :, ~ 
jJ -:so 
C: 'C 
0 C: 
0 cu 

Q) 
:::, 
C: 
4J 
> 
4J 

0::: 
4J 
u -~ 
Q) 

U) 

E 
~ 
C) 

e 
a.. 

C Fundra1s1ng events 1c 
d Related organizations 1d 
e Government grants (contributions) 1e 
f All other contnbutmns, gifts, grants, 

and s1m1lar amounts not included above 1f 
g Noncash contnbut1ons included m Imes 1 a-11 $ 

h 

2a 
b 
C 

d 
e 

Total. Add Imes 1a-1f 

f All other program service revenue 
g Total. Add Imes 2a-2f Ill>-

3 Investment income uncludmg d1v1dends, interest, 

_ (A) (D) 
TntRI rPvPnue · Ro?li'to?d '"' 

exempt 
fu1\c.liui'1 
rnv,:;nue 

--- . --- -and-others1m1lar-amounts)-~--- ----- - -Ill>-------- -39634T-----·--------

QI 
:, 
C: 
QI 
> 
QI 

0:: ... 
QI 

.s::. -0 

4 Income from investment of tax-exempt bond proceeds~ 
5 Royalties Ill>-

0) Real Oil Personal 

6a Gross rents 
b Less rental expenses 
c Rental income or Ooss) 0 

d Net rental income or ( ..... lo_s....,s~) ,........----,----,,.......,...---+ 
0) Securities Oil Other 7 a Gross amount from sales of 

assets other \han inventory 973 177 

b Less cost or other basis 
and sales expenses 

c Gain or (loss) 973 177 
d Net gain or Ooss) 

Ba Gross income from fundra1s1ng 
events (not including $ 

-----------------
of contributions rep0rted on line 1 c) 
See Part IV, line 18 a 

b Less direct expenses b 
C Net income or (loss) from fundra1s1ng events 

9a Gross income from gaming act1v1t1es 
See Part IV, line 19 a 

b Less direct expenses b 
C Net income or Ooss) from gaming act1v1t1es 

10a Gross sales of inventory, less 
returns and allowances a 

b Less cost of goods sold b 
C Net income or Ooss) from sales of inventory 

11a 
b 
C 

Miscellaneous Revenue 

d All other revenue 
e Total. Add Imes 11a-11d 

12 Total revenue. See instructions 

... 

... 0 

(C) 
U11related 
ousmess 
1~ve11ue 

Page9 

Form 990 (2018) 



Form 990 (2018) Page 10 
l@if3i Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organtzat,ons must complete column (A) 

Check 1f Schedule d contains a response or note to an line m this Part IX 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) 
Bb 9b and 1 Ob of Part VIII Total expenses Program service Management and 
__ ' __ ' --------·----------1---------+---ex-'-p_e_ns_e_s __ +-~g=-e_neral expenses 

1 Grants and other assistance to domestic orgarnzallons 
and domestic governments See Part IV, hne 21 

2 Grants and other assistance to domestic 
md1v1duals See Part IV, hne 22 

3 Gra~ts and other assistance to foreign 
organizations, foreign governments, and foreign 
1nd1v1duals See Part IV, Imes 15 and 16 

4 
5 

6 

7 
8 

9 
10 
11-

a 
b 
C 

d 
e 
f 
g 

12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 

a 
b 
C 

d 

Benefits paid to or for members 
Compensation of current officers, directors, 
trustees, and key employees 

Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(8) 

Other salaries and wages 
Pension plan accruals and contributions ~nclude 
section 401 ~) and 403(b) employer contributions). 

Other employee benefits . 
Payroll taxes 

- Fees for services (non-employees) 
Management "" 
Legal 
Accounting 
Lobbying 
Professional fundra1sing services See Part IV, hne 17 
Investment management fees 
Other (If hne 11g amount exceeds 10% of hne 25, column 
(A) amount, hst line 11g expenses on Schedule O) 

Advertising and promotion 
Office expenses 
Information technology 
Royalties 
Occupancy 
Travel 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

Conferences, conventions, and meetings 
Interest 
Payments to affiliates 
Deprec1at1on, depletion, and amort1zat1on 
Insurance . 

Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If 
line 24e amount exceeds 10% of hne 25, column 
(A) amount, hst hne 24e expenses on Schedule O ) 

e All other expenses M1sccllaneous 
25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this hne only 1f the 

organization reported in column (B) 101nt costs 
from a combined educational campaign and 
fundra1smg sollc1tat1on Check here ~ O 1f 
following SOP 98-2 (ASC 958- 720) 

2,112,053 

204,625 204 625 

120 566 120 566 

16 263 16 263 

26,087 26,087 

25 603 25 603 

290,899 290,899 

1,819 1,819 

3,433 3,433 

8,593 5,572 3,021 

566 566 

2,810,507 2,117,625 6n;ss2 

(D) 
Fund raising 
expenses 

D 

Form 990 (2018) 



Form 990 (2016) 

l=ttGf:j Balance Sheet 
Check 1f Schedule O contains a response or note to any line in this Part X 

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees 
Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(ij(1)), persons described in section 4958(c)(3)(8), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

.l!! organizations (see instructions) Complete Part II of_Schedule L 
Ill lll . 7 Notes and loans receivable, net 
<C 8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 
10a Land, buildings, and equipment cost or 

other basis Complete Part VI of Schedule D 10a 
l--'-'=-=--1------------1· 

(A) 
Beginning of year 

1' 
167,646 2 

3 
4 

Page 11 

D 
(8) 

End of year 

110,822 

b Less accumulated deprec1at1on ~1_0_b~--------+---------+-1_0c--+ ________ o 
11 Investments-publicly traded securities 8,225,715 11 9,254,442 

12 Investments-other securities See Part IV, line 11 22,581,864 12 20,529,054 
13 Investments-program-related SeeParrlV,hne11 --------~--~- - 13 -

14 Intangible assets 14 
15 Other assets See Part IV, line 11 15 
16 Total assets. Add Imes 1 throu h 15 must e ual line 34 
17 Accounts payable and accrued expenses 
18 Grants payable 
19 
20 
21 

: 22 
~ 
ii 
C'CI 

:J 23 

24 

25 

26 

U) 
Ill 
CJ 
C 
.!! 27 
~ 28 
"g 29 
:, 
LL ... 
0 

.l!! 30 
gi 31 

~ 32 -l 33 
34 

Deferred revenue 
Tax-exempt bond liab11it1es 
Escrow or custodial account liability Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
d1squalif1ed persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelat~d third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liab11it1es (including federal income tax, payables to related third, 
parties, and other liab11it1es not included on Imes 17-24) Complete Part X 
of Schedule D 

Total liabilities. Add Imes 17 throu h 25 
Organizations that follow SFAS 117 (ASC 958), check here..,,. D and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 
Organizations that do not follow SFAS 117 (ASC 958), check ~ere ..,,. D and ,, 
complete lines 30 through 34. , 

Capital stock or trust principal, or current funds 
Pa1d-m or capital surplus, or land, build mg, or equipment fund 
Retained e~rnmgs, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liab11it1es and net assets/fund balances 

30,975,225 16 
17 
18 
19 
20 
21 

22 
23 
24 

25 
0 26 

30 
31 
32 

30,975,225 33 
30 975 225 34 

29,894,318 

0 

29,894,318 

29 894 318 

Form 990 (2016) 



Form 990 (2018) 

l@(ji Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 
2 Total expenses (must ·equal Part IX, column (A), line 25) 2 
3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 
5 Net unrealized gains Qosses) on investments 5 

' 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Prior period adjustments 8 
9 Other changes m net assets or fund balances (explain m Schedule 0) 9 

10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equaf Part X, line 
33, column (B)) 10 

•::t:1••-••• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990 IX] Cash D Accrual O Other --------
1 f the organization changed its method of accounting from a prior year or checked "Other," explain m 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independef"!t 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 
0 Separate basis D Consolidated basis D Both consolidated and separate basis 

b 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 audited on a 
separate basis, consolidated basis, or both 
0 Separate basis O Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does ttie organization have a committee that assumes respons1b11ity for oversight 
of the audit, review, or comp1lat1on 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 1n 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m 
the Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why m Schedule O and describe any steps taken to undergo such audits 

Page 12 
I 

D 
1 369 520 

2,810,507 

(1 440 987) 

30 975 225 

360,080 

' 

29,894,318 

3a X 

3b 
Form 990 (2018) 



0MB No 1545-0047 
SCHEDULE A 
(Form 990 or 990~EZ) 

Public Charity Status and Public Support 
~@18 

Department or the Treasury 
Internal Revenue Service 

Complete 1f the orgamzat1on 1s a section 501(c)(3) orgamzat1on or a section 4947(a)(1) nonexempt charitable trust 

~ Attach to Form 990 or Form 990-EZ. 

~Goto www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer 1dent1f1catlon number 

Zan I & Isabelle Kne er Fund, Inc 52-1126684 
Reason for Public Charity Status (All organizations must complete this part) See instructions 

The organization is not a private foundation because 1t 1s (For Imes 1 through 12, check only one box ) 
1 0 A church, convention of churches, or assoc1at1on of churches described m section 170(b)(1 )(A)(i). / /v 
2 0 A school described m section 170(b)(1 )(A)(ii)_ (Attach Schedule E (Form 990 or 990-EZ)) 0 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)_ 
4 O A medical research organization operated in con1unct1on with a hospital described m section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state 
---------------------- ---------------- ------------- - -- -- ------------------------------------------------------- --------------

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

6 0 A federal, state, or local government or governmental unit described m section 170(b)(1)(A)(v). 
7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described m section 170(b)(1 )(A)(vi). (Complete Part II ) 

8 0 A community trust described m section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated m con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
university 

10 0 An organization that normally-receives- (1) more than-33113%-of its support from contribut1ons,-membersh1p fees,-and gross ___ _ 
receipts from act1v1t1es related to its exempt funct1ons-sub1ect to certain exceptions. and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acqutred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
12 IX! 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 m section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box m lines 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g 

a !XI Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled m connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally integrated. A supporting organization operated m connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 
g Provide the following information about the supported organizat1on(s) 

(1) Name of supported organization (11) EIN (111) Type of organization 
(described on Imes 1-10 
above (see instructions)) 

(Iv) Is the organization (v) Amount of monetary 
listed m your governing support (see 

document? instructions) 

Yes No 

1 

(vi) Amount of 
other support (see 

1nstruct1ons) 

(A) The Associated Jewish 
Commuru , Federation of Baltimore 52-0607957 10 X 454,273 0 

(B) 

(C) 

(D) 

(E) 

Total 454,273 0 

ISA For Paperwork Reduction Att Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 2 
Support Schedule for Organizations Described in Sections 170(b){1 )(A)(iv) and 170(b)(1 )(A)(v.i) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qu [fy under 
Part Ht If the organization fails to uahf under the tests listed below, lease com lete Part ltl 

Calendar year (or fisc year beginning in) ~ 1--~~--+-~~---+-~-'------+-'--'----1--~'--r~-+-~~---
1 Gifts, grants, contnbut1ons, and 

membership fees ece1ved (Do not 
include any" unusual rants") 

2 Tax revenues lev1 d the 
organization's benefit a 
to or expended on its beha 

3 The value of services or fac11it1es 
furnished by a governmental u t to the 
organization without charge 

4 Total. Add Imes 1 through 3 

.5 The portion of total contributions 
each person (other than 
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) ~ 1--~----+-~~---~~----~---1--~----+-~~---

7 Amounts from line 4 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly earned on -

-~-------------------------1-------1 o Other. income Do not include gain or 

(Explain m Part VI ) 
loss from the sale of capital assets / 

1-:-,--,,.,""''lf""'' ,:-, ,....,-,,,...,,,,---;:;+=,,,------,-,=--,-,-+--=='"'==,-,.,.,=l=c----,--;,-:=~,-t;=,.-,,...,,,,,q""·r.==,,-.... ,.,,,,·""~",,-+~ -----
11 Total support. Add Imes 7 through 10. /L"";;:,,;,,,,'t'--''.h'--.· ----"'"""""'--L--'-"'"'-"'----"'""-'-"-'--'-'-"'-"""--'-~="-'--='-'---'-""""""-'---"+""--"--;f/;:..:'m,.,,b""','-.,-'-:,-"''fY;-'L· ____ _ 
12 Gross receipts from related act1v1t1es, ,tc (see instructions) 
13 First five years. If the Form 990 1s for the organization's first, second, third, urth, or fifth tax year as a section ~01 (c)(3) 

/ -
organization, check this box and s p here ~ D 

Section C. Computation of Public/Support Perceatage . 
14 Public support percentage toy2018 Ome 6, column (f) d1v1ded by line 11, column (f)) 1--_14__, ________ %_ 
15 Public support percentage P'om 2017 Schedule A, Part II, line 14 .__1_5_.__ ________ %_ 
16a 33113% support test-2Jf8. If the organization did not check the box on line 13, and_ lin 14 1s 33113% or more, check this 

box and stop here. T~ organization qualifies as a publicly supported organization ~ D 
b 33113% support tesj,-2017. If the organization did not check a box on line 13 or 16a, and hn 15 1s 33113% or more, check 

this box and stop J;iere. The organ1zat1on qualifies as a publicly supported organization ~ D 
I 

17a 10%-facts-an~i::ircumstances test-2018. If the organization did not check a box on line 13, 1 or 16b, and line 14 1s 
10% or morr, and 1f the organization meets the "facts-and-circumstances" test, check this box an top here. Explain 1n 
Part VI how1the organization meets the "facts-and-circumstances" test The organization qualifies as a ublicly supported 

/ 
organiz,,on . . . ~ D 

b 10%)1~~s-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, o 17a, and line 
15 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box ari stop here. 

plain m Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as publicly 
upported organization ~ D 

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

018 
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l::#:Ti.111 Support Schedule for Organizations Described in Section 509(a)(2) '?' 
(Compl~;e only 1f,you checked the box on line 10 of Part I or 1f the organization failed to qualify u er Part II 

If the orga_rnzat1on fails to qualify under the tests listed below, please complete Part II) 

Section A. Public Su~port ~/ 

Calendar year (or fiscal 
1

~r beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) ?,618 (f) Total 
1 Gifts, grants, contribution and membership fees I ' received (Do not include ar'I "unusual grants ") 
2 Gross receipts from adm1ss ns, merchandise , 

-
sold or services performe or fac11i!les -/ 
furnished m any act1v1ty that 1s elated to the I organization's tax-exempt purpo ~ 

3 Gross receipts from act1v1t1es that ~e not an ;' unrelated trade or business under seb\n 513 

4 Tax revenues levied for • the 
, -

organization's benefit and either pa~\to / 
or expended on its behalf ··, I ' 

5 The value of services or fac1ht1es \, I furnished by a governmental umt to the ,, 
organization without charge \, II I 

6 Total. Add lines 1 through 5 '-. / 
7a Amounts included on Imes 1, 2, and 3 ' I \, 

received from disqualified persons ,, 
b' Amounts included on lines 2 and 3 ', V 

received from other than disqualified \J persons that exceed the greater of $5,000 -- -- - -
or 1 % of the amount on line 13 for the year 

C Add Imes 7a and 7b /'\. 
8 Public support. (Subtract line 7c from ~i'·.~4/(ti;J)il1 -\j:~~ f/ : ).: ,"')i&'; ;1;~~~=- ff -;~·c·, ":it'~,,~ ,~ ,.:: " ~:idi.i~-:.-~ 

line 6) : ... .: J/.' /;\\}!, <, '=<( ~- ,..i:..,,..t :;..n. ~ ~.t 

f;,.\ . '', '~ '' .>ff~h,<' 1i, .... ~.:f.. ~: '\'.J ~ f~-: ,~ '~, /' \/, \.,'~~Ht? 
Section B. Total Support / . 
Calendar year (or fiscal year beginning in) ~ (a) 201fi (b) 2015 \(c) 2016 (d) 2017 (e)2018 (f) Total 

9 Amounts from line 6 / ' ' 10a Gross income from interest, d1v1dends, I \ 
payments received on securities loans, rents, '\. : 
royalties, and income from s1m1lar sources 

' b Unrelated business taxable income Oess ' ' ' section 511 taxes) from business \ 
\ 

acquired after June 30, 1975 \, 
C Add Imes 1 Oa and 10b \, 

11 Net income from unrelated s1ness "\ act1v1t1es not included 1n line 10 , whether 
or not the business 1s regularl~~camed on \. 

. 

12 Other income Do not m ude gain or \ 
loss from the sale of ap1tal assets \, (Explain m Part VI ) -

13 Total support. (Ad Imes 9, 10c, 11, \ 
and 12) \. 

' 14 First five years.) the Form 990 1s for the organizations first, second, third, fourth, or fifth tax year as a ~ct1on 501 (c)(3) 
organization, c ~ck this box and stop here . · '· ~ D 

Section C. Comp tation of Public Support Percentage \. 
15 Public supri rt percentage for 2018 01ne 8, column (f), divided by line 13, column (f)) 15 '\ % 
16 Public su ort ercenta e from 2017 Schedule A, Part Ill, line 15 16 % 

17 Invest ent income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) 17 % 
18 lnves ent income percentage from 2017 Schedule A, Part Ill, line 17 18 \ % 
19a 331, Vo support tests-2018. If the org·amzat1on did not check the box on line 14, and line 15 1s more than 33113%, and line 

20 

17 not more than 33113%, check this box and stop her,e- The organization qualifies as a publicly supported organization ~ 

b 3[1.JJ% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 
line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 

~ 
D 
D 

Schedule A (Form 990 or 990-EZ) 2018 
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htfflU9 Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A. All Supporting Organizations 
Yes No 

, 1 Are all of the organization's supported organizations listed by name 111 the organization's governing 
documents? If "No," descnbe in Part VI how the supported orgar;pzat,ons are designated If designated by 
class or purpose, descnbe the designation If h1stonc and contmumg relat1onsh1p, exp/am 

2 Ord the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 
organization was descnbed m section 509(a)(1) or (2) 

3a Ord the organization have a supported organization described in sec;tron 501 (c)(4}, (5), or (6)? If "Yes," answer 
(b) and (c) below 

b Ord the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 
organization made the determmat,on 3b 

I-,,,--,-,,-'""=-=~~ 
c Ord the organization ensure that all support to such organizations was used ex~lus,vely for section 170(c)(2)(B) ~ ,~-', 7; ·~~iill 

purposes? If "Yes," exp/am m Part VI what controls the orgamzat,on put m place to ensure such use 3c 

4a Was any supported organization not organized in the United States ('foreign supported organization")? If 
1,-,-,,--,-,-1-,-,,-=-b=,',--,--, 

"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below 4a X 
b Ord the organization have ultimate control and d1scret1on in deciding whether to make grants to Jhe foreign 

supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion 
despite being controlled or supervised by or m connection with ,ts-supported orgamzat,ons 

c Ord the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes 

5a Ord the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if apphcable) Also, provide detail m Part VI, mcludmg (i) the names and EIN 
n11mhPr.<; nf the s11ppnrterl oraam1At1ons Adderl, substituted, or removed, (11) the reAsnn.~ for eAch such action 

l 
(111) tho authonty under tho organrzat,on'$ orgamzmg documont authonzmg such acflon, :md (1v) how the action 
was accomphshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated m the organization's organizing document? 

t,--,-,~b.=--,,-t-o== 

4c 

5a X 

5b X 
c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? · 5c 

6 Ord the organization provide support (whether in the form of grants or the prov1s1on of services or fac1lit1es) to 
anyone other than (i) its supported organizations, (i1) ind1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (i11) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If" Yes," 'provide detail m Part VI. 6 

7 Did the organization provide a grant, loan, compensation·, or other s1m1lar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

,___,___,___ 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form ,990 or 990-EZ) 7 

8 Did the organization make a loan to a disqualified person (as defined m section 4958) not described in line 7? 
l;:--,,,..-,1~,---',lh,,-,,---, 

If" Yes," complete Part I of Schedule L (Form 990 or 990-EZ) a 
1,.,.-,-,,-,lt,-,,,~~= 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined 1ri section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If" Yes," provide detail m Part VI. 9a 

b Did one or more d1squalif1ed persons (as defined in line 9a) hold a controlling interest in any ent_,ty m which 
l=::;;,rll7-,,:=;ib;;;:,,= 

the supporting organization had an interest? If "Yes," provide deta1/ m Part VI. . 9b X 
c Ord a disqualified person (as defined in line 9a) have an ownership interest m, or derive any personal benefit 

from, assets m which the supporting organization also had an interest? If "Yes," provide deta,l m Part VI: 

10a Was the organization subject to the excess business holdings rules of 'section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below 

' b Ord the organization have any excess business holdings m the tax yeat? (Use Schedule C, Form 4720, to 
determine whether the orgamzat,on had excess busmes~ holdings) 

,-,,.....,,..........,,-.,,...,..~~-
w;,2,{r·T·r ,?'4y~v~ ~filt'iU 
~~:..,r,.<t;l.t.,.~ 

X 

10a X 

Schedule A (Form 990 or 990-EZ) 2018 
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Supporting Organizations (contmued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail m Part VI. 

Section B. T pe I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regµlarly appoint or elect at least a maJority of the orgarnzat1on's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported organizatlon(s) effectively operated, supervised, or 
controlled the organization's act1v1t1es If the organization had' more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or roatnct1ons, if any, applied to such powers dunng the tax year · 

2 Did the organization operate for the benefit of any supported organization other than the supported 
orgarnzat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how providing such benefit earned out tho purposes of the supported organizatmn(s) that)opcmtod, 
supervised, or controlled the supporting organization 

Section C. Type II Supporting Organizations 

1 Were a maiority of the orgarnzat1on's directors or trustees during the· tax year also a maJority of th'e directors 
or tru_stees of each of the orgarnzat1on's supported orgarnzat1on(s)? If "No," descnbe in Part VI how control 
or management of the supporting organization was vested-in the same persons that controlled or managed· 
the supported organizat1on(s) 

Section D. All T pe Ill Supporting Organizations 

1 Did the organization provide to each of its supported orgarnzat1ons, by the last day of the fifth month of the 
organization's tax year, O) a written notice describing the type and amount of support provided during the prior tax 
year, 01) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and 011) copies of the 
orgarnzat1on's governing documents in effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported' 
orgarnzat1on(s) or Oi) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
tho organization mamtamod a closo and continuous worlang relat1onsh1p with the supported orga111zat1011(.s) 

3 By reason of the relat1onsh1p described in (2), did the orgarnzat1on's supported organizations have a 
significant voice in the orgarnzat1on's investment policies and in directing the use of the orgarnzat1on's 
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's 
supported organizations played in this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page 5 

11a X 
11b X 
11c X 

Yes No 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 
a D The orgarnzat1on satisfied the Act1v1t1es Test Complete line 2 below 
b D The orgarnzat1on 1s the parent of each of its supported orgarnzat1ons Complete line 3 below 
c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see instructions) 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a Did substantially all of the orgarnzat1on's act1v1,t1es during the tax year directly further the exempt purposes of 
the supported orgarnzat1on(s) to which the orgarnzat1on was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these act1V1tles constituted substantially all of its activities · 

b Did the act1v1t1es described in (a) constitute act1v1t1es that, but for the orgarnzat1on's involvement, one or more 
of the orgarnzat1on' s supported orgarnzat10n(s) would have been engaged in? If" Yes," exp/am m Part VI the 
reasons for the organization's poslf1on that its supported organizat1on(s) would have engaged in these 
acflv1t1es but for the organization's involvement 

3 Parent of Supported Orgarnz~t1ons Answer (a) and (b) below. 
a Did the orgarnzat1on have the power to regularly appoint or elect a maiority of the officers, directors, or 

trustees of each of the supported orgarnzat1ons? Provide details in Part VI. 3a 

b Did the orgarnzat1on exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 1-~-;~-~-...... , .. -,,:--.: _ _,:,-_,,-;;.-sll=-

of its sup orted organizations? If "Yes," descnbe in Part VI the role fayed b the organization m this regard 3b 
Schedule A (Form 990 or 990-EZ) 2018 
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•tflij Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 'check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 

instructions_ All other T e Ill non-funct1onall mte rated su ort1n organizations must com lete Sections A through E 

Section A-Adjusted Net Income 

3 Other gross income see instructions 
4 Add Imes 1 through 3 
5 De rec1at1on and de let1on 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 

1 
2 
3 
4 
5 

6 
7 

(A) Prior Year (8) Current Year 
(optional) 

7 Other expenses (see instructions) -+-------------········ ·-----1---------,-
8 Ad-usted Net Income subtract Imes 5, 6, and 7 from line 4 

Section 8-Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax ear or assets held for art of ear 
a Average monthl value of securities 
b Average monthl cash balances 
c Fair market value of other non-exem t-use assets 
d Total add Imes 1a, 1b, and 1c 

e Discount claimed for blockage or other 
factors ex lam in detail in Part VI 

2 Ac u1s1t1on indebtedness a licable to non-exem t-use assets 
3 Subtract line 2 from line 1 d 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

8 

2 

3 

see instructions 4 
5 Net value of non-exem t-use assets subtract line 4 from line 3 5 

7 Recoveries of nor- ear d1stnbut1ons 7 
8 Minimum Asset Amount add line 7 to line 6 8 

1 Ad usted net income for nor ear from Section A, line 8, Cofumn A 1 
2 Enter 85% of line 1 2 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

(A) Pnor Year 
(8) Current Year 

(optional) 

emergenc tern ora reduction see instructions ' 6 . .., ~~-~-------
7 0 Check here 1f the current year'1s the organization's first as a non-functionally integrated Type Ill supporting orgarnzat1011 (see 

instructions) 

Schedule A (Form 990 or 990-EZ) 2018 
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Type Ill Non-Functional! Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions 

?. Amn11nts rr11d to perform r1r.t1v1ty thr1t rl1rP.r.tly fmthers exempt rurroses nf suppor!Prl 
organizations, in excess of income from act1v1ty 

. _____ 7 _____ Total annual distributions. Add lines _1 through 6 --------------------------------------------
8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details 1n Part VI) See instructions 

9 D1stnbutable amount for 2018 from Section C, line 6 
10 Line 8 amount d1v1ded b line 9 amount 

(ii) 
Section E-Distribution Allocations (see 1nstruct1ons) 

(i) 
Excess Distributions 

U nderdistributions 
Pre-2018 

1 D1stnbutable amount for 2018 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 
(reasonable cause required-explain in Part VI) See 
instructions 

3 Excess d1stnbut1ons car over, 1f an , to 2018 

-- --~--? -From-2013---::::::.-:-:::::-_===--------------------------------­
b From 2014 
c From 2015 
d From 2016 
e From 2017 

___ f Total of lines _3a through e ---------------------------------------------------,, 
~e__elied to underd1stnbut1ons of_ppor years ________ _ 
___ h ____ ~___elied to 2018 distributable amount ________________ _ 

_____ i ______ Car_iyover from 2013_ not -~pJ1e<L~struct1ons) _____ ---------------------------------
. Remainder Subtract lines 3g, 3h, and 31 from 3f · 

4 D1stnbut1ons for 2018 from 
Section D, line 7 $ 

___ a ____ Ap_e!led to underd1stnbut1ons_of pnor year_s __ _ 
__ b ~____ehed to 2018 d1stnbutable_amount _____________________________ _ 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years pnor to 2018, 1f 
any Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain in Part VI. See instructions 

----------------------------A--------------------

6 Remaining underd1stnbut1ons for 2018 Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain 1 
Part VI. See instructions 

7 Excess distributions carryover to 2019. Add lines 3J 
and 4c ' 

8 Breakdown of line 7 ----- --------------------···················-----------------------------------
a Excess from 2014 

-···················-------------------------------------------------·········· 
b Excess from 2015 
c Excess from 2016 
d Excess from 2017 
e Excess from 2018 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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i@i!U Supplemental Information. Provide the explanations required by Part 11, line 10, Part 11, line 17a or 17b, Part 
Ill, line 12, Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 
B, Imes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Imes 1 c, 2a, 2b, 
3a,'and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, Imes 5, 6, and 8, and Part V, Section E, 
Imes 2, 5, and 6 Also complete this part for any add1t1onal information (See instructions ) _, 

Pa rt IV., Sec non A< L1ne _ 6 - _________ ------------ _________________________________________________ --------- ------------- ___________ ----------------- _______________________ _ 

The_ Sup_ported Org_anizatlon_ works to preserve _and enhance J ew1sh Life _ It addresses chantable,_educat10nal, rel.tgtous, humanttanan, ______ _ 

health. cultural_ and soC1al service needs of the Jewish_ commuruty locally, natlonally. 1n Israel and_ throughout the world _____ ·---------------------

In furtherance of that m1ss1on, the Su.eported Organizaaon encoura_ges fanultes to establish su.J?porang orgaruzaaons 1n --------------------------

' 
partnerslup wtth_ttt 1n 01der to_ engage tn terested_ donors_ and succeecl.tnggenerat10ns_ 111 .ehtlanthro_ptc J?ursmts and _____________ ·--------------------

enhance both the Jewish and_general commumaes 1n _ kee.ein_g with the J ewtsh tradition of re.eamn_g_ the_ world------------------------------· _______ _ 

All _grants are_ made_ to tax-exempt chaatable_ oi:&1n1zatlons re_g1stered wtth _ the _Internal _Revenue _Service ______________________________________________ _ 

Pa rt IV, Secaon B, Ltne 2 -___________________________________________________________________ -------------- ______________________ ------------------------- ________________ _ 

Grants _to orgamzations.,_ other_than the Su.J?ported Orgamzaaon., are _made at_the discretion of_the Board of the_Sup_portrn_g_ _____________ . ______ _ 

Oi:garuzatlon _and are_ made_1n furtherance_of the m1ss10~_ of_the Su_p.J?orted_Or_ga111zaaon _to sup_portjewish.,_ cultura~ educaaonal ______________ _ 

and social Jy.1suce work-------------------------------------------------------------------------------------------------------------------------------------------------------

l 

,.,_ 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

... Complete if the organization answered ''Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

... Attach to Form 990. 

0MB No 1545-0047 

~@18 
Department elf the Treasury 
Internal Revenue Service ... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dent1ficat1on number 

I & Isabelle Kne er Fund, Inc 52-1126684 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6 

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

1 Total number at end of year 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the orgarnzat1on's property, subject to the orgarnzat1on's exclusive legal control? D Yes D No 

6 Did the orgarnzat1on 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 1mperm1ss1ble private benefit? D Yes D No 

IR'ffllll Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the orgarnzat1on (check all that apply) 
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area 
D Protect1on of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

2 Complete Imes 2a through 2d 1f the orgarnzat1on 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 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a cert1f1ed historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarnzat1on during the 

tax year..,. 

4 Number of states where property subject to conservation easement 1s located ..,. ----------------------
5 Does the orgarnzalton have a written policy regarding the periodic monitoring, mspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements ti holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
.... _____________________ _ 

7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 
.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)~) 
and section 170(h)(4)(B)~t)? D Yes D No 

9 In Part XIII, describe how the orgarnzat1on reports conservation easements in tis revenue and expense statement, and 
balance sheet, and include, tf applicable, the text of the footnote to the orgarnzat1on's financial statements that describes the 
orgarnzat1on's accounting for conservation easements 

ltff•OI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asse1ts. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1 a If the orgarnzat1on 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 s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 

b If the orgarnzat1on elected, as permitted under SFAS 116 (ASC 958), to report tn tis revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research tn furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 ..,. $ ________________________ , __ _ 

(ii) Assets included in Form 990, Part X ..,. $ 
2 If the orgarnzat1on received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide ti1e, 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items -

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 

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

.... $ ____________________ :_, _____ _ 

.... $ 
Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 2 
l=tff •01 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1grnf1cant use of its 
collection items (check all that apply) 

a D Public exh1b1t1on 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s111'11lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

l:tff lM Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on 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? D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table 
Amount 

c Beginning balance 
d Add1t1ons during the year 
e D1stribut1ons during the year 
f Ending balance 

1c 
1d 
1e 
1f 

D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If "Yes," ex lain the arran ement in Part XIII Check here 1f the ex lanat1on has been rov1ded on Part XIII 

Endowment Funds. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 10 

' 
(a) Current year (b) Prior year (c) Two years back (di Three years back 

1a Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for fac11it1es and 

programs 

f Adm1rnstrat1ve expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance Qine 1 g, column (a)) held as 
a Board designated or quasi-endowment ~ ___________________ % 
b Permanent endowment ~ % 
c Temporarily restricted endowment ~ ___________________ % 

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

organization by 

(i) unrelated organizations 
(ii) related organizations 

b If "Yes" on line 3a(i1), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endo'v'{_ment funds 

l:tff l!ll Land, Buildings, and Equipment. 

D Yes D No 

D 

(e) Four years back 

Yes No 
3a(il 
3a(ii 
3b 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a See Form 990, Part X, line 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

Onvestment) (other) deprec1at1on 

1a Land 
b Buildings 
C Leasehold improvements 
d Equipment 
e Other ' 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (BJ, /me 10c) ~ 
I>--.-

Schedule D (Form 990) 2018 
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i=tfllW• Investments-Other Securities. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12 

(a) Description of security or category 
~ncludrng name of security) 

(1) Financial derivatives 
(2) Closely-held equity interests 

(b) Book value 

r 
(c) Method of valuation 

Cost or end-of-year market value 

(3) Other-----------------------------------------------------------------------------------+---------+-----------~---
--- (A) Investment-Jewish Commun1~_Investment Funds -----------------------1----2_0~,_5_29~,~0_54-+-E_" n_d_-_o_f~-y_e_a_r _m_a_r_ke_t_v_a_lt_ie ______ _ 
~ . 

------------------------------------------------------------------------------------------------1--------+----------------~ 
(C) 

------------------------------------------------------------------------------------------------1--------+--~--------------
(D) 

------------------------------------------------------------------------------------------------1-----~--+-----------------
(E) .,_ 

------------------------------------------------------------------------------------------------1---------+-~---------------
(F) 

------------------------------------------------------------------------------------------------1--------+-----------------
(G) 

------------------------------------------------------------------------------------------------1---------+---------------~-
(H) 

------------------------------------------------------------------------------------------------1--------+-~~~~~==-,-,-,==~~~-=~ Y;Jl!!,;:J•·" - ',,.,j1i,•>'4,t,·C15o"'--< ',,-..y,,~"A''''" s '+!.'.- ... t'l~cl , 20,529,054 '.~~:sf.O~ i\'1' -'hl~!,'Jtl.iVi;'t !'::,:?"'>>l;.,;~:;·,>1{5' r•t~1 ;,,µ;;m/'J Total (Column (b) must equal Fonn 990, Part X, col (B) /me 12) ~ 
l::F.Ta••m• Investments-Program Related. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13 
(a) Description of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

(1) I 

(21 

(3) 

(4) '• 

(5) 
(61 

(7) 
(81 

(9) 
Total. (Column (b) must equal Fonn 990, Part X. col (B) /me 13) ..,. :£~;/;~ ~~ :{~~~iG~<;t/:;h~:~:~1f:tl:1ift~i:Il~ 
•:J:T·•~-- Other Assets. -

Complete 1f the organization answered "Yes" on Form 990, Part IV, lme 11d See Form 990, Part X, line 15 
(a) Description '(b) Book value 

(1) 

(21, 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(91 -
Total. (Column (b) must equal Form 990, Part X, col (B) /me 15) 

..,., 
•:.-:, ........ Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Pc\lrt IV, line 11e or 11f See Form 990, Part X, ' 
line 25 · 

1. (a) Description of hab1l1ty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fonn 990, Part X, col (B) /me 25) ~ 
2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the orgarnzat1on's f1nanc1al statements that reports the 

· organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part Xiii 0 
Schedule D (Form 990) 2018 
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1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on 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, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac11it1es 2b 
C Recoveries of prior year grants 2c 
d Other (Describe in Part XIII ) 2d -
e Add Imes 2a through 2d , 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
' 

b Other (Describe in Part XIII ) 4b 

C Add Imes 4a and 4b 4c 
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 

•::r.r.•:1n• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total e~penses and losses per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 2a 
b Prior year adJustments 2b -

' 
C Other losses 2c 
d Other (Describe in Part XIII ) _2d 

e Add Imes 2a through 2d 2e 
3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII ) 4b 
C Add Imes 4a and 4b 4c 

5 Total expenses Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 18) 5 
I ::F.T •--•, 11 Supplemental Information. 
Provide the descriptions required for Part 11, Imes 3, 5, and 9, Part Ill, Imes 1 a and 4, Part IV, Imes 1 b and 2b, Part V, line 4,,Part X, line 
2, Part XI, lines 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1t1onal information 

. 
-------------- -------------------------- ----------------------------------------------------- ------------ --- --- ----------- -- --------- -- ---------------- ----------- -- ---- .. ~ 

Schedule D (Form 990) 2018 



ISA 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

I & Isabelle Krieger Fund. Inc 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~Goto www.irs.gov/Form990 for the latest information. 

General Information on Grants and Assistance 

0MB No 1545-<!047 

~©1·8 
Open to Public 

lnspecti?n 
Employer 1dentif1cat1on number 

52-1126684 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and 
the selection cntena used to award the grants or assistance? !xi Yes O No 

2 Describe m Part IV the orgarnzat1on's procedures for morntonng the use of grant funds m the United States 

lmll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, 
Part IV, line 21, for any rec1p1ent that received more than $5,000 Part II can be duplicated 1f add1t1onal space 1s needed 

1 (a) Name and address of organization 
or government 

_j1J ___ See_ Attachment #1 ___________ _ 

_ j2 J ·-----------------------------------------

_j3 J ·-- ---------------------------------------

_ j 4) ·-----------------------------------------

_j5J ·-------------------· ---------------------

-_{6 J _________________________________________ _ 

__ {7) _ -----------------------------------------

_j8 J __ ----------------------------------------

-_ {9 J _ -----------------------------------------

(10) ------------------------------------------

(11) ------------------------------------------

(12) ------------------------------------------

(b) EIN (c) IRC section 
Of applicable) 

(d) Amount of cash 
grant 

(e) Amount of non­
cash assistance 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed m the line 1 table 
Enter total number of other organizations listed m the line 1 table 

Fo~ Pap!!rwork Reduction Act Notice, see the Instructions for Form 990 

(f) Method of valuation 
(book, FMV. appraisal. 

other) 

(g) Description of 
noncash assistance 

... 
;.· 

(h) Purpose of grant 
or assistance 

69 ---- ... _ --- --------------_., ___ _ 
0 

Schedule I (Form 990) (2018) 
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1@1jj1 Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22 
Part Ill can be duplicated 1f add1t1onal space 1s needed 

Page 2 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

" 
, 

-
1 

2 

3 

4 

5 

6 

7 
l::E:Tli•l•• Supplemental Information. Provide the information required 1n Part I, line 2, Part Ill, column (b), and any other add1t1onal 1nformat1on 

Grant requests_ are reviewed_ to ensure_ that _they_ are _perm.1ss1ble and 1n_ accordan.ce with ap_phcable laws_ and regulattons --------------------------------------------------------------------------------------­

The Foundatton will reg_uest and rec1ve _penodic_ re_2orts _ and updates from the grantees _regardlng how grants_ are utthzed, and takes such 1nformatlon ------------------------------------------------

1n to account 1n co ns1denn_g_ future _g_ran t a wards------------------ ____ ---------------------------------------______________________________________________________________ -----------------------------__________________________ _ 

Schedule I (Form 990) (2018) 



ISA 

SCHEDULE J 
(Form 990) 

Compensation Information 0MB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~©18 

Department of the Treasury 
Internal Revenue Service 

... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
... Attach to Form,990. 

... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification n!Jmber ' 
_, 

I & Isabelle Kne er Fund, Inc 52-1126684 
Questions Regarding Compensation 

1 a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items 

D First-class or charter travel 
D Travel for companions 
D Tax indemnification and gross-up payments 
D D1scret1onary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or 1nit1at1on fees 
D Personal services (such as, 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 prov1s1on of· all of the expenses described above? If "No," complete Part Ill to 
explain 

2 Did the organization require substant1at1on prior to re,mbursmg or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the ,terns checked on line 
1a? 

3 Indicate which, 1f 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 m Part Ill ', 

D Compensation committee D Written employment contract 
D Independent compensation consultant D Compensation survey or study 
D Form 990 of other organizations D Approval by the board or compensation committee 

I 

4 During the year, did any person listed on 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? 
b Part1c1pate m, or receive payment from, a supplemental nonqualified retirement plan? 
c Part1c1pate m, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of Imes 4a-c, list the persons and provide the aJ?plicable amounts for each ,tern m Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of 

a The organization? 
b Any related organization? 

If "Yes" on line 5a or 5b, describe m Part Ill 

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

a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe m Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonf1xed 
payments not described on Imes 5 and 6? If "Yes," describe m Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the m,t,al contract exception described m Regulations section 53-4958-4(a)(3)? If "Yes," describe 
m Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described m 
Regulations section 53 4958-6(c)? 

6a 

7 

8 

9 

X 

X 

·x 

For Paperwork Reduction Act Notic~, see the Instructions for Form 990. Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 Page 2 
1tfi1jl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed 
For each md1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row 0) and from related organizat1ons, described in the 
instructions, on row Oi) Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII • 

Note: The sum of columns (8)0)-{iu) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (0) and (E) amounts for that 1nd1v1dual 

(A) Name and Title 

(i) 

1 Marc B T ernll I (ii) 
(i) 

2 Karen H Kreisberg I (ii) 
(i) 

3 I (iil 
(i) 

4 I (ill 
(i) 

5 I (iil 
(i) 

6 I (i1l 
(i) 

7 (ii) 

(i) 

8 I (iil 
(i) 

9 I (i1l 
(i) 

10 I (iil 
(i) 

11 I (iil 
(i) 

12 I (iil 
(i) 

13 I (iil 
(i) 

14 I (iil 
(i) 

15 I (iil 
(i) 

16 I (ii) 

• 

(8) Breakdown ofW-2 and/or 1099-MISC compensation 

(i) Base 
compensation 

484,590 

204,625 

(1i) Bonus & incentive 
compensation 

7~000 

0 

(1i1)0ther 
reportable 

compensation 

96,062 

0 

(C) Retirement and 
other deferred 
compensation 

161,000 

!i,_140 

(D) Nontaxable 
benefits 

28,831 

1.564 

(E) Total of columns 
(BJ~HDl 

84~483 

214:,_329 

(F) Compensation 
in column (B) reported 

as deferred on pnor 
Form 990 

63,719 

0 

-------------------------+-------------------------T-------------------------T-------------------------T-------------------------T-------------------------+--------------------------
1 

--------- -- -- -- --- --- -- --+ -- -- -- -- -- -- -- -- -- -------+-- ---- ' ---- ---- --- -- -- ---1- --------------------------1---------------------------1------------------------ ---1-- ----------------------- I -

Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 Page 3 
1:£ff 1jj1 ~Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part 
for any add1t1onal information 

The_ Duectors _ of the Zanvyl & Isabelle Kn~er Fund., Inc_ receive_ no com_pensallon _for_ theu services __ However, one of the Duectors is emEloved __________________________________________ • ______ _ 

byJ:he_ su_pEorted _ent19:1 The Assoaated Jewish Commururv Federallon of Balnmore., Inc _([he _'\ssociated_l __ ,-\11_ of the compensallon and_ benefits_ hsted are--------------------------------------

paid by The Associated,_none of it is annbutable to the service as a Duector and/or Officer of the_Foundanon ________________________________________________________________________________________________ _ 

The Zan\ryl_& Isabelle Kne_ger Fund, Inc_ has three full-nme_ em_ployees _ All compensanon is .erocessed _ b_y_the _SUJ?_20rted enll1J'.t The Associated -----------------------------------------------------

The com_pensanon cost includm_g_ related taxes and benefits are_ reimbursed by the Zanvy) & Isabelle_ Kne_ger Fund,_Inc to The Associated _____________________________________________________________ _ 

Part!., Line 4b------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Marc B _ Terrill part1apates in a_ nonquahfied deferred comEensallon _plan __ No amounts were J?ald _ out during_ the year(2018) -------------------------------------------------------------------------------

One hundred and_ fiftJ thousand dollars was _deferred and_is included on_ Form_ 990, Part VIII, Column_ F _ and Schedule}, Part II, Column C -------------------------. ---------------------------------­

A new five-year contract was executed for Marc B _ Terrill begmrungJ anuary 1, 2017 __ The_ terms_ and conclillons_ of the deferred ---------------------------------------------------------------------------

com_pensa non plan are ou thned in_ the contract with The Associated--------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule J (Form 990) 2018 
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ISA 

SCHEDULEO 
(Form 990 or 990-EZ) 

Department ol the Treasury 
Internal Revenue Service 

Name of the organization 

Zanv I & Isabelle Kr1e •er Fund Inc 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

._ Attach to Form 990 or 990-EZ. 
._Goto www irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Employer 1dent1ficat1on number 

52-1126684 

Form 990 Part VI, Sectton _t\, __ --------- ____________ -------------------- ___________ ------------------- _ ---------- ____ ------------ ______ ---------------- -----------------------

__ Line 2 - 'J 'here_are family rclatmnsh1ps among_ the Donor Members_ and_ D1rectors _ Mate Kahn,Jean_K _ Kahn, Bet;y Knf:_ger and David_ Kandel -----------

have a fa rru I y rel a tto n sh 1p _______________________________________________________________________________________________________________________________________________ _' ____ _ 

__ L111e 6 - The org_a111Lat1on_has two cla;;es of members, a Public Member -_The 1\ssoc1ated _Jew1sh Community Federation of Baltimore, Inc _and _________ _ 

Donor_Member~ con~1st11!£._ of Marc_Kahn,Je11n K _ Kahn, Bet~y Kne_ger and And,ca I .cand -------------------------------------------------------------------------

__ L111e 7a _- The_Members ~po111t the Board of Directors __ The Public Member ap_p-0111ts _the ma1.oniy and the_ Donor Members a.Qpoint the remamder _____ _ 

__ I .111e 7b - Amendments to the Bylaw; are_ subiect_to_ change _or resrn,s1on b_y the Members before_ the_y are_adopted ---------------------------------------------

r•orm 990 Pa rt VI, Section_ 13, _____________________________________________________________________________ ----------- ------------------------------------------------- _______ _ 

__ L111e 11 a -_'I 'he Form 990 and sup_porttng schedules _are distributed to thc_officers and directors u_pDn completion_ for re.view and comments----------------

pnor to_ fih ng _____________________________________________________________________________ ----------------------------------------------------- ------------------------ __ --------

__ Lme 12c _ - The su.J?ported 01~rn1zat1on_mo111tors and enforces _the potential of any conflict of interests by_regular[y rcv1ew1ng the_ Boa,d of----------------

Directors, 1ts_act1ons_and_ the 111vestment of assets to _en,ure that 1t con-plies with _the conflict of 111terest pohcy_of The 1\ssoc1ated _____________________________ _ 

__ L111e 15_ - Marc B_ Ternll .J?a• t1c1pntes 111 a nonqualifit.d_ deferred compemat1on plan_ No amounts we,e paid_ out during_ the year_(2018) _____________________ _ 

One hundred and fifty thousand dollars was deferred and _is 111cluded_ on _Form 990, Part VI I I,_ Column F and Schedule J, Part_ll, Column C -----------------

A_ new five:Year contract wa; executed for Marc B Tew II bcginmn_gjanuary 1_,_2017 __ The terms and cond1ttons of the deferred _______________________________ _ 

compensation plan_ are outlmed 111 the contract w1th_Thc A ssocrnted ______________________________________________________________ ---------------------------------------

Form 990 Pa rt VI, Section_ C_,_ _____________________________________________ .------- ____________________________________________________ --------------------- _________ ----------

__ L111e 19_ - The or_ga111zat1on makes 1tsgover111ng documents and _financial statements available to thepubhc upon reguest --------------------------------------

Form 990 Part TX, SL111e_ 19 - Conferences, conventions and meetings--------------------------------------------------------------------------------------------------

___ The Zam~I & Isabelle_ Kneg_er Fund, Inc_ (Kneger _Fund_2, 1s on the forefront of bringing_ to_gether national experts to_establish the Chtld Trauma ________ _ 

Group_(CTG)J a_maJOr pro_gram of the_Kre1g_er Fund_ The purpose of the_CrG ts to 111crease the level_ of understand111g about prevention and of ______ -___ _ 

ch1ldhood trauma throug_h evidence based _practices __ The Krie_ger Fund_ acts as the host a_gency,_prov1d111_g staff sup_port, meettng_ space and ------------------

national experts to .J?resent_to over_ 150_pnrttc1pants that meet_multiple ttmes dunng_ the _year_ The Kneg_er staff also attends _conferences and sem111ars _____ _ 

to be_brought up to date on best_rract1ces rclat111g_ to 1ntcr_generat10nal trauma-------------------------------------------------------·---------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------·"------
'" 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018) 
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Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered ''Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for instructions a'nd the latest information. 
Name of the organization 

Zanvyl & Isabelle Kneger Fund, Inc 
a_absaa iRfflii' Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on ·Form 990, Part IV, line 33 

(a) 
Name, address, and EIN Of applicable) of disregarded entity 

_ _l 1 ) __ ------------------------------------------------------------------------------------------------

__ (2)_ ________________________________________________________________________________________________ _ 

-_ (3) __ --- -- -- --- -- ------- --- -------- ----- -- -- -- -- -- --- ---- -- -- ------- -------- ------------------------ -

__ ( 4) __ -- ---- -- -- -- -- ------- --- ----- -- -- --- -- ----- ------ --- ----- ------ -- --- --- -- -- ---- -- -- --- -- ----- ---

__ ( 5) _____ --------------------------------------------- -------- ------- -------- -- -- -- ------- ----- ---- -- -

__ l 6) ________ -- -- ---- --- ------------ -- --- -------------- -- ---- ---- ----- -- ------ -- -- -- --- -- -- ------- -- ---

(b) 
Pnmary act1v1ty 

(c) 
Legal dom1c1le (state 
or foreign country) 

(d) 
Total income 

0MB No 1545-0047 

~@18 
Open to Public 

Inspection 
Employer 1dent1ficat1on ntimber 

52-1126684 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

•@ilM Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had 
one or more related tax-exempt organizations during the tax year 

(a) 
Name, address, and EIN of related organization 

(b) 

I 
(c) I (d) I (e) 

I 
(f) I (g) Pnmary act1v1ty Legal dom1c1le (state Exempt Code section Pubhc charity status Direct controlling Section 512(b)(13) 

or_tore1gn countrf) Of section 501 (c)(3)) entity controlled 
entity? 

I I 
I Yes I 

No 

Exempt orgaruzatton I Maryland I 201 (c)(3) 7 N/A X 
__ l1 )_ The Associated_Jew1sh _Commurnty Federation of Baltunoce,_ lnc _____ _ 

101 West Mount Royal Avenue Baltunore, MD 21201 

_ t 2 )_ __ --- -- ----- ---- --- -------- -- ----- --------- ----------- -- ----- -- -- ---- -- -- -- ---- ---

-_ (3) __ ----- -- -- --- ---- ----- -- --- -- ----- -- --- ------- -- -- -- -- -- -- ---- --- -- ---- -- -- -- -- -- -

- ( 4) _ ----- ------------- --- -- ------- -- -- --- ------- -- -- ---- ------ ---------- ------------- -

- ( 5) ___________ ------ ------------------------------------------------------------ ------

__ (6) _____ ----------------- ------------------------------------------ -------------------

- (~) ------< -----. ---------------------------------------------------------------------

For Papiirwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page 2 

hDiiO• Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, 
because 1t had one or more related organizations treated as a partnership during the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (i) ~) (k) 
Name, address, and EIN of Pnmary act1v1ty Legal Direct controlling Predominant 

income (related, 
Share of total Share of end·Of· D1sproport1onate CodeV-UBI General or Percentage 

related organization dom1c1le entity income year assets allocations? amount 1n box 20 managing ow11ersh1p 
(state or unrelated, of Schedule K· 1 partner? 
foreign 

excluded from 
(Form 1065) tax under 

country) sections 512-514) 

Yes No Yes No 

.J1 l. .... N/,-\ .......................... 

.. (2) ...................................... 

. (3) ...................................... 

.. l4l ...................................... 

. (51. ..................................... 

.. (6) ...................................... 

.. (7l. ..................................... -

htGiN Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, 
line 34, because 1t had one or more related organizations treated as a corporation or trust during ·the tax year 

~, I ~ I ~ I ~ I ~ I ffl Name, address, and EIN of related organization Pnmary act1v1ty Legal domicile Direct controlling Type of entity Share of total 
(state or foreign country) entity (C corp, S corp, or trust) income 

(1) N/A -- -- ----- -- -- ----- ------ --------------------

.. (2) ............................................................. . 

.. (3) ............................................................. . 

. (4) ............................................................. . 

.. (5) ............................................................. . 

.. (6) ............................................................. . 

.. l?J. .... ~ ............................... ····················· 

(g) 
Share of 

end.of.year assets 
Percentage Section 512{b)(13) 

(h) I 1,, 
ownership controlled 

entity? 

Yes No 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page 3 
r.'1119 UZffll!I Transactions With Related Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 

Note: Complete line 1 1f any entity 1s listed in Parts 11, 111, or IV of this schedule Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-l\J? I 
Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 1a 

, 
X a 

b Gift, grant, or capital contribution to related orgarnzat1on(s) 1b X-
C Gift, grant, or capital contribution from related orgarnzat1on(s) 1c X 
d Loans or loan guarantees to or for related orgarnzat1on(s) 1d X 
e Loans or loan guarantees by related orgarnzat1on(s) 1e X 

--- _J 
f D1v1dends from related orgarnzat1on(s) 1f X 
g Sale of assets to related orgarnzat1on(s) 1g X 
h Purchase of assets from related orgarnzat1on(s) 1h X 
i Exchange of assets with related orgarnzat1on(s) 1i X 
j Lease of fac11it1es, equipment, or other assets to related orgarnzat1on(s) 1j X 

--- _J 
k Lease of fac11it1es, equipment, or other assets from related orgarnzat1on(s) 1k X 
I Performance of services or membership or fundra1smg solic1tat1ons for related orgarnzat1on(s) 11 X 
m Performance of services or membership or fundra1smg solic1tat1ons by related orgarnzat1on(s) 1m X 
n Sharing of fac11it1es, equipment, ma1l1ng lists, or other assets with related orgarnzat1on(s) 1n X 
0 Sharing of paid employees with related orgarnzat1on(s) 1o X 

--'-_J 
p Reimbursement paid to related orgarnzat1on(s) for expenses 1p X 
q Reimbursement paid by related orgarnzat1on(s) for expenses . 1q X 

._ --LJ 
r Other transfer of cash or property to related orgarnzat1on(s} 1r X 
s Other transfer of cash or property from related orgarnzat1on(s) 1s X 

2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relat1onsh1ps and transaction thresholds 
- --r--

(a) (b) (c) (d) 
Name of related orgamzatron Transaction Amount involved Method of determining amount involved 

type (a--s) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6)\.'- . 
\ ' ' \~\'. Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page4 

UZttil!U Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 37 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 

(a) I (b) I (c) (d) (e) (f) (g) 
Name. address, and EIN of entity Pnmary act1v1ty Legal domicile Predominant Ale all partners Share of Share of 

- (1) ---------------------------------------------------

- (2) ___ -------------------- ---------------- -------------

__ (3) __ ----- ----------------------------- ------ ----------

__ ( 4 }_ ____________ ----- --- -- ------- ---------------------- '' 

_{ 5) _________ -------------------- -- ---- ------ -----------

- ( 6) __ ----- -------- --- ----------- -- -- -- -------- -- -- -- ---

- (7) ______________________ --------- ------------------ ---

__ (8) ____ --- -- ------ ----- ----- ------ ------ ------ -- -- -- -- -

__ (9) __ --- -- -- -- ----- -- --------- -- ---- ------ -- -- -- -- -- ---

( 1 0) __ -----------_ ------- _____ -- ---- _______ -- ___ -- __ -- --

( 11 ) ___ -------------------- ----- -------------------- ----

( 12) __ ---- ---- -- -- ---_ -- -- -- -- ______ -- -- -- -- -- -- -- ---- --

( 13) ________________________________ -- ------ -------- ----

( 14) _ ---- -- -- -- -- -- --_ -- -- ------- -- ------ ---------------

( 15) _____________________ -- --- -- -- -- -- -- -- __ -- -- -- -- -- --

( 16) ___________________ ----- -- ----- ------- -- ------------

(state or foreign income (related, section total income end-of-year 
country) unrelated, excluded 501(c)(3) assets 

from tax under orgarnzat1ons? 
sections 512-514) 1---.---t 

Yes No 

(h) 
D1sproport1onale 

allocat1ons? 

Yes I No 

(1) 
CodeV-UBI 

amount 1n box 20 
of Schedule K-1 

(Form 1065) 

(j) 
General or 
managing 
partner? 

Yes I No 

"(k) 
Percentage 
ownership 

Schedule R (Form 990) 2018 


