~n 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applicable:
ownge | FAMILY LEAGUE OF BALTIMORE CITY, INC.
e Doing business as 52-1734848
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 2305 N. CHARLES STREET 200 410-662-5500
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 30 ’ 078 r 281.
Amended| BALTIMORE, MD 21218 H(a) Is this a group return
Dﬁgﬁ!;: F Name and address of principal officer: JONATHON RONDEAU for subordinates? [ Ives No

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ ]501(c)( )« (insertno.) [ ] 4947(a)(1)or [ 527

J Website: p» WWNW. FAMILYLEAGUE . ORG

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other B> | L Year of formationa/d 9 91| M State of legal domicile: MD

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: LEADS, DEVELOPS AND IMPLEMENTS
e COLLABORATIVE SOLUTIONS TO HELP STRUGGLING FAMILIES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ([ & & ... 4 16
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 4.  “w . 5 74
5*; 6 Total number of volunteers (estimate if necessary) e e 6 75
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 % /% 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... . L ™0 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) S 4 25,241,530. 30,053,130.
g 9 Program service revenue (Part VIIl, line2g) 4 19,438. 11,663.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 46. 58.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8e, 9cf 10ewand 11e) 0. -14,429.
12 Total revenue - add lines 8 through 11 (must equal Part Villycolumn (A), line12) ... 25,261,014. 30,050,422,
13  Grants and similar amounts paid (Part IX, célumn (A); lines 1-3) . 13,316,124. 15,494,178.
14 Benefits paid to or for members (Part IX, column (A line 4) 0. 0.
gl 15 Salaries, other compensation, employee.benefits (Part X, column (A), lines 5-10) 3,649,173. 4,148,494.
@| 16a Professional fundraising fees (PartIX, Columih (A), line 11e) . .. . ... ... 111,888. 247,167.
:-’. b Total fundraising expenses (Part'iX, celumn (D), line 25) | 2 247,167.
Wl 47 Other expenses (Part IX, colummA)nlines 11a-11d, 11f24e) 8,215,464. 10,133,666.
18 Total expenses. Add lines,13:17 (must equal Part IX, column (A), line 25) 25,292,649. 30,023,505.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... -31 )] 635. 26 ) 917.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X{ line 16) 8,203,277. 10,125,089.
% 21 Total liabilities (PartX, line 26) 5,220,486. 7,115,381.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2,982,791. 3,009,708.

[Part 1l | Signature Block

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

Sign } Signature of officer

Date
Here JONATHON RONDEAU, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (1| PTIN
Paid ILORI S. BURGHAUSER ILORI S. BURGHAUSER 01/14/17]serempoes P00370694

Preparer | Firm's name _ p SC&H TAX & ADVISORY SERVICES, LLC

FimsEINp 20-5991824

Use Only | Firm's address . 910 RIDGEBROOK ROAD

SPARKS, MD 21152

Phoneno.(410) 403-1500

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

.................................... Yes \:| No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

FAMILY LEAGUE OF BALTIMORE SERVES AS AN ARCHITECT OF CHANGE IN

BALTIMORE BY PROMOTING DATA-DRIVEN, COLLABORATIVE INITIATIVES AND

ALIGNING RESOURCES TO CREATE LASTING OUTCOMES FOR CHILDREN, FAMILIES

AND COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 900 Or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 8 7 9 4 0 7 4 1 2 e including grants of $ 9 ) 8 0 8 7 1 3 4 e ) (Revenue $ )
THE COMMUNITY SCHOOLS PARTNERSHIP-BASED STRATEGY AND MQEDEL FOCUSES ON
STUDENT ACHIEVEMENT AND FAMILY AND COMMUNITY WELL-BEING.wITS INTEGRATED
FOCUS ON ACADEMICS, ENRICHMENT, HEALTH AND SOCIAL=SUPPORTS, YOUTH AND
COMMUNITY DEVELOPMENT AND FAMILY ENGAGEMENT LEADS TOs STUDENT SUCCESS,
STRONG FAMILIES AND HEALTHY COMMUNITIES. ANCHORED, BY A COMMUNITY SCHOOL
COORDINATOR, THE PARTNERSHIPS ALLOW SCHOOLS TO BECOME RESOURCES TO THE
COMMUNITY AND OFFER PROGRAMS AND OPPORTUNITIES,THAT ARE OPEN TO ALL.
OUT OF SCHOOL TIME - I.E., AFTERSCHOOL PROGRAMMING - IS ALIGNED WITH
EVERY COMMUNITY SCHOOL TO EXTEND AND ENRICH THE EDUCATIONAL EXPERIENCE
OF EVERY STUDENT AT 56 COMMUNITY SCHOOLS., THE FOOD ACCESS PROGRAM
PROVIDES SNACK, SUPPER, AND SUMMER MEALSATO 296 SCHOOL-YEAR SITES AND
100 SUMMER SITES WITHIN BALTIMORE CITY AND PRINCE GEORGE'S COUNTY.

4b  (Code: ) (Expenses $ 6,696,644, including geants of $ 2,960,412. ) (Revenue $ )
THE EARLY CHILDHOOD INITIATIVE FOCUSES ON REDUCING INFANT MORTALITY
THROUGH IMPROVING POLICIES, REFERRAL SYSTEMS AND HOME VISITING SERVICES
IN BALTIMORE CITY. FAMILY LEAGUE, IS AN IMPLEMENTING PARTNER OF B'MORE
FOR HEALTHY BABIES, A CITYWIDE . INITIATIVE LED BY THE BALTIMORE CITY
HEALTH DEPARTMENT WITH HEALTHCARE ACCESS OF MARYLAND. AS A RESULT OF
OUR COLLABORATION, THE INEANT MORTALITY RATE FOR BALTIMORE CITY HAS
DROPPED TO AN UNPRECEDENTED LOW.

4c  (Code: ) (Efpenses $ 3 ) 6 4 6 7 2 2 1 e including grants of $ 2 ) 7 2 5 1 6 3 2 o ) (Revenue$ )
TO PROVIDE), SUPPORT FOR PROGRAMS FOR WHICH FAMILY LEAGUE ADMINISTERS
FUNDING, ESTABLISHES AND MONITORS CONTRACTS, AND PROVIDES TECHNICAL
ASSISTANCE TO COMMUNITY-BASED SERVICE PROVIDERS. WHILE THESE SERVICE
PROVIDERS ARE SERVING BALTIMORE YOUTH AND FAMILIES, THEY ARE NOT
DIRECTLY LINKED TO INITIATIVES IN WHICH FAMILY LEAGUE IS EITHER LEADING
OR CO-LEADING.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 1 1 7 6 6 3 . )
4e Total program service expenses P> 29,283,277.

Form 990 (2015)
532002
12-16-15
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Form 990 (2015) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 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? f "Yes," complete Schedule D, Part Il .....................c......%eveei.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, Part Il _..........._...\oooo.oooooo oo A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asr@“eustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debtsnegotiation 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' .................coeeoooooeeeeeeeeoe oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule/D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 18? Jf "Yes," complete Schedule D,
Part VI oot e e 11a| X
b Did the organization report an amount for investments - other securities in PartaXjline 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl . 80 e 11b X
¢ Did the organization report an amount for investments - program related, in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule By PartMIll .................ccooi oo 11c X
d Did the organization report an amount for other assets in Part X; line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX®. .. L™ ..o oo 11d X
e Did the organization report an amount for other liabilities in Part’X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated{financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XIl ... & ] 12a| X
b Was the organization included in consolidated; independent audited financial statements for the tax year?
If "Yes," and if the organizatiomansweredy'No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain anjoffice, employees, or agents outside of the United States? . . 14a X
b Did the organizationshave aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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 l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ................ccocoovioieeee 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? |f "Yes," complete Schedule I, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 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? |f "Yes," complete
SCREAUIB J ..o 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? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ..o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ™%, " . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .| ... . @ oo, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a'prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCHEAUIE L, PArt | ...\ oo oo e B 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fromtor payables to any current or
former officers, directors, trustees, key employees, highest compensated employees)or disqualified persons? /f "Yes,"

complete Schedule L, Part Il ... e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, ©r t6,a 85% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . ..o oo 27 X

28 Was the organization a party to a business transaction with one6fthefollowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?+ff,"Yes, " complete Schedule L, Part IV ............................... 28a X
b A family member of a current or former officer, director, trusteesor key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, difector, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions'of art{ historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .....................o oo 30 X
31 Did the organization liquidatesterminate; or dissolve and cease operations?
If "Yes," complete SChedule Ny PaI | 1. ... ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, Part Il 0. Moo 32 X
33 Did the organizationiown 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and,301.7701-3? /f "Yes, " complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocio oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... il 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|

Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 119
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGs t0 Prize WINNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... 2a 74
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ™%, "’ . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 7 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that su¢h gontributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible pefsonal property for which it was required
to file FOMM 82827 .. e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year™> . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly eriindirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualifiedintellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor‘advised funds.
a Did the sponsoring organization make any,taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a'distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) erganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O ...ooooovooooveieeieo . 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

>

of officers, directors, or trustees, or key employees to a management company or other person?

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

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? W
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 DoAY ? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) membersgstockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during thewear by the following:
@ The QOVENNING DOGY? . e 8a | X
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannoetbe reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule Oy ..o 9 X

Section B. Policies (7hjs Section B requests information about policies not requiréd. by.the Internal Revenue Code.)

o |0 s |
Caltaltalle

Yes | No
10a Did the organization have local chapters, branches, or affiliates? & W & 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ofganization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990.to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest,policy?uif "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employegs required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WaS QOMNE ... ... .. ..o oo 12c | X
13 Did the organization have a written Whistleblower POlCY ? 13 | X
14 Did the organization have a written decumentfetention 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 substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or keyfemployees.of the organization 150 | X

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

16a Did the organization inviest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents Y e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JEFF WALLEY - 410-662-5500
2305 N. CHARLES STREET, SUITE 200, BALTIMORE, MD 21218
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

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

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

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

(A) (8) (¢ (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) GINGER MIHALEK 1.00
CHAIR X X 0. 0. 0.
(2) DR. TERRIS KING 1.00
BOARD MEMBER/VICE CHAIR(OCT 15-EOY) X X 0. 0. 0.
(3) DR. MARIE WASHINGTON 1.00
VICE CHAIR (JULY 2015 - OCT 2015) X X 0. 0. 0.
(4) CHARLES WERHANE 1.00
TREASURER X X 0. 0. 0.
(5) CARL DELORENZO 100
SECRETARY X X 0. 0. 0.
(6) A HASSAN CHARLES 1.00
BOARD MEMBER X 0. 0. 0.
(7) SOPHIE DAGENAIS 1.00
BOARD MEMBER X 0. 0. 0.
(8) OLIVIA FARROW 1.00
BOARD MEMBER X 0. 0. 0.
(9) REV., DR, ALVIN HATHAWAY 1.00
BOARD MEMBER X 0. 0. 0.
(10) MICHAEL HUBER 1.00
BOARD MEMBER X 0. 0. 0.
(11) DWAIN JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) KELSEY JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) DAWN KIRSTAETTER 1.00
BOARD MEMBER X 0. 0. 0.
(14) LYNNE MUMMA 1.00
BOARD MEMBER X 0. 0. 0.
(15) BARRY SOLOMON 1.00
BOARD MEMBER X 0. 0. 0.
(16) PHILLIP SYMONDS 1.00
BOARD MEMBER X 0. 0. 0.
(17) MOLLY MCGRATH TIERNEY 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related 2 Z (W-2/1099-MISC) organization
organizations| 2 S and related
below E | e 2 g . organizations
(18) JONATHON RONDEAU 50.00
PRESIDENT & CEO X 174,142. 0. 22,515.
(19) DEMAUNE MILLARD 50.00
CHIEF OPERATING OFFICER X 130,193. 0. 16,043.
(20) JEFF WALLEY 50.00
CHIEF FINANCIAL OFFICER X 120,616. 0. 19,837.
1b Sub-total ... N > 424,951. 0.] 58,395.
c Total from continuation sheets to Part VII, Section A 77 ... .. » 0. 0. 0.
d Total (addlines tband 1¢) ... o Lo > 424,951. 0.] 58,395.

2  Total number of individuals (including but not limited te thésedisted above) who received more than $100,000 of reportable

compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH iNAIVIAUAI  .....................oe oo 3 X
4  For any individual listed on line 1a, isthe sum of reportable compensation and other compensation from the organization
and related organizations greater than, $160,000? /f "Yes," complete Schedule J for such individual ..................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization?_/f "Yes. 't complete Schedule J for SUCH DEISOM oo ooviiiiiii i 5 X
Section B. Independent Contractors
1 Complete this tablefor your fivehighest 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) (B) (C)
Name and business address Description of services Compensation
WATSON HALL PARTNERS
1 AZAR COURT, BALTIMORE, MD 21227 [FOOD VENDOR 2,362,136.
BUSINESS FOOD SOLUTIONS
1 AZAR COURT, BALTIMORE, MD 21227 [FOOD VENDOR 1,793,790.
OVERLEA CATERERS
6809 BELAIR ROAD, BALTIMORE, MD 21206 [FOOD VENDOR 1,328,782.
ST. VINCENT DEPAUL ENTERPRISES, INC., 2305
N. CHARLES STREET, SUITE 300, BALTIMORE, [FOOD VENDOR 1,168,368.
MONSKI CONSULTING CORPORATION, 1551
SPRINGSIDE PLACE, DOWNERS GROVE, IL 60516 CONSULTING 180,363.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2015)
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Form 990 (2015) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég(rad
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns 1a 9,107.
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 95,925,
g d Related organizations ... 1d
& e Government grants (contributions) 1e 28,673,869,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 1,274,229,
."E g Noncash contributions included in lines 1a-1f: $
3 h Total. Addlinesta-tf ... .. > 30,053,130,
Business Code|
o 2 a PROGRAM SERVICE RENTAL 531190 11,663, 11,663,
% b
b c
£ d
89 .
a f All other program service revenue . .
g Total. Add lines2a-2f ... » 11,663,
3 Investment income (including dividends, interest, and
other similaramounts) > 8. 58.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS) . ..........oooooiiiiiiiiiiiiiiii . |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Netgainor(loss) ..............®& L. G ... | 2
o| 82 Gross income from fundraisingievents (Aot
2 including $ 955,925, of
% contributions reported on line 1¢). See
T Part IV, line 18 . W T a 13,430,
% b Less: direct expenses ..l b 27,859.
© ¢ Net income ory(loss) from fundraising events ... > -14,429. -14,429.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-14d | 2
12 Total revenue. Seeinstructions. ... > 30,050,422, 11,663, 0. -14,371.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

FAMILY LEAGUE OF BALTIMORE CITY,

INC.

52-1734848

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,494,178.| 15,494,178.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 470,140- 37,745- 432,395-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 2,839,817. 1,952,882. 886,935.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 125,944. 74,307. 51,637.
9 Other employee benefits . . 431,652- 332,809- 98,843-
10 Payrolitaxes 280,941. 165,755. 115,186.
11 Fees for services (non-employees):
a Management ..
b Legal 21,264. 8", 580. 12,684.
¢ Accounting 42,887. 42,887.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 247,167, 247,167.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1, 448,;921. 1,107,266. 341,655.
12 Advertising and promotion 71,136- 23,816- 47,320-
13 Officeexpenses . 210,365. 42,343. 168,022.
14 Information technology 81,737. 81,737.
15 Royalties ... e
16 Occupancy .............%_ [ . 300,820. 300,820.
17 Travel R e 38,112. 26,480. 11,632.
18 Payments of travel or entertainmentiexpenses
for any federal, state, or local public officials
19 Conferences, conventions,and meetings . 487,202. 385,698. 101,504.
20 Interest 00 Nl 482. 482.
21 Paymentsto affiliates .
22 Depreciation, depletionjand amortization 59,767. 59,767.
23 Insurance 16,784. 16,784.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a OVERHEAD RECOVERY 0.] 2,254,946.| -2,254,946.
b FOOD VENDOR 5,492,479.| 5,492,479.
¢ CHILD CARE PROVIDER 1,452,678.| 1,452,678.
d PROGRAM EXPENSES 350,364. 349,274. 1,090.
e All other expenses 58,668. 304. 58,364.
25  Total functional expenses. Add lines 1through24e | 30,023 ,505.] 29,283,277. 493,061. 247,167.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,593,653.| 1 4,891,587.
2 Savings and temporary cash investments 45,998.| 2 46,056.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4,382,879.| a4 4,911,744.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 41 .5 38%{ 9 7, 263.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 727,890.
b Less: accumulated depreciation 10b 459 r 451. 139 y 209.] 10c 268 y 439.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,203,277.| 16 10,125,089.
17  Accounts payable and accrued expenses 4,624,611.| 17 6,217,088.
18 Grants payable 18
19 Deferred revenue 501,012.]| 19 750,713.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete RartIV_ef'Schedule D 21
o | 22 Loans and other payables to current and former officersydirectors, trustees,
é key employees, highest compensated employees; and'disqualified persons.
% Complete Part Il of ScheduleL " 4 22
= 23 Secured mortgages and notes payable;to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income™tax, payables to related third
parties, and other liabilities motjincluded on lines 17-24). Complete Part X of
Schedule D 94,863.| 25 147,580.
26 Total liabilities. Add linesi17through25 .. ... 5,220,486.| 26 7,115,381.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 2,982,791.| 27 3,009,708.
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances . 2 ' 982 ' 791.] 33 3 ' 009 ’ 708.
34  Total liabilities and net assets/fund balances ... 8 ' 203 ' 277.| 34 10 ' 125 ’ 089.
Form 990 (2015)
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Form 990 (2015) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 30,050,422,
2 Total expenses (must equal Part IX, column (A), line 25) 2 30,023,505.
3 Revenue less expenses. Subtract line 2 from line 1 3 26 ’ 917.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 2,982,791.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot ieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 3,009,708-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... s
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explainsinySchedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or réviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separatesbasis
b Were the organization’s financial statements audited by an independent accountant?q " 2b | X
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:
Separate basis |:| Consolidated basis |:| Both consolidate@and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumesirésponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of anjindependent accountant? . . 2c | X

If the organization changed either its oversight process or selectiof pracess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1832 i 3a| X
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 in Schedule O and describe any steps'taken to undergo such audits ... 3| X
Form 990 (2015)
532012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or fromythe general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses.acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the,functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization.and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled bysits supported organization(s), typically by giving
the supported organization(s) the power to regularly appointior elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and'B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization«ested in the same persons that control or manage the supported
organization(s). You must complete Part IVuSections:A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). ¥ou must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated:, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organizationyreceived a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, orType/lll non-functionally integrated supporting organization.

HON

(4]

00 B0 O

f Enter the number of supported OrgaNIZatioNS | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization |[(iv) Is the organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed g‘ your - support (see other support (see
above (see instructions)) |92XETING COCUMETT” instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 21150970.22836680.[23233348.|25241530./29985064.[122447592

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ~ [21150970./22836680.[23233348.[25241530.29985064.[122447592

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

coumn(@®
Public support. Subtract line 5 from line 4. 122447592
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 21150970.[22836680.23233348.[25241530.[29985064.[122447592

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 4,872. 3 /752, 1,548. 46. 58. 10,276.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 13,430. 13,430.
11 Total support. Add lines 7 through 10 122471298
12 Gross receipts from related activities, etc.(see‘instructions) 12 | 80,145.

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

organization, check this box and stop here ... | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage fori2015 (line 6, column (f) divided by line 11, column (f)) ... ... 14 99.98 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 99.99 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E2) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b o &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businessiis
regularly carriedon & "\ .4
12 Other income. Do net,include gain
or loss from the sale of capital
assets (Explain in Part VL), ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .. ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . . > \:|
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, 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 in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use: 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢/f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control.dnd discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did 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," explain in 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Paft VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing doeument@atthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the,result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its, supperted organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organizationfprovide a,grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial'eontributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pages
[Part IV | Supporting Organizations (ontinued)

Yes [ No

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in. Part/VI¢ how control
or management of the supporting organization was vested in the same persons that controlled"or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, bythe'lastiday of the fifth month of the
organization’s tax year, (i) a written notice describing the type and ‘amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as ofthe date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bodysof.a supperted organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in thiswregard. 3
Section E. Type lll Functionally=Integrated Supporting Organizations

1 Check the box next to the methodithat the organization used to satisfy the Integral Part Test during the year (see instructions):
a \:| The organization satisfied'the Activities Test. Complete line 2 below.
b \:| The organization is the'parent of each of its supported organizations. Complete line 3 below.
¢ [ The organizatiengupported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer(a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pages6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior yeari(from Séction B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract,line 5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporafy reductiendsee instructions) 6
\:| Check here ifthefcurrent year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® [N (o |0 |~ |

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)

STKre|™jo a0 ||

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

-

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2(if amount
greater than zero, see instructions):

6 Remaining underdistributions for2015. Subtract lines 3h
and 4b from line 1 (if amount greaterthan zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o | |0 |T |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oo 1 1545.0087

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

or 990-PF) N

Department of the Treasury »> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/formg90 .

Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

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

[__] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

IX] For an organization described in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described imsection'501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions ‘exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 5

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

FAMILY LEAGUE OF BALTIMORE CITY, INC.

Employer identification number

52-1734848

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

11,382,421.

Person X]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

8,186,813.

Person X]
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3,340,140.

Person @
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(@
No.

(b)

Name, address,and ZIP .+ 4

(c)

Total contributions

(d)
Type of contribution

2,009,058.

Person [_Y_]
Payroll ]
Noncash [ |

(Complete Part li for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,910,813.

Person [Xl
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

745,500.

Person IZI
Payroli ™
Noncash [ |

{Complete Part |l for
noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

FAMILY LEAGUE OF BALTIMORE CITY, INC.

Employer identification number

52-1734848

Part1l| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No. A (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No. o (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
$
(a)
(c)
No. I (o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No. - () . FMV (or estimate) (d) .
from Description of noncash\property given . . Date received
{see instructions)
Part |
$
(a)
(c)
No.
° . (b) ) FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(see instructions)
Part|
$
(a)
(c)
No.
© - ®) _ FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Parti
$

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015) Page 4

Name of organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848
Exclusively religious, charitable, etc., contributions to organizations described in section c)(7), (8), or that total more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the followmg Ime entry For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
lerorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor.to transferee
(a) No.
Part \ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Part l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's.name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rTl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, PartIV, line<7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of‘a,certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in‘the form of a conservation easement on the last

G A ON =

|:| Yes |:| No

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
¢ Number of conservation easements on a certified historic structure included in«(@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, andin6t on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released; extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation éasement is located P>
5 Does the organization have a written policy regarding,theperiedic monitoring, inspection, handling of
violations, and enforcement of the conservationfeasements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(A)B)? o L e [ JTves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable; the textiof the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 N

b _Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
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 similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if 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? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance AN 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onRart XIN ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balangce (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in thépossession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(i) unrelated Organizations a0 . 3a(i)
(1) related OrQanizatioNS o 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlllthe intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the'organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 302,997. 163,279. 139,718.
d Equipment 247,819. 161,730. 86,089.
e Other . ... ... 177,074. 134,442. 42,632.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovveovvieieiiiiiiiiiiiee | 2 268,439.
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©)

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if 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 valuatienyCost.or end-of-year market value

—~
M~

—~
M~

I~

(= ==

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 9907Part|V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990. Part X, col. (B)line 15.) «ooooooeoeoosoeceeeee e »
Part X | Other Liabilities:

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(2

Federal income taxes

DEFERRED RENT 147,580.

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... > 147,580.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 30,078,281.
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 facilities 2b

c Recoveries Of prior year grants 2c

d Other (Describein Part XIIL) 2d 27,859.

e Add lINes 2a thrOUGN 2d 2e 27,859.
8 Subtract line 2e from lINe A 3 30,050,422.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ottt 5 30 r 050 ’ 422.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements A 1 30 ’ 051 ’ 364.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OMherlosSSes . e 2c

d Other Describe in Part XIIL) 2d 27,859.

e Add lines 2a throUgn 2d AL 2e 27,859.
8 Subtractline 2e from lINe A 3 30,023,505,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .. [« . 4a

b Other (Describe inPart Xy ... AT e 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This m ! Form TNNE 18.) v 5 | 30,023,505.
Part XIlll| Supplemental Information.

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

PART X, LINE 2:

ASC 740, INCOME TAXES, PRESCRIBES A RECOGNITION THRESHOLD AND A

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, AS WELL, AS GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST

AND PENALTIES AND FINANCIAL STATEMENT REPORTING DISCLOSURES. FOR THOSE

BENEFITS TO BE RECOGNIZED, A TAX POSITION MUST BE MORE-LIKELY-THAN-NOT TO

BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE AMOUNT RECOGNIZED

IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT GREATER THAN FIFTY PERCENT

LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES ACCRUED ON ANY

s Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pages
[Part XIll | Supplemental Information (.,tinued)

UNRECOGNIZED TAX EXPOSURES AS A COMPONENT OF INCOME TAX EXPENSE. THE

ORGANIZATION DOES NOT HAVE ANY AMOUNTS ACCRUED RELATING TO INTEREST AND

PENALTIES AS OF JUNE 30, 2016 AND 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 27,859.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 27,859.

Schedule D (Form 990) 2015
532055
09-21-15
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(o] 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Moo BT

Form 990 or 990-EZ
( ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990 Inspection
Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

ili) Did v) Ameunt paid . .
(i) Name and address of individual . - fEm raiser | (iv) Gross re€eipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have oustody from aCtivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
ORR ASSOCIATES, INC, - 2801 M  [FUNDRAISING SYSTEM Yes | No
STREET, NW, WASHINGTON, DC DEVELOPMENT X 0. 247,167, -247,167.
Total A | 2 247,167, -247,167,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
SEE PART IV FOR CONTINUATIONS
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

) (a) Event #1 (b) Event #2 (c) Other events (d) Total events
5TH NONE (add col. (a) through
ANNIVERSARY col. (¢)

o (event type) (event type) (total number) '

=)

é 1 Grossreceipts . 109, 355. 109,355.
2 Less: Contributions .. 95,925. 95,925.
3 Gross income (line 1 minus line2) ... . . 13,430. 13,430.
4 Cashprizes
5 Noncashprizes

8

% 6 Rent/facilitycosts 2,335. 2,335.

(o]

x

w

‘8’ 7 Foodandbeverages ... 20,558. 20,558.

.’Dz
8 Entertainment 1,887- 1,887-
9 Other direct expenses 3,079. 3,079.
10 Direct expense summary. Add lines 4 through 9incolumn (d) . 4. St | 2 27,859.

11 Net incom«_a summary. Subtract line 10 from line 3, column (d) ... > -14 ’ 429.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b).Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ... ...
ol 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts 4
=

5 Other direct expenses o . . b .

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor . oo \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ocooooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . \:| Yes \:| No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

12
to administer charitable gaming? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee l:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law te;make charitable distributions from the gaming proceeds to
retain the state gaming license? & [ O [ Ives [_INo
b Enter the amount of distributions requiredunder state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities'during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ORR ASSOCIATES, INC.

(I) ADDRESS OF FUNDRAISER: 2801 M STREET, NW, WASHINGTON, DC 20007

PART I, LINE 2B, COLUMN (V):

FAMILY LEAGUE INCURRED PROFESSIONAL FUNDRAISING COSTS IN 2015 TO MANAGE

AND MAINTAIN THE FUNDRAISING SYSTEM. THIS ONE YEAR CONTRACT RESULTED IN
SOLICITATIONS BEING MADE TO RECRUIT NEW DONORS, HOWEVER, THE AMOUNT OF

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pagea
[Part IV | Supplemental Information ptinued)

GROSS RECEIPTS FROM ORR ASSOCIATES' ACTIVITES CANNOT NOT BE EASILY

DETERMINED.

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 201 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule I (Form 990) and its instructions is at www.jrs. gov/form990. Inspection
Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants Or @SSIStaANCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ve(iflzqugr?c()go%fk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisaly non-cash assistance or assistance
assistance other)

CROSS & JOFTUS, LLC
8610 RIDGE ROAD
BETHESDA, MD 20817 65-1223386 8,000, 0. GENERAL SUPPORT
BLUE WATER BALTIMORE, INC.
3545 BEL AIR ROAD
BALTIMORE, MD 21213 52-1420138 [501(C)(3) 5,000, 0. GENERAL SUPPORT
UNIVERSITY OF MARYLAND EXTENSION
1105 SYMONS HALL
COLLEGE PARK, MD 20742 52-6002033 [501(C)(3) 154,263, 0. GENERAL SUPPORT
LIVING CLASSROOMS FOUNDATION
802 S. CAROLINE STREET
BALTIMORE, MD 21231 52-1369524 [501(CH3) 145,217, 0. GENERAL SUPPORT
KOINONIA BAPTIST CHURCH
5000 SPENCER STREET
LAS VEGAS, NV 89119 52-1774175 [501(C)(3) 141,482, 0. GENERAL SUPPORT
PARK HEIGHTS RENAISSANCE
4151 PARK HEIGHTS AVENUE
BALTIMORE, MD 21215 77-0673126 [501(C)(3) 137,051, 0. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 89.

3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e | 2 2.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
532101
10-28-15
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Schedule | (Form 990) FAMILY LEAGUE OF BALTIMORE CITY, INC.

52-1734848 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

PATTERSON PARK PUBLIC CHARTER
SCHOOL - 27 N, LAKEWOOD AVENUE -
BALTIMORE, MD 21224

01-0819395

501(C)(3)

134,195,

GENERAL

SUPPORT

INNER HARBOR PROJECT
616 WATER STREET - SUITE 318
BALTIMORE, MD 21202

46-3277334

501(C)(3)

130,000,

GENERAL

SUPPORT

ROBERTA'S HOUSE, INC.
5719 YORK ROAD
BALTIMORE, MD 21212

26-0517415

501(C)(3)

129,383,

GENERAL

SUPPORT

MD COALITION OF FAMILIES
10632 LITTLE PATUXENT PARKWAY, SUIT)
COLUMBIA, MD 21044

52-2214361

501(C)(3)

126,847,

GENERAL

SUPPORT

SOCIAL SOLUTIONS
2001 PARK AVENUE
BALTIMORE, MD 21217

52-1310017

501(C)(3)

118,637,

GENERAL

SUPPORT

VILLAGE LEARNING PLACE
2521 ST PAUL STREET
BALTIMORE, MD 21218

52-2109848

501(C)A3)

101,347,

GENERAL

SUPPORT

CASA DE MARYLAND
8181 15TH AVENUE
HYATTSVILLE, MD 20783

52-1372972

501(C) (3)

99,559,

GENERAL

SUPPORT

FITNESS FUN & GAMES
5503 BOXHILL LANE
BALTIMORE, MD 21210

52-1724298

501(C)(3)

97,900,

GENERAL

SUPPORT

EPISCOPAL COMMUNITY SERVICES
1014 W, 36TH STREET
BALTIMORE, MD 21211

52-0591564

501(C)(3)

97,166,

GENERAL

SUPPORT

532241
04-01-15
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Schedule | (Form 990) FAMILY LEAGUE OF BALTIMORE CITY, INC.

52-1734848 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

TEACH FOR AMERICA

315 WEST 36TH STREET, 7TH FLOOR

NEW YORK, NY 10018

13-3541913

501(C)(3)

96,000,

GENERAL

SUPPORT

ST, FRANCES ACADEMY
501 E CHASE STREET
BALTIMORE, MD 21202

52-1738895

501(C)(3)

85,926,

GENERAL

SUPPORT

CREATIVE ALLIANCE
3134 EASTERN AVENUE
BALTIMORE, MD 21224

52-1919988

501(C)(3)

79,000,

GENERAL

SUPPORT

CIVIC WORKS
2701 ST. LO DRIVE
BALTIMORE, MD 21213

52-1925614

501(C)(3)

78,406,

GENERAL

SUPPORT

THE AFTER SCHOOL INSTITUTE
600 REISTERSTOWN ROAD - 512
PIKESVILLE, MD 21208

26-1662587

501(C)(3)

73,309,

GENERAL

SUPPORT

AFYA BALTIMORE
11 REGESTER AVENUE
BALTIMORE, MD 21213

20-8527876

501(C)A3)

163,977,

GENERAL

SUPPORT

BALTIMORE CURRICULUM PROJECT
2707 E. FAYETTE STREET
BALTIMORE, MD 21224

52-1961406

501(C) (3)

164,121,

GENERAL

SUPPORT

BALTIMORE CITY HEALTHY START
2521 N, CHARLES STREET
BALTIMORE, MD 21218

52-1694523

501(C)(3)

164,136,

GENERAL

SUPPORT

AARP EXPERIENCE CORPS
601 E STREET NW
WASHINGTON, DC 20049

26-3698436

501(C)(3)

176,000,

GENERAL

SUPPORT
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(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

DRU HEALTHY FAMILIES
1211 DRUID HILL AVENUE
BALTIMORE, MD 21217

14-1918174

501(C)(3)

1,102,887,

GENERAL

SUPPORT

YMCA OF CENTRAL MD
20 S CHARLES STREET
BALTIMORE, MD 21201

31-0022422

501(C)(3)

1,016,988,

GENERAL

SUPPORT

UNIVERSITY OF MD BALTIMORE COUNTY
1000 HILLTOP CIRCLE
BALTIMORE, MD 21250

52-6002033

501(C)(3)

853,206,

GENERAL

SUPPORT

BOYS & GIRLS CLUB OF BALTIMORE
1100 EAST FAYETTE STREET
BALTIMORE, MD 21202

52-1641045

501(C)(3)

624,736,

GENERAL

SUPPORT

HUMANIM, INC.
6355 WOODSIDE COURT
COLUMBIA, MD 21046

52-0962588

501(C)(3)

515,823,

GENERAL

SUPPORT

STRONG CITY BALTIMORE, INC,
3503 N CHARLES STREET
BALTIMORE, MD 21218

52-0897806

501(C)A3)

489 175,

GENERAL

SUPPORT

EAST BALTIMORE COMMUNITY CORP
301 NORTH GAY STREET
BALTIMORE, MD 21202

52-0906413

501(C) (3)

429 556,

GENERAL

SUPPORT

BUILDING EDUCATED LEADERS FOR LIFE
60 CLAYTON STREET
DORCHESTER, MA 02122

04-3182053

501(C)(3)

427 491,

GENERAL

SUPPORT

VSP OF SINAI HOSPITAL
2401 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215

52-0486540

501(C)(3)

376,097.

GENERAL

SUPPORT

532241
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(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

JOHNS HOPKINS UNIVERSITY
1101 EAST 33RD STREET, NO, D200
BALTIMORE, MD 21218

52-0595110

501(C)(3)

365,404,

GENERAL

SUPPORT

THE FAMILY TREE
2108 N CHARLES STREET
BALTIMORE, MD 21218

52-1110645

501(C)(3)

359,891,

GENERAL

SUPPORT

TREATMENT RESOURCES FOR YOUTH,
INC. - 3319 WEST BELVEDERE AVENUE
- BALTIMORE, MD 21215

52-1094169

501(C)(3)

330,134,

GENERAL

SUPPORT

HIGHER ACHIEVEMENT
1414 KEY HIGHWAY, SUITE 300
BALTIMORE, MD 21230

52-1383374

501(C)(3)

298,359,

GENERAL

SUPPORT

PRESSLEY RIDGE
530 MARSHALL AVENUE
PITTSBURGH, PA 15214

25-0965460

501(C)(3)

285,941,

GENERAL

SUPPORT

FUSION PARTNERSHIPS, INC,
1601 GULLFORD AVENUE, 2 SOUTH
BALTIMORE, MD 21202

52-5148413

501(C)A3)

247,003,

GENERAL

SUPPORT

EBLO
606 S, ANN STREET
BALTIMORE, MD 21231

65-1255947

501(C) (3)

221,156,

GENERAL

SUPPORT

ACCESS ARTS
2446 WASHINGTON
BALTIMORE, MD 21230

52-2275407

501(C)(3)

209,434,

GENERAL

SUPPORT

BALTIMORE MEDICAL SYSTEM
3501 SINCLAIR LANE
BALTIMORE, MD 21213

52-1358241

501(C)(3)

198,454,

GENERAL

SUPPORT
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| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

BON SECOURS OF MD
26 N FULTON AVENUE
BALTIMORE, MD 21223

52-1732800

501(C)(3)

180,372,

GENERAL

SUPPORT

BALTIMORE URBAN LEADERSHIP
FOUNDATION - 219 N, CHESTER ST -
BALTIMORE, MD 21231

52-1708248

501(C)(3)

68,388,

GENERAL

SUPPORT

FAMILY RECOVERY PROGRAM,
239 N GAY STREET
BALTIMORE, MD 21202

INC.

45-4904725

501(C)(3)

1,210,000,

GENERAL

SUPPORT

SOUTHEAST COMMUNITY DEVELOPMENT
CORP - 3323 EASTERN AVENUE -
BALTIMORE, MD 21224

52-1034466

501(C)(3)

64 187,

GENERAL

SUPPORT

U. S. DREAM ACADEMY
5950 SYMPHONY WOODS ROAD
COLUMBIA, MD 21044

59-3514841

501(C)(3)

57,239,

GENERAL

SUPPORT

DIGITAL HARBOR TECH CENTER
1045 LIGHT STREET
BALTIMORE, MD 21230

45-2536579

501(C)A3)

18,000,

GENERAL

SUPPORT

ONE MORE ONE LESS MENTORING
PROGRAM - 4124 KENSHAW AVENUE -
BALTIMORE, MD 21215

27-2613157

501(C) (3)

13,778,

GENERAL

SUPPORT

THREAD, INC,
PO BOX 1584
BALTIMORE, MD 21203

84-1700955

501(C)(3)

12,000,

GENERAL

SUPPORT

CAMP PUH'TOK FOR BOYS AND GIRLS,
INC. - 17433 BIG FALLS ROAD -
MONKTON, MD 21111

26-0214249

501(C)(3)

10,000,

GENERAL

SUPPORT
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(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

CAMP FARTHEST OUT
1325 MADISON STREET
BALTIMORE, MD 21217

52-0819092

501(C)(3)

10,000,

GENERAL

SUPPORT

NOTRE DAME OF MARYLAND UNIVERSITY,
INC. - 4701 N CHARLES STREET -
BALTIMORE, MD 21210

52-0591641

501(C)(3)

10,000,

GENERAL

SUPPORT

SAFE & SOUND CAMPAIGN
2 EAST READ STREET
BALTIMORE, MD 21202

52-2147148

501(C)(3)

10,000,

GENERAL

SUPPORT

GIRL SCOUTS OF CENTRAL MARYLAND,
INC. - 4806 SETON DRIVE -
BALTIMORE, MD 21215

52-0780207

501(C)(3)

10,000,

GENERAL

SUPPORT

BALTIMORE YOUTH ALLIANCE, INC,
6101 LOCH RAVEN BLVD
BALTIMORE, MD 21239

52-2129371

501(C)(3)

20,000,

GENERAL

SUPPORT

BALTIMORE CLAYWORKS
5707 SMITH AVENUE
BALTIMORE, MD 21209

52-1409133

501(C)A3)

10,000,

GENERAL

SUPPORT

YOUNG AUDIENCES OF MARYLAND, INC,
2600 N HOWARD STREET, NO 1300
BALTIMORE, MD 21218

52-0698849

501(C) (3)

10,000,

GENERAL

SUPPORT

COLLEGE GIRL, INC,
PO BOX 194
BELCAMP, MD 21017

45-4202173

501(C)(3)

9,493,

GENERAL

SUPPORT

BALTIMORE URBAN DEBATE LEAGUE
2601 N, HOWARD STREET - SUITE 150
BALTIMORE, MD 21218

81-0596405

501(C)(3)

9,000,

GENERAL

SUPPORT

532241
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(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

GREATER BALTIMORE URBAN LEAGUE
512 ORCHARD STREET
BALTIMORE, MD 21201

52-0591585

501(C)(3)

8,000,

GENERAL

SUPPORT

P,O.P, INC,
520 PARK AVENUE - 409
BALTIMORE, MD 21201

37-1762917

501(C)(3)

7,000,

GENERAL

SUPPORT

THE HOUSE OF RESTORATION, LLC
4640 EDMONDSON AVENUE
BALTIMORE, MD 21229

20-3377171

501(C)(3)

6,050,

GENERAL

SUPPORT

FUND FOR EDUCATIONAL EXCELLENCE
800 NORTH CHARLES STREET, STE 400
BALTIMORE, MD 21201

52-1129402

501(C)(3)

5,300,

GENERAL

SUPPORT

BALTIMORE CITY HEALTH DEPARTMENT
210 GUILFORD AVENUE
BALTIMORE, MD 21202

52-6000769

501(C)(3)

5,006,

GENERAL

SUPPORT

BALTIMORE COMMUNITY FOUNDATION,
INC. - 2 EAST READ STREET, 9TH
FLOOR - BALTIMORE, MD 21202

23-7180620

501(C)A3)

10,000,

GENERAL

SUPPORT

SOCCER WITHOUT BORDERS
9 WATERHOUSE STREET
CAMBRIDGE, MA 02138

20-3786129

501(C) (3)

64,186,

GENERAL

SUPPORT

THE FOUNDATION FOR THE BALTIMORE
LEADERSHIP SCHOOL FOR YOUNG WOMEN
- 128 W FRANKLIN STREET -
BALTIMORE, MD 21201

26-2221540

501(C)(3)

20,280,

GENERAL

SUPPORT

WIDE ANGLE YOUTH MEDIA
2601 N HOWARD STREET, SUITE 160
BALTIMORE, MD 21218

52-2276602

501(C)(3)

23,928,

GENERAL

SUPPORT
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(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

MARYLAND COMMUNITY HEALTH
INITIATIVES, INC, - 2410
PENNSYLVANIA AVENUE - BALTIMORE,
MD 21217

01-0657461

501(C)(3)

54,300,

GENERAL

SUPPORT

LET'S GO BOYS AND GIRLS
19 HARNESS CREEK VIEW COURT
ANNAPOLIS, MD 21403

61-1612453

501(C)(3)

50,000,

GENERAL

SUPPORT

HOLISTIC LIFE FOUNDATION
2601 N HOWARD STREET
BALTIMORE, MD 21218

03-0375886

501(C)(3)

50,000,

GENERAL

SUPPORT

WOMEN IN TRANSITION, INC,
3219 VICKERS ROAD
BALTIMORE, MD 21216

71-0916438

501(C)(3)

50,000,

GENERAL

SUPPORT

GIRLS EXPECTING MORE SUCCESS, LLC
1544 CLAIRIDGE ROAD
BALTIMORE, MD 21207

46-5510049

501(C)(3)

48,628,

GENERAL

SUPPORT

OMEGA BALTIMORE FOUNDATION, INC,
2003 PRESBURY STREET
BALTIMORE, MD 21217

45-1609977

501(C)A3)

47,868,

GENERAL

SUPPORT

WE IMAGINE, INC,
3109 BAYONNE AVENUE
BALTIMORE, MD 21214

20-3609417

501(C) (3)

46,975,

GENERAL

SUPPORT

MAC ACADEMY, INC,
3001 LYTTLETON ROAD
BALTIMORE, MD 21216

47-1157721

501(C)(3)

45,134,

GENERAL

SUPPORT

YOUTH AS RESOURCES
10 WEST EAGER STREET, 3RD FLOOR
BALTIMORE, MD 21201

45-2432904

501(C)(3)

43,000,

GENERAL

SUPPORT
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(a) Name and address of
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(b) EIN

(c) IRC section
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(d) Amount of
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(e) Amount of
non-cash
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(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

STOCKS IN THE FUTURE FOUNDATION
2701 N, CHARLES STREET, SUITE 300
BALTIMORE, MD 21218

52-2323466

501(C)(3)

23,625,

GENERAL

SUPPORT

CHILD FIRST AUTHORITY
2901 DRUID PARK DRIVE
BALTIMORE, MD 21215

52-1992391

501(C)(3)

1,522,993,

GENERAL

SUPPORT

BALTIMORE CITY PUBLIC SCHOOLS
2301 GWYNN FALLS PARKWAY
BALTIMORE, MD 21217

52-2064235

501(C)(3)

42,196,

GENERAL

SUPPORT

BALTIMORE EDUCATION RESEARCH
CONSORTIUM - 12529 COLLECTIONS
CENTER DRIVE - CHICAGO, IL 60693

52-0595110

501(C)(3)

38,141,

GENERAL

SUPPORT

TUTS PLACE
3013 CHELSEA TERRACE
BALTIMORE, MD 21216

52-1957722

501(C)(3)

36,150,

GENERAL

SUPPORT

CODE IN THE SCHOOLS, INC,
203 BOLTON PLACE
BALTIMORE, MD 21217

46-2234897

501(C)A3)

34,832,

GENERAL

SUPPORT

FRIENDSHIP EDUCATION FOUNDATION,
INC, - PO BOX 2228 - BATON ROUGE,
LA 70821

46-4655247

501(C) (3)

33,344,

GENERAL

SUPPORT

UMAR BOXING PROGRAM, INC,
1217 W, NORTH AVENUE
BALTIMORE, MD 21217

52-2118412

501(C)(3)

31,258,

GENERAL

SUPPORT

HOLY NATIVITY/ST. JOHNS

DEVELOPMENT - 1212 N. WOLFE STREET

- BALTIMORE, MD 21213

52-1903732

501(C)(3)

30,244,

GENERAL

SUPPORT
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FAMILY LEAGUE OF BALTIMORE CITY,

INC.

52-1734848

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BEYOND THE NATURAL FOUNDATION,
INC, - 7 FAIRVIEW AVE -
CATONSVILLE, MD 21228 46-5003638 [501(C)(3) 29,900, 0. GENERAL SUPPORT
I AM O'KAH!, INC,.
444 MARYLAND AVENUE, # 34375
BALTIMORE, MD 21221 37-1636156 [501(C)(3) 28,628, 0. GENERAL SUPPORT
SMART STEPS CHILDREN'S CENTERS
4330 B PIMLICO ROAD
BALTIMORE, MD 21215 27-0523477 105,806, 0. GENERAL SUPPORT
MSDE CHILDREN'S CABINET
INTERAGENCY FUND - 100 COMMUNITY
PLACE - CROWNSVILLE, MD 21032 52-6002033 [501(C)(3) 10,000, 0. GENERAL SUPPORT
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Schedule | (Form 990) (2015) FAMILY LEAGUE OF BALTIMORE CITY, INC.

52-1734848 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line2, Part lll, column (b), and any other additional information.

SCHEDULE I, PART IV

GRANTS ARE AWARDED BASED ON A FORMAL /(REQUEST FOR PROPOSAL PROCESS.

AWARDS ARE GIVEN BASED ON THE QUALITY OF THE PROPOSAL SUBMITTED, THEIR

RELEVANT EXPERENCE AND THEIR FINANCIAL STRENGTH. THE FAMILY LEAGUE

REVIEWS THE REVENUES AND (EXPENSES FOR EACH GRANT ON A MONTHLY BASIS.

MOST GRANTS REQUIRE DETAILED BUDGETS AND QUARTERLY FINANCIAL REPORTS

SHOWING EXPENDITURES TO DATE.
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.irs. gov/form990 Inspection
Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if 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.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ... .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors;
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a2m . & 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation ofithe organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation‘survey or study
Form 990 of other organizations Approval byithe board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, lihea,avith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? g0 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe'in Part lll.
6 For persons listed on Form 990, Rart VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net’earnings,of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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Schedule J (Form 990) 2015

FAMILY LEAGUE OF BALTIMORE CITY,

INC.

52-1734848

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P Oﬁ: prior Form 990
compensation compensation

(1) JONATHON RONDEAU M| 174,142. 0. 0 8,707¢4 13,808. 196,657. 0.

PRESIDENT & CEO (ii) 0. 0. 0 0. 0. 0. 0.

(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(M)
(if)

U]
(i)

(ii)

U]
(ii)

532112
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Schedule J (Form 990) 2015 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2015
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990 Inspection
Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS SUPPORTING CHILDREN AND YOUTH IN BALTIMORE CITY.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 11,663.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MAYOR OF BALTIMORE CITY APPROVES THOSE WHO WILL SERVE,ON\THE FAMILY

LEAGUE OF BALTIMORE CITY'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE TREASURER AND,PRESIDENT. THEN, THE FORM 990

IS SENT VIA EMATIL TO THE FULL BOARD FOR REVEEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES MEMBERS .OF THE BOARD OF DIRECTORS TO SIGN A

WRITTEN CONFLICT OF INTEREST\STATEMENT EACH YEAR. IF THERE IS A CONFLICT OF

INTEREST THAT CANNOT BE RESOLVED, THE CHAIR OF THE BOARD OF DIRECTORS AND

THE PRESIDENT/CEO MAY.,ASK THE BOARD MEMBER TO RESIGN. IF THE CONFLICT OF

INTEREST CAN BE RESOLVED, THE AGREED RESOLUTION WILL BE DULY NOTED IN

WRITING AND A, COPY WILL BE MAINTAINED IN THE BOARD OF DIRECTOR'S FILES.

MANAGEMENT HAS INSTRUCTED STAFF TO BE VIGILANT FOR CONFLICTS OF INTEREST

DURING THE PERFORMANCE OF THEIR DUTIES.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE PRESIDENT AND CEO, CFO AND OTHER OFFICERS OF THE

ORGANIZATION IS BASED ON COMPARABLE SALARIES BY POSITION FOR OTHER SIMILAR

NON-PROFITS. CEO COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS AND

%3!—2@1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

INCLUDES CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING FOR DELIBERATIONS

AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT. PAY RANGES BY STAFF

CATEGORY ARE APPROVED BY THE BOARD. THE CEO IS NOT IN ATTENDANCE AND DOES

NOT VOTE WHEN HIS/HER SALARY IS BEING DETERMINED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST "POLICY,

FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE UPON REQUEST< IN ADDITION,

THE FORM 990 IS POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PAGE 12, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR_YEAR.
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50
19520117 769024 FAM270 2015.05020 FAMILY LEAGUE OF BALTIMOR FAM270_1



	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Form 990 - Return of Exempt Organization Pg 9 SF
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule A - Public Charity Status and Public Support Page 5
	Schedule A - Public Charity Status and Public Support Page 6
	Schedule A - Public Charity Status and Public Support Page 7
	Schedule A - Public Charity Status and Public Support Page 8
	Schedule D - Supplemental Financial Statements Page 1
	Schedule B, Schedule of Contributors, pgs. 1-4

	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule D - Supplemental Financial Statements Page 5
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 1
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 2
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 3
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 4
	Schedule I - Grants and Other Assistance to U.S. Entities Page 1
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow)
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow)
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow)
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow)
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow)
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow)
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow)
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow)
	Schedule I, Page 1 - Grants and Other Assistance to U.S. Entities (Overflow)
	Schedule I - Grants and Other Assistance to U.S. Entities Part II (Continued)
	Schedule I - Grants and Other Assistance to U.S. Individuals Page 2
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Supplemental Information Page 3
	Schedule O - Supplemental Information Page 1
	Schedule O - Supplemental Information (Continuation)



