EXTENDED TO MAY 15, 2020

H H OMB No. 1545-0047
Return of Organization Exempt From Income Tax =
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Traasury P> Do not enter social security numbers on this form as it may be made public. _H__‘_Open o P_uhlic
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check i C Name of organization D Employer identification number
applicable:

[ &% | FAMILY LEAGUE OF BALTIMORE CITY, INC.

A Doing business as 52-1734848

ratinn Number and street (or P.0. box if mail is not delivered to sireet address) Raom/suite | E Telephone number

frel, | 2305 N. CHARLES STREET 200 410-662-5500

i City or town, state or province, country, and ZIP or foreign postal code G Gross raceipla $ 22, 286 ' 217.

Amended| BATTIMORE, MD 21218

H(a) Is this a group return

ﬂﬁ?:?a' F Name and address of principal officer: DEMAUNE MILLARD
Pr"s |SAME AS C ABOVE

for subordinates? |:|Yes IE No
H(b) Are all subordinates included? I:] Yes |:| No

| Tax-exempt status: 501c)3) [ 1501(e)¢ )< (insertno.) [T ag4ray1yor [ 527 If "No," attach a list. (see instructions)

J Website: b WWW . FAMILYLEAGUE . ORG

H(c) Group exemption number

K_Form of organization; [ X ] Corporation [ ] Trust [ | Association [ ] Other B>

[ L Year of formation: 19 91| M State of legal domicite: MD

[Part || Summary

1 Briefly describe the organization’s mission or most significant activities: LEADS, DEVELOPES AND IMPLEMENTS

COLLABORATIVE SOLUTIONS TO HELP STRUGGLING FAMILIES.

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12)

8

g

cl| 2

%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 22

g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 22

@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 92

1*.-';. 6 Total number of volunteers (estimate if necessary) 6 0

%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

< b Net unrelated business taxable income from Form 990-T,1ine 38 ... |70 0.

Prior Year Current Year

° Contributions and grants (Part VIII, line 1h) 25,240,211, 22,277,739.

% 9 Program service revenue (Part VIII, line 29) 7,680. 8,060.

é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 303, 418.
0. 0.

25,248,194.| 22,286,217,

13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) o
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10)

16a Professional fundraising fees (Part IX, column (A), line 11e} .. . ...
b Total fundraising expenses (Part IX, column (D), line 25) B> 64,716.

12,770,371.] 14,006,882.

0' 0.
4,280,642, 3,816,971.
0. OI

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... . .
19 Revenue less expenses. Subtract line 18 fromline 12 ...................................

8,013,946. 4,590,863.
25,064,959.| 22,414,716.
183,235. -128,499.

sets or

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from I|ne20 e e A

Beginning of Current Year End of Year

8,728,424. 7,666,945.
5,324,334. 4,391,354.
3,404,090, 3,275,591.

| P'art Il [ 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 DEMAUNE MILLARD, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date crek [ ][ PTIN

Paid PAMELA GRAY

I

02/20/20] sutempoyes P01237506

Preparer |Firm'sname p SB & COMPANY

FirmsEp 20-2153727

Use Only | Firm's address p, 10200 GRAND CENTRAL AVE., SUITE 250

OWINGS MILLS, MD 21117

Phoneno.{410)584-0060

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

ngg [ INo

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page?2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il__................. e N e b e S s
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

DriorFomm 800 0f BO0EZ? . S s I—dYes [(KINo
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)(@) 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$ 13 3 930 ’ 765 ° including grants of $ 10 . 80 6 7 327 . ) (Hevenue$ 8 r 060 . )
THE COMMUNITY SCHOOLS PARTNERSHIP-BASED STRATEGY AND MODEL FOCUSES ON
STUDENT ACHEIVEMENT AND FAMILY AND COMMUNITY WELL-BEING. ITS INTEGRATED
FOCUS ON ACADEMICS, ENRICHMENT, HEALTH AND SOCIAL SUPPORTS, YOUTH AND
COMMUNITY DEVELOPMENT AND FAMILY ENGAGEMENT LEADS TO STUDENT SUCCESS,
STRONG FAMILIES AND HEALTHLY 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., AFTER SCHOOL PROGRAMMING- IS ALIGNED
WITH EVERY COMMUNITY SCHOOL TO EXTEND AND ENRICH THE EDUCATIONAL
EXPERIENCE OF EVERY STUDENT AT 52 COMMUNITY SCHOOLS. THE FOOD ACCESS
PROGRAM PROVIDES SNACK, SUPPER, AND SUMMER MEALS TO 251 SCHOOL-YEAR
SITES AND 156 SUMMER SITES WITHIN BALTIMORE CITY AND PRINCE GEORGE'S

4b (Code: )(Expenses$ 4 ’ 3 0 7 ’ 2 8 7 o including grants of $ 3 '] 141 I 5 8 8 . ) (Revenue$ :l
THE EARLY CHILDHOOD INITATIVE FOCUSES ON REDUCING INFANT MORTALITY
THROUGH IMPROVING POLICIES, REFERRAL SYSTEMS AND HOME VISITING SERVICES
IN BALTIMORE CITY. FAMILIES LEAGUE IS AN IMPLEMENTING PARTNER OF B'MORE
FOR HEALTH BABIES, A CITYWIDE INITIATIVE LED BY THE BALTIMORE CITY
HEALTH DEPARTMENT WITH HEALTHCARE ACCESS OF MARYLAND. AS A RESULT OF
OUR COLLABORATION, THE INFANT MORTALITY RATE FOR BALTIMORE CITY HAS
DROPPED TO AN UNPRCEDENTED LOW.

4c  (Code: ) (Expenses $ 2 [ 9 20 I 525. including grants of $ 58 /] 9 67. ) (Revenue $ )
THE FOOD ACCESS INITATIVE FOCUSES ON PROVIDING 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
FAMILIES LEAGUE IS EITHER LEADING OR CO-LEADING.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revanue $ ]
4e Total program service expenses B> 21,158,577.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A .................. . s e o e S RS 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors" .................................... e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501(h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il s 4 X
5 Is the organization a section 501(c)), 501(c)(5), or 501(c)(6) organlzat|on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? (f "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “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? Jf "Yes," complete Schedule D, Part Il ..................ccccociiiriiiis 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custod|al account hablluty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part 1V ............... . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI ... . . M1l X
b Did the organlzatlon report an amount for lnvestments other securmes in Part >< Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 f "Yes, " complete Schedule D, Part VIl ) 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl .................. s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? if "Yes, " complete Schedule D, Part IX ... . .| 14d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’7 If "Yes," complete Schedule D, Part X .............. | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X _.......... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and Xl ............. . | 128 ] X
b Was the organization included in consolldated |ndependent aud|ted flnanmal statements for the tax yea|’7
If "Yes, " and if the organization answered "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(L)(1)(A)i)? If "Yes," complete Schedule E  ......_.......ccooooiiociieeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsnng, busmess
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 land IV _............... . 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assstance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Hand IV ... R I - X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts ifland IV ............... v |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! ................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part V||| llnes
1c and 8a? Jf "Yes," complete Schedule G, Part il ............... B s 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’? If "Yes,"
complete Schedule G, Part Il ............. . T e B - X
20a Did the organization operate one or more hospntal factlmes’? If "Yes," complete Schedule H oo 202 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 12 Jf "Yes,* complete Schedule [ Parts Fand ll oo o.. 121l X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 4
[Part IV [ Checkiist of Required Schedules (ntinued)

Yes | No

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? Jf "Yes," complete Schedule |, Parts fand Il ... ... e & X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensat|on of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete

Schedule J . . 23 | X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng prlncrpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"go to line25a ............... i e RH AN A AN AT RO S 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except|on’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . R .
d Did the organization act as an ”on behalf of" issuer for bonds outstandmg at any t|me dunng the year” iy L24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part! . ... ... 2ba X

b Isthe 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
Schedule L, Part! ... R - - X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il ] 26 X

27 Did the organization provide a grant or other assistance to an officer, d|rector trustee key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? (f "Yes, " complete Schedule L, Part Ilf . 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part |V ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part 1V ......... . i L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedu/e M e |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M ........................ e | 800 X
31 Did the organization liquidate, terminate, or d|sso|ve and cease operatlons’?
If "Yes," complete Schedule N, Part] ... e 181 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets') /f "Yes U complete
Schedule N, Part il ............ . |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | ............... i L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lil, or IV, and
Part V, line 1 B . - 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7 R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, fine2 .............. A 36 X
37 Did the organization conduct more than 5% of its actwrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule R, Part VI ... sre o (137 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 oo oo | 88 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 83
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . 1c ] X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page S
[Part V] Statements Regarding Other IRS Filings and T1ax Compliance (optinued)

2a

3a

4a

ba

Ba

O T

Q@ 0 a

12a

13

14a

15

16

Yes | No

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 92

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... | 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? U T — 3a X

If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O . 3b

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

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. | 5¢c

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sol|0|t

any contributions that were not tax deductible as charitable contributions? ) B 6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? S R T R R 6b

Organizations that may receive deductible contributions under section 170(c).

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

If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . 7c X

If "Yes," indicate the number of Forms 8282 filed durlng the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? 749

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b

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

Initiation fees and capital contributions included on Part VIIl, line 12 .. . ,__1_C_)g

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|Imes | 10

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

Gross income from members or shareholders 11a

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

amounts due or received from them.) ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... ... |£b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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.

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 i, 13b

Enter the amount of reservesonhand 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’) R 14a X

If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUring e Year? e 15 X

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yas," complete Form 4720, Schedule O.

832005 12-31-18
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Form 990 (2018) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 6
| I art il I Governance, Management, and Disclosure For each "Yes'" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPart VI ..o @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governmg
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 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled') 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ) . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . R 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten acnons undertaken durmg the year by me followmg
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body’? . . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sect|on A who cannot be reached at the
organization’s malllng address? Jf YMWEMMMO e s ([ O X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 organization’s exempt purposes? . |L16b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 14a| 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? /f "No,"go to line 13 ... I 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts‘? _________________ 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . | 120 X
13 Did the organization have a written whlstleblower pollcy'? e 13 | X
14 Did the organization have a written document retention and destructlon pollcy'7 _________________________________________________________________ 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 i, i 15| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest 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 to such arrangements? ... ; 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 (1024 or 1024-A 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.
l___l Own website |:| Another’'s website @ Upon request D 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>
KEIANNA THOMPSON - 410-662-5500
2305 N. CHARLES STREET, SUITE 200, BALTIMORE, MD 21218

832006 12-31-18 Form 990 (2018)
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Form 920 (2018) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst 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.
@ [ jst 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.
® [ jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average | ..., chPe (c)ksll:lcfr):than 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 ;sf the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 3 g . ‘7;: (W-2/1099-MISC) organization
organizations| £ | T S |5 and related
below Elel-|212 s organizations
iy || E|£|5|2E] 3
(1) GINGER MIHALEK 1.00
BOARD MEMBER X 0. 0. 0.
(2) DR. TERRIS KING 1.00
CHAIR X X 0. 0. 0.
(3) MICHAEL HUBER 1.00
VICE CHATRMAN X X 0. 0. 0.
(4) CHARLES WERHANE 1.00
TREASURER X X 0. 0. 0.
(5) CARL DELORENZO 1.00
BOARD MEMBER X 0. 0. 0.
(6) DR. BARRY SOLOMON 1.00
SECRETARY X X 0. 0. 0.
(7) NANCY K. BLACKWELL 1.00
BOARD MEMBER X 0. 0. 0.
(8) ALLISON PERKINS-COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) DWAIN JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(10) REV. DR. ALVIN HATHAWAY 1.00
BOARD MEMBER X 0. 0. 0.
(11) TISHA EDWARDS 1.00
BOARD MEMBER X 0. 0. 0.
(12) KELSEY JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) LYNN MUMMA 1.00
BOARD MEMBER X 0. 0. 0.
(14) DR. ANDREY BUNDLEY 1.00
BOARD MEMBER X 0. 0. 0.
(15) TINA HIKE-HUBBARD 1.00
BOARD MEMBER X 0. 0. 0.
(16) PHILIP SYMONDS 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARYBETH HALLER 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 8
]F’an VT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (do ot Crf;(c’fgio?g‘thm 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
(istany | 3 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations E *E 8 g and related
below 3le|.|2 %g 5 organizations
(18) STACY RODGERS 1.00
BOARD MEMBER X 0. 0. 0.
(19) JOSHUA SHARFSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(20) BERNICE WALKER 1.00
BOARD MEMBER X 0. 0. 0.
(21) RAMSEY HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
(22) NICOLE EARLE 1.00
BOARD MEMBER X 0. 0. 0.
(23) DEMAUNE MILLARD 50.00
PRESIDENT & CEO X 172,209. 0. 22,458.
(24) JEFF WALLEY 50.00
CHIEF FINANCIAL OFFICER X 125,412, 0.] 17,024.
1b Sub-total . ... > 297,621. 0.| 39,482.
¢ Total from continuation sheets to Part VII Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1c) .. P 297,621. 0. 39,482.
2 Total number of individuals (|nclud|ng but not limited to those l|sted above) who received more than $100,000 of reportable
compensation from the organization B 2
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 individual = . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensanon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /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 mduwdual for services
rendered to the organization? jf *Yes,* complete Schedule Jfor SUCH DOISOR oooceeceeeecere: 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A)
Name and business address

)

Description of services

©
Compensation

WATSON HALL PARTNERS

1 AZAR CT, BALTIMORE, MD 21227 FFOOD VENDOR 712,456.
ST VINCENT DEPAUL ENTERPRISES, INC., 2305
N. CHARLES ST, SUITE 300, BALTIMORE, MD FOOD VENDOR 605,137.
ADVANCED METRICS, 320 HIGHLAND DR (PO BOX
597), MOUNTVILLE, PA 17554 SOFTWARE CONSULTING 338,565.
JOHNS HOPKINS UNIVERSITY COMMUNICATIONS
5200 EASTERN AVE., BALTIMORE, MD 21224 ICONSULTING 338,209.
2305 NORTH CHARLES LLC, 101 EAST
CHESAPEAKE AVE 5TH FLOOR, TOWSON, MD 21286 [RENT 306,000.
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 B 5

Form 990 (2018)
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FAMILY LEAGUE OF BALTIMORE CITY,

INC.

52-1734848

Page 9

Form 990 (2018
[Part VIIl | Statement of Revenue

Checlk if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

- o o O T 0

tributions, Gifts, Grants

= o]

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contributions) 1e

21,078,424,

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,199,315,

Noncash contributions included in lines 1a-1f: §

Total. Addlinesta-1f ...

| <

22,277,739,

Program Service
n -~ ® 0 0 T O

RENTAL INCOME

|Businass Code|

531190

8,060,

3,060,

All other program service revenue .
Total, Add lines 2a-2f

4]

O 0 0 T o

Other Revenue

10 a

b Less: cost of goods sold
c_Net income or (loss) from salas of lnventorv P o

Investment income (|nc|ud|ng dividends, interest, and

other similar amounts)

Income from investment of tax -exempt bond proceeds

Royalties

418,

| 2
>
>

>

(i) Real -

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i} Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) . L
Gross income from fundralsmg events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses .

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less returns

and allowances ...

Miscellaneous Revenue

Business Code

1

® o O T o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

>
| <

22,286,217,

8,060,

418.

832009 12-31-18
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Form 990 (2018)
art

FAMILY LEAGUE OF BALTIMORE CITY,

INC.

52-1734848

Page 10

tatement 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 respense or note toany lineinthis Part IX ... oo

]

Do not include amounts reported on lines 6b, Total é)ép))enses Prograsg)service Manage(gl)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,006,882.| 14,006,882,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 337,103, 155,067. 182,036.
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 Other salariesand wages ... ... 2,634,661. 1,202,323. 1,384,137, 48,201.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 132,978. 65,046. 65,657, 2,275,
9 Other employee benefits 476,801. 233,228. 235,416. 8,157.
10 Payrolltaxes ... ... 235,428. 115,160. 116,240. 4,028.
11 Fees for services (non-employees):
a Management .
b LeQal i i . sisicesion st 556 19,929. 19,929.
C  ACCOUNNING ;00w emsssisssmsssss s Toamssainds 44,100. 44,100.
d Lobbying o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. . .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 320,585. 150,053. 170,532.
12 Advertising and promotion 68,034- 11,210. 56,824.
13 Officeexpenses . 66,189, 8,680. 57,509.
14 Information technology . . ... .. .. ... ... 176,855, 87,483, 87,372. 2,000.
15 Royalties .. ... ...
16 OCCUPANCY e 324,617- 324,617-
17 Travel T 31,983. 8,564. 23,364- 55.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
49 Conferences, conventions, and meetings 201,495, 130,783. 70,712,
20 Interest B 29,080. 29,080.
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization . 146,037. 146,037,
23 Insurance ) o 20,989. 20,989.
24  Other expenses. |temize 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 FOOD VENDOR 1,251,349.| 1,251,349.
b CHILDCARE PROVIDER 1,093,490. 1,093,490.
¢ OTHER PROGRAM EXPENSES 765,917, 765,917.
d OVERHEARD RECOVERY 0. 1,873,342.] -1,873,342.
e All other expenses 30,214. 30,214.
25  Total functional expenses. Add lines 1through24e | 22,414,716.| 21,158,577.| 1,191,423. 64,716.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ m if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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52-1734848

Pg_"qe 11

Form 990 (2018) FAMILY LEAGUE OF BALTIMORE CITY, INC.
[Part X | Balance Sheet

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

L]

(A)

Beginning of year

®)
End of year

1  Cash - noninterest-bearing 3,856,584.| 1 1,584,571.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,154,627.| a 5,481,228.
5 Loans and other receivables from current and former officers, d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other d|squa||f|ed persons (as deflned 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
o employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
% 7 Notes and loans receivable,net .. 7
< 8 Inventories forsaleoruse . snoen 8
9 Prepaid expenses and deferred charges 4,908.| o 30,193.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Viof ScheduleD . | 10a 1,371,318.
b Less: accumulated depreciation . . | 10b 800,365. 712,305.] 10¢ 570,953.
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 [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34)_ 8,728, 424.1 16 7, 666 ¥ 945.
17  Accounts payable and accrued expenses 4 . 904 ,5 74.| 17 4 P 391 v 354.
18  Grants payable . . oo e e s et i e s e 18
19 Deferred revenue 231,402.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Irabllrty Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
) Complete Part Il of Schedule L _ ) 22
3 23 Secured mortgages and notes payable to unrelated thrrd part|es ______________ 23
24 Unsecured notes and loans payable to unrelated third parties R 24
26  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i 188,358.| 25 0.
|26 Totalliabilities. Add Ilnes 17 through 25___ R 5,324,334.| 26 4,391,354,
Organizations that follow SFAS 117 (ASC 958), check here P and
o complete lines 27 through 29, and lines 33 and 34.
8 | 27  Unrestricted net assets 3,257,717.| 27 2,996,247.
~ |28 Temporarily restricted net assets 146,373.] 28 279,344.
g 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 1 17 (ASC 958), check here P l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund i R 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ... ... 3,404,090.| 33 3,275,591.
34  Total liabilities and net assets/fund balances 8,728,424.| 34 7,666,945,

832011 12-31-18
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Form 990 (2018) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page12
art Xl | Reconciliation of Net Assets

Check if Schedule © contains a response or noteto any lineinthisPart>X ... [:]

22,286,217.
22,414,716,
-128,499.
3,404,090.

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

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0N O A WN
O |00 N[O O | [N |

0.

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column(B) .
| Part Xl | F|nanC|aI Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XI ........oooooooooiie i E
Yes | No

-
o

3,275,591.

-
o

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Qther," explain in Schedule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . e 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis |___] Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? R 20| X

If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate ba3|s
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . T 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? 3a| X

b If "Yes," did the organization undergo the requlred audlt or audlts'? If the organlzatlon d|d not undergo the reqwred aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... N S 3| X
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 890-EZ) . A ) L i
Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
i itk b P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

I 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 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
f:] A school described in section 170{(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7))
|:| 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,

S ON

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 Il.)

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 from the 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 1)

An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

4]

0 00 B0 O

university:

10 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 than 33 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 lIl.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| 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 509a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ]:| Type Ill 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 organization received a written determination from the IRS that it is a Type |, Type Il, Type Hl
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations : . S ] |

-

Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization ““"’mt e DA dﬂ;gzn:earﬁq’ (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 support (ses instructions) | support (see instructions)

above (see instructions)) Yes No

io]

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazoz1 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990E7) 2018 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page2
] Eaﬁ II Support Schedule for Organizations Described in Sections 1?0Tb](1)(A}{w) and 170(b)(1)(A)(vi1)

(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) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  |25241530./29985064.[30090603./25301998.[22277739. 132896934
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 1through3s  [25241530.[29985064./30090603./25301998.[22277739.[{132896934

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) N
6 Public support. Subtract line 5 from line 4 132896934
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlne4 _ |25241530./29985064.[30090603.[25301998.[22277739.1132896934

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 46. 58. 112. 303. 418. 937.

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)

11 Total support. Add lines 7 through 10 132897871
12 Gross receipts from related activities, etc. (see instructions) . ... .. 12 l 98 ,155.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬂfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here e R N e S R R ]
Saction C. Computation of Public Support ‘Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ) 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 100.00 %
16a 33 1/3% support test - 2018. If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% ot more, check this box and

stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B |:|

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on Ilne 13 1Ga or 16b and I|ne 14 is 10% or more,

and if the organization mests 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 . . ... ... > I:]

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this boxand stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D
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 _......... | 2 D
Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990E7) 2018 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page3s
[Part T | Support Schedule for Organizations Describ ed in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, p complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (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 through 5

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 fortheyear

c Add lines 7a and 7b

8 Public support. {Subtss ine 7c fiom line 6}
Section B. Total Support

Calendar year {or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total

9 Amountsfromline8 .. ... ..

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

¢ Add lines 10a and 10b

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

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

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 box and stop here .. e, =
Section C. Computation of Publnc Support Parcentaga
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(®) ... ... ... [15 %
16 _Public support percentage from 2017 Schedule A Partlll line 15 ..o 16 %
Section D. Computation of Investment Income Percentaga
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) ... ... [17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on I|ne 14 and Ime 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 e N [:|

b 33 1/3% support tests - 2017. 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 . ... . > |
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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? jf "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@)(1) or (2)? f "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)@), (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 50Xa)@2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b 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? /f "Yes, " describe in Part VI how the organization had such control and 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 "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
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?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

g8

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 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 VL. 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? /f "Yes," provide detail in Part V1. 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? /f “Yes," provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l 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
deterine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pages

[Part VT Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b} above? (f “Yes* to a. b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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? If "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.

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, " exp/ain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jon

Yes

No

, lid 1 . ,
Section C. Type |l Supporting Organizations

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

Yes

No

! .
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day 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 of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 body of a supported organization? [f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? ff "Yes," describe in Part VI the role the organization's

Yes

No

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a l:, The organization satistied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pefow.

c [1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below,

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.

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? f "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.

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 VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? |f "Yes * describe jn Part VI the rofe plaved by the organization in this regard

Yes

No

2a

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£7) 2018 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pages
[Part V' | 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 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

A i i (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consetrvation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %:)rtrizr;ta:)/ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average manthly value of securities 1a
b _Average monthly cash balances 1ib
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempl-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use ts (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page7_
l Part U | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
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
3 Administrative expenses paid to accomplish exempl purposes of supperted organizations

4 Amounts paid to acquire exempt-use assets
5 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

@ |~ |D

(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Seclion C, line 6
10__Line 8 amount divided by line 9 amount

0] (i) (iif)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if

Tl ™o |alo |T|w

H

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j

and 4c.
8 Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

@ |l |0 |T |

Schedule A (Form 990 or 990-EZ) 2018

832027 10-11-18

19
10100225 138138 FAMILYLEAQO1l 2018.05050 FAMILY LEAGUE OF BALTIMOR FAMILYL1



Schedule A (Form 990 or 990£2) 2018 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pages

| Part Vi I Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No_1545:0047

E)FroégogF?lg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapartmant of the Traasury P Go to www.irs.gov/Form990 for the latest information. 201 8

Internal Revenue Service

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
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

r:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check it 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

]

For an 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

[X]

Caution:

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-EZ7), Part |, 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 (i) Form €90, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1I.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ilf.

For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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. Don't 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 duringtheyear . ... |

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t 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 doesn't 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) (2018)
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Schedule B (Form 890, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

FAMILY LEAGUE OF BALTIMORE CITY, INC.

Employer identification number

52-1734848

Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BALTIMORE CITY MAYORS OFFICE Person  [X]
Payroll |:|
100 N. HOLIDAY STREET 7,360,639. Noncash [ |
(Gomplete Part Il for
BALTIMORE, MD 21202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MARYLAND GOVERNOR'S OFFICE OF CHILDREN Person  [X]
Payroll D
301 W. PRESTON STREET 3,140,102. Noncash [ ]
(Complete Part Il for
BALTIMORE, MD 21201 - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARYLAND STATE DEPT OF EDUCATION Person  [X]
Payroll ]
200 w. BALTIMORE STREET 3,597,375. Noncash [ |
(Complete Part Il for
BALTIMORE, MD 21201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARYLAND DEPARTMENT OF HUMAN SERVICES Person  [X]
Payroll [:|
311 W. SARATOGA STREET 1,957,026. Noncash [ |
(Complete Part |l for
BALTIMORE, MD 21201 noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BALTIMORE CITY HEALTH DEPARTMENT Person
Payroll ]
1001 E. FAYETTE STREET 2,037,794. Noncash [ |
(Complete Part |l for
BALTIMORE, MD 21202 noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

FAMILY LEAGUE OF BALTIMORE CITY, INC.

Employer identification number

52-1734848

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

rflao) b () (d
) o (b) . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | '
(a)
(c)
No.

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

(a)
No. ®) © @

e 5 FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
No. (b) © (d

e ) FMV (or estimate) 3
from Description of honcash property given (See instructions.) Date received
Part | .

(a)
No. (b) o @

. i FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
No. b) = @

o 5 FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | '

823453 11-08-18
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Schedule B (Form 980, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization

FAMILY LEAGUE OF BALTIMORE CITY, INC.

Employer identification number

52-1734848

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $41,000 or less for the year. (Enterthis info. once ) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No,
;I’:r?'ll (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.
I!’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igwr?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
g Oft"‘ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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. B OMB No. -

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury ’ Attach to Form 990. Open tO Public

intoenal Ravenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? s |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . i _ [ J¥Yes [ ] No_
Part Il | Conservation Easements. Comptete if the crganlzatlon answered "Yes" on Form ¢ 990, Part IV line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:| Preservation of a historically important land area
|:| Protection of natural habitat i:| 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

A H WON

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 I, 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) PV E— .. 1L2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modmed transferred released ext|ngwshed or termlnated by the organlzatlon during the tax
year P

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

violations, and enforcement of the conservation easements it holds? I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(N@)B)i? .. e [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part it | 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 XIlI,
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 VIII, line 1 ... P8
(i) Assetsincluded in Form 990, Part X T &

2  If the organization received or held works of art, h|stonca| treasures or other 3|mrlar 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 VI, line 1 > $
b Assets included in Form 990, Part X ... e s e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page?
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.outinued)

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 D Public exhibition d [:I Loan or exchange programs
b D Scholarly research e [:] Other
c ]:I 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 XIil.
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? ... T |:| Yes |:| No
| Part IV I Escrow and Custodial Arrangemants. Gomplete 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? . L) Yes L No

b If "Yes," explain the arrangement in Part XlIl and complete the follcwnng table

Amount
c Beginningbalance ... e e S S SV B R S R T v e ic
d Additions duringtheyear | . i id
e Distributions during the YEar 1e
f Ending balance . .. 1f
2a Did the organization |nc|ude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account Ilablllty’? T |:| Yes l:] No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Partt XW .o [ ]
I 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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® a o T

Other expenditures for facilities
and programs

Administrative expenses

-

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

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | 3a(i)
(i) related organizations .. R OURRURR 1(1)

b If "Yes" on line 3a(i), are the related organlzatlons Ilsted as requued on Schedule R‘7 e B B ssiaserseessnersnssrassetaas 3b

4 Describe in Part XIil the 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 |mprovements 308,504. 247,991. 60,513.
d Equipment 885, 740. 388,847. 496,893,
Other _ 177,074, 163,527.|  13,547.
otal Add lines 1athrough 1e (Qgﬁlm gﬂ must m;ﬂ,{fg;m 990 Part X column () ling 10C) oo B 570,953.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 page3
] Part VII| 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)

(R

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
i Investments - Program Related.

Gomplete 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 valuation: Cost or end-of-year market value

(1)
(2)
— 3
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.

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

CeILUd
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) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X. col (B)fine 25) ... B
2. Liability for uncertain tax positions. In Part XIlI, 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 Xl IE_

Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 22 ' 286 ' 217.
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments .. 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants s 2c

d Other (Describe in Part XIIl.) 2d

e Addlines 2athrough2d . e | 28 0.
3  Subtract line 2e from line 1 . s oL 22,2860, 21 7,
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line7b . . . da

b Other (Describe in Part XIIL.) OO o o s o s 4b

c Addlinesdaand4b G N RS 4c 0.
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part [, ling 12.) 5 22 e 286 = 217.

| Part Xl| | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 | 22,414,716.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities e 2a
b Prioryearadjustments ., | 2B
c Other losses ; 2¢c
d Other (Describe in Part XIILY e 2d
B Tt 1B B o i T T O o R p——_ I~ 0.
3 Subtract line 2e from line 1 . 3 | 22,414,716.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . 4a
b Other (Describe in Part XIIL.) 4b
¢ Addlinesd4aand4b . e |L4c 0.
Total expenses. Add lines 3 and do. Eﬁ:s m“gmﬂﬁ; EQLm a&a Eaﬂi tme 180 . | 5 | 22,414,716,

| Part Xl | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON INCOME

OTHER THAN NET UNRELATED BUSINESS INCOME UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE.

THE PROVISIONS INCLUDED IN ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS AND PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR

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

RETURN. THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS AS OF JUNE 30, 2019, AND DETERMINED THAT THERE WERE NO MATTERS
832054 10-29-18 Schedule D (Form 990) 2018
28
10100225 138138 FAMILYLEAQO1l 2018.05050 FAMILY LEAGUE OF BALTIMOR FAMILYL1




Schedule D (Form 990) 2018 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 pages
[Part XITT[ Supplemental Information ontinueq)

THAT WOULD REQUIRE RECOGNITION IN THE FINANCTIAL STATEMENTS OR THAT MAY

HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS. AS OF JUNE 30, 2019, THE STATUTE

OF LIMITATIONS FOR FISCAL YEARS 2016 THROUGH 2019 REMAIN OPEN WITH THE

U.S. FEDERAL JURISDICTION OR THE STATE AND LOCAL JURISDICTION IN WHICH THE

ORGANIZATION FILES TAX RETURNS. IT IS THE ORGANIZATION'S POLICY TO

RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF

ANY, AS INCOME TAX EXPENSE.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB 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 > Attach to Form 990. 0pen to P_UDIic
Intermal Revainie Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848
[Part] | 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 Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|___| First-class or charter travel I:] Housing allowance or residence for personal use
|:| Travel for companions I:] Payments for business use of personal residence
E| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:l Discretionary spending account l:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto 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 checkedonline1a? . .. ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
|:| Compensation committee |:| Written employment contract
@ Independent compensation consultant l:l Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o e ST G T 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'7 NS x4 o 0 TmnGiiens AMENES i Aressele 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related orgamzahon” 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... . . sive il o e e T s Sh T S v s R e R e |08 X
b Any related organization? R S T e L S o S R 6b X
If "Yes" on line 6a or 6b, descnbe in Part Ill
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPart Il . . e 7 X
8 Were any amounts reported on Form 990, Part VI, 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 Part Il . .. ... ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586()? ... .. T T — 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18

40
10100225 138138 FAMILYLEAOO1 2018.05050 FAMILY LEAGUE OF BALTIMOR FAMILYL1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ot
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
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
Intarnal Revenus Sarvice P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COUNTY .

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 11B:

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

IS SENT VIA EMAIL TO THE FULL BOARD FOR REVIEW 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 CEQ, CFO AND OTHER OFFICERS OF THE

ORGANIZATION IS BASED ON COMPARABLE SALARIES BY POSITION FOR OTHER SIMILAR

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

INCLUDES CONTEMPORANEQOUS DOCUMENTATION AND RECORDKEEPING FOR DELIBERATIONS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

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, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM LAST YEAR.
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