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2023 Federal Exempt Organization Tax Summary Page 1

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

2023 2022 Difi
REVENUE
Contributions and grants
Progran service revenue.
other revenue. ..

2t , 820 ,220
1,500

26 , 446

23,68t,018
2,500

912,126

-1,860,8
-1,0

-886,2

58
00
80

2L,848,L66 24,596,304 -2,148 ,138

EXPENSES
Grants and similar anounts paid...........
Salaries, other compen., emp. benefits
0ther expenses

Total expenses..

NET ASSETS OR FUND BALANCES
Revenue Less expenses
TotaL assets at end of year.... ... .. ...
Total liabilities at end of year .. .....
Net assets,/fund balances at end of year

16
3
2

,04r, 546
,280 , 465
,396,935

16
3
3

, 880 , 0t2
,7't0 , 69t
,201,218

-838,466
-490 ,226
-804,343

21,1).8,946 23,851,981 -2, 133, 035

129 ,220
t6 ,291 , 908
tt,913,t12

4 , 324,136

1,4
9
4

144 ,323
053 ,228
851 ,112
195, 516

- 615, 10 3
2,244 ,680
2, rl5 , 460

L29 , 220

TotaL revenue



General lnformation

FAMILY LEAGUE OF BALTIMORE CITY, INC.

Page 1

52-17UW

Forms needed tor this return

Federal: 990, Sch A, Sch B, Sch D, Sch I, Sch J, Sch 0

Carryovers to 2024

None

2023



2023 Preparer e-file lnstructions - Federal Page 1

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-173484a

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organizat.ion should revievr their Federal- Return along wlth any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Eorn 8879-TE, IRS e-file
Signature Authorlzation.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgemenl of your e-file transmission status.
Within several hours, access the program and get your first acknovrledgement
(ACK) that the program has received your transmission file.
Access the program again after 24 and then 48 hours to receive your Federal
ACKS .

Keep a signed copy of Form 8879-TE, IRS e.file Signature Authorization in your files lor 3 years.

Do not mail:

Form 8879-TE IRS e-fj.Le Signature Authorization



2023 Preparer e-file lnstructions - Federal Page 2

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-173/,848

The organization's Federal tax return is NOT FINISHED until you complete the following instructions,

Prior to transmission of the return

Form 8858
No signature is required wj.th Form 8858.

Even Return
No palment is reguired.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the progran and get your first acknowledgement
(ACK) that t.he progran has received your transmissj.on file.
Access the program again after 24 and then 48 hours to receive your Federal
ACKS .



2023 Federal Worksheets

FAMILY LEAGUE OF BALTIMORE CITY, INC.

Page 1

52-173/8/a

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services

Tota I Form 990 Source

Total Expenses
Grants
Revenue

t9 ,027 , 60 2
0
0

t9 ,027 ,602 .

16,041,546.
1,500.

Part
Pa rt.
Part

IX, Line 25, CoI . B
Ix, Lines 1-3. Col . B
VlII, Li-ne 2, Co1 . A

Form 990, Part lX, Line 119
Other Fees For Services

(A) (B)
Program

(c)
Management
& General

(D)
Fund-

raisinqTotal Serv tces
CONSULTANTS
LEGAL AND ACCOUNTANT FEES

1 0 3
6

4
6

580.
586.

444,91t. 589, 669
6 6 5 8 6

Total s 444,911. $ 0

Form 990, Part lX, Line 24e
Other Expenses

(A)

Tota 1

(B)
Program
Services

(c)
Management
& General

(D)

Fundraisinq
EQUIPMENT RENTAL
FEES
MISCELLANEOUS
OTHER BUSINESS EXPENSES
Postage and Shipping
Printing and Publications
STORAGE

47,
A2

1,
7,

555.
295.
075.
234.
480.

4, 821 . 36,735.
t) )or.
7,016.
1)'1,4

480.
528 .

21 ?q?
s 106,701.

1,975.
,a ?q?

Iota] S 112,969. s 6,26€.

t, 441 .



,",.8879-TE OlvlB No 1545.0047

EIN or SSN

2023

52-1734848

DeDanmenl ot $e Lersury
lnt;rnalRevenue srry ce '

Name and tille ot otl,cer or p€6on subject to lax

DEI'.IAUNE MILLARD President & CEO

FAMILY LEAGUE OE BALTIMORE CITY INC .

lPart I 1 Type of Return and Return lnformation
Check the box lor lhe return for which you are using this Form 8879.TE and enter the applicable arrouni, if any, from the return. Form 8038.CP
and Form 5330 filers may enter dollars and cents. For all other forrns, enter whole dollars only. lf you check the box on line 1a, 2a, 3a,4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amouni on that line for the return being frled with this form was blank, then leave I ne 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b,9b, or 10b, whichever is applicable, blank (do not enter -0). But, if you entered '0- on the return, then enter -0- on the applicable
line below. Do nol complete more than one line in Part l.

2t B4B 166.la Form 990 check here..
2a Form 990-EZ check here. .

3a Form'l'l20.POL check here

4a Form 990.PF check here.

5a Form 8868 check here. . .

6a Form 990.T check here . .

7a Form 4720 check here.
8a Form 5227 check here...
9a Form 5330 check here . . .

'loa Form 8038.CP check here

b Total revenue, if any (Form 990, Part Vlll, co umn (A), line l2)...... ..... tb
b Total revenue, if any (Form 990-EZ, line 9). . . . . . . . . . . . . . . . . . . . . . . . . 2b

b Totaltax (Form I120'POL, lne 22). .. .. .... 3b

b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . . 4b

b Balance due (Form 8868, line 3c) ... .. 5b

b Totaltax (Form 990-T, Part lll. Ine 4) 6b

b Totaltax (Form 4720 Part I l, lrne l) 7b

b FMV of assets at ehd ol lax year (Form 5227, llem D) . . . . . . 8b

b Tax due (Form 5330, Part ll, lne l9). .. . . . . . . . . . . . . . . . . 9b

b Amount of credit payment requested (Form 8038-CP, Part l1l, line 22). .. . 10b

X

lPart ll I Declaration and Signature Authorization of Olficer or peiion SuUject to Tix
xUnder penalties ol perlury, ldeclare that t am an otiicer of the above entrty or I am a person subject to tax with respect to

(name of entity) (E N)
and that I have exa'nrned a copy ot tle 2023 electronrc .et-rn and accomparyrnq schec,ule. and slalemenrs, ano, to lhe best ot my knowleoQe
and belief, lhey are trLe, correcl, a1o corplele. I furlher oeclare t.at lhe amouli n Part I above rs the amoLrnt shown on lhe copy of Ine
electronrc return. I consenl lo allow 11y ntermeorate servrce pro!.de.. hanslr tte', or eleclron.c return originator (ERO) to seno lne return lo lhe
IRS and to recerve from tle IRS (a) an acknowleogement of recerpt or reason tor rejeclion ot the trans'iiasron, (b) tl_e reason for any delay rn
processing the return or refund, and (c) the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to
initiate an eleclronic funds w thdrawal (duect debit) entry to the financial lnstitution accounl ndicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the
U.S. Treasury Financial Agent at I '888-353-4537 no later than 2 business days prior to the payment (settlement) date, I also authorize the
financial insfitutions involved in the processing of the elecironic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues relaled to the payment. I have selected a personal identification nurnber (PlN) as my signature for ihe electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
1authorize ABRI\I{S, EoSTER, NoIE & IiILLIA-IrS, p.A 00262 as my signature

ERoiimname 
::T:i';,::Iri*"

on the tax year 2023 electronically filed return. lf I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an otficer or person subject to tax with respect to the enlity, I vv ll enler my PIN as my srgnature on the tax year 2023 eleclron,cally liled
return. lf lhave indicated within this return thai a copy of the return is being liled with a state agency0es) regulatrng chafilres as part of
the IRS Fed/State program, I will enter my PIN on the return's discloslre consent screen.

to enter my PIN

Siqnalure ol 01, cer or pe6on subiecl lo tax

x

Certif ication and Authentication
ERO's EFIN/PIN. Enter your six-digit electronlc filing identification
number (EFIN) followed by your five-digit self-selected PlN,

ERos s,e.alure GERALD ABRAMS

lcertify that the above numerrc entry is my PlN, which is my signatL.re on lhe 2023 electronically filed return indicated above. lconfirm ihat I
am submittrng this return in accordance with the requirements of Pub.4163, Modernized e.File (MeF) Information for Authorized IRS e.file
Providers for Business Returns.

21060421060

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduclion Act Notice, see instructions. Form 8879.TE (2023)

IRS EJile Signature Authorization
for a Tax Exempt Entity

Fo, carendar year 2023. or ri$arye- bee6 ns_ 7/0_1__ 2023. a.d e.d,ns_ 6 /_3_:O_ _ 20 292_4_
Do not send to the lRS. Keep for your recotds.

Go lo www.its,gov/Fom8879TE lor lhe lalest intormalion.

TEEA8800L r r /r 7/23



F"rr 990

Deoarrmenr of the Tre.sufr
lnl;rnalRevenue S.tu c. '

OMB No 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(l ) of the lniernal Revenue Code (ercept private loundations)

Do not enter social seclrity nunbers on thrs form as rt may be made public.
Go lo w,tw.irs.govlFomggo lor instructions and the latest information.

A Forthe 2023 calendar year, orlax year beginning 1 /01 ,2023, and ending 6/30

2023
open to Public

lnspection

,20 2024

E Teleohone nomber

(410) 6 62-550 0

D Employer identilicalion nohb.r

52-1734848
B Check rt applicable

H(a) is this a group retu. ior subord,nales?

H(b) Are arlsubord nates,nc uded?
1 'No " ana.h, lst See rnslrLctons

G c,oss,"""rprs $ 21 848 ,156

I Tax-exempt slatus:

J websitei WWW. FAMILYLEAGUE .ORG H(c) Orolp exemption iumber

K rorm ot orqanzalrcn

Check this box f the organizatron d scontinued rts operatrons or drsposed of more lhafr 25% ot rts net assets

M Stale or legal dom c b: MD

Summa'l Briefly describe the organization s mission or most significant activities:FAI'II LY LEAGUE 0F BALTIMoRE SERVES AS
AN ARCHITECT OF CHANGE IN BALTIMORE BY PROMOTING DATA DRIVEN, COLLABORATIVE
llrrrn-rrvEf eu5 ELTINTNG RESbURCES -r0 -c-REATE iesrilrc o-urco-l.re s -F-oR-cHr L-DRxN-,-
FAMI L I ES A-ND c-0-l'fl..ru-NrT rES .

o
<5

.9
=

2
3
4

5
6

Number ot voting members ofthe governing body (Part Vl, line la) .. ... ..
Number of independent voting members of the governing body (Part Vl, line lb)
Total number of individuals employed in calendar year 2023 (Part V, line 2a).
Total number of volunteers (estimate if necessary). . . . . . . . .

7a Tota unrelated business revenue frorr Part Vlll, column (C), ltne l2
b Net unrelated business taxable income from Form 990-T, Part I, line I l

3

President & CEO

15
15
51

0
0

2t , 820 ,220 .

1 500.

26 446.
21, 848 166
16, 0 41 546

3 280 465

2 395 935
2t 718 946 .

L29 ,220

t6 ,291 , 908 .

Lr,913,!'72.
4 324 '136 

.

e

E

ll/

b3

jE
-!

Si nature Block

complele. Declaraton or prepare/ (olher lhan ofiicer) is based o. all i.tormati6n oi wtirchir+a.e/ has any knowtedgo.

Sign
Here

Paid
Preparer
Use Only

DEMAUNE MILLARD

P00260T 1L

FnmsEN 52-1854049
pr,ore rc. 410-433-6 830

lvlay the IRS discuss this return with the prepa.er shown above? See nskuctrons No

FAM]LY LEAGUE OF BALTIMORE CITY, INC.
P.0. Box s012 9
BALT IMORE , I.'D 2I2II

F Name and address oI principal oiiice.:

Same As C Above
DEMAUNE M]LLARD

x 50rk)(3) sOrG) ( ) (insert no.) 4947(a)(l) or 521

x L Yea, o, jormarion 1991

4
5

6
7a

7b

Prior Year

23,681,018
2,500.

91,2,126

8

9

10

11

12

Contributions and grants (Part Vlll, line l h). . . . . . . . . . . . . .

Program service revenue (Part Vlll, line 29).........
lnvestmenl income (Part Vlll, column (A), lines 3,4, and 7d). ... .... .......
Olher revenue (Part Vlll, column (A), lines 5, 6d, 8c,9c, 10c, and 11e). .......
Total revenue - add lines I through 11 (must equal Part Vlll, column (A), line l2) 24,596,304

16,880,012

3,110,69t.

3 ,201 , 2'7I
23,851,981.

13 Grants and slmilar amounts paid (Part lX, column (A), lines l-3).
14 Benefats paid to or for members (Part lX, column (A), line 4).
15 Salaries, other compensalion, employee benefits (Part lX, column (A), lines 5-10)
'l6a Professional fundraising lees (Part lX, column (A), line lle).........

b Total fundraising expenses (Part lX, column (D), llne 25)

17 Other expenses (Part lX, column (A), lineslla-]ld, llf-24e)... ..
18 Total expenses. Add lines l3-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line lSfromline 12- ---.-......... 144,323.
Beginning of Cuneni Year

t4 , 053 ,228 .

9 ,857 ,'tL2 .

20 Tolal assers (Part X, line16)...... ...... .. ...
21 Total liabilities (Part X, line 26).....
22 Net assets or tund balances. Subtract line 2l from line 20 4,195,516.
I

PrinYType preparer s name

GERALD ASRAMS GEBATD ABRAMS

Suite 2 41, West Quadrangle
NOLE & WILLIAMS P.A.

Balti-more, MD 27210
2 Hamll1 Rd,
ABRAMS, FOSTER

x Yes
BAA For Paperwork Reductioh Act Notice, see the separate instructions, TEEAo]0r L 08/23123 Form 990 (2023)

l l;;i 1 l;;;;

Curent Year

End o, Year



x

Form 990 (2023) FAMILY LEAGUE 0E BALTIMoRE CITY INC .

tatement o Program ce ccomplishments
52-t'134848 Pase 2

Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:

FAM]LY LEAGUE OT BALTIMORE SERVES AS AN ARCHITECT OF CHANGE IN BALTIMORE BY PROMOTING

!4rA qtryE_r!, qo_Lr4BoB4r.ryE _r!!Lr4u_v!q 3!D_ 3L!Gl\ll{G_ !E_S_0!BC_E!_L0 qLEAlE_ _L4s_r_r{G
OUTCOMES FOR CHILDREN . _F4{]_LIES_ AID_ _cq44!U_r_rE_s_._ _

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

Form 990 or 990-EZ?

lf'Yes,'describe these new services on Schedule O.

3 Did the organization cease conducting, o. make significant changes in how it conducts, any program services?

lf'Yes,'descrabe these changes on Schedule O.

4

Yes

Yes

Descflbe the orqanrzation's proqram servrce accompIshrrents for each of its three large:l program services, as measured by expenses
Seclron 501(c)(3) and 501 (c)(4iorganrzatrons are r;qurred to report the amounr ot grants and;llocations to others, the tolaI expenses,
and revenue, if any, for each program service reported.

No

No

4a (Code: _ ) (Eipenses ) 1z 059. including grants of S071 ) (Revenue S

SCHOOL AGE AND HIGH SCHOOL PROGRAMS - THE COMMUNITY SCHOOIS PARTNERSHIP-BASED

x

x

STRATEGY AND MODEL FOCUSES ON STUDENT ACHEIVEMENT AND EAMILY AND COMMUNITY

WELL-BEING.lTS INTEGRATED FOCUS ON ACADEMICS, ENRICHME HEAL1I_ 4lLD_ qo_c_r4l_ ! gP_PgBLsr

YOUTH AND COMMUNITY DEVELOPMENT AND FAMILY ENGAGEMENT LEADS TO STUDENT SUCCESS,

llLoNq _E4Ur_L_rE_s_ 4{D_ !E_{L!EY_ lqqryNrlrlE_s_._4}LClrqry!_B_Y_4 _c9Ur,LU1ilLY_qc_i{gql_ lqolr!ryAls&_ _
THE PARTNERSHIPS ALLOW SCHOOLS TQ BECOME RESOURCES TO THE COMMUNITY AND OFFER
PROGRAMS AND OPPORTUNITEIS 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

_E D_U_C4U_0I41_ !{Pl! lE l\rlE 0I EV E RY s r UDE Nr .

4b (Codel ) (Expenses $ 6,382,180. including grants of $ ) (Revenue $

EARLY CHILDHOOD PROGRAI,IS - THE EARI,Y CHILDHOOD INITATIVE FOCUSES QN REDUCING INFANT

4qLrAl_rjrf _ur8qu_Gtr_r,14!B0j/_r{G_ !ql_r!!E_sr _LEIEryrAL_ _s_Ys_r_EyE 3Iq _!rguE_ y!s_11!!G_qE_!ryr_c_E!_r_N_ _
BATTIMORE CITY. FAMILY LEAGUE IS AN IMPLEMENTING PARTNER OF B'MORE FOR HEALTHY

IE{LIqctUlE_ l\_cqE_s!_oJ_U{RfL{N!. _4!_{ 3E_s_u_L! _0!_0_uB_c_0_L!{B:oBLr_Iq{r THE INFANT
MORTALITY RATE FOR BALTIMORE CITY HAS DROPPED TO AN UNPRECENTED LOW

4c (Code: ) (trxpenses i 555 863. rncluding grants of S ) (Revenue S

FOOD ACCESS PROGRAMS - THE FOOD ACCESS INITIATIVE EOCUSES ON PROVIDING SUPPORT FOR

lB0_G84r'!s_Eoli_wulE_F4r!r_L_Y_L_EAqu_E_ADl'{_rNr_sfE&s,Iul\rlltlcr_E_s!4B_Lls_[E!_{N!_r.lollr_oBq______
.9q[r84cf!. j\Iq _P8qv_rpE_s_ !Ec_!!!c3_L_LS!ISj[4UC_E_!0_ !q.!4!Ur_r!_B]gED_ lELV_rqE_ !Bol_rDE3!. _ _ _
!EI_i.!_rlEqE_ lELv_rqE_ !Bol/_rQE_R!_ryu-s,Egyrli_c_B3_L!r_l'{gB!_ Iqu_r!_{N!_q4ylr_r_ES_,_ !EE_y_4Rlr_ uolr_ _
DIRECTLY LINKED TO INTIATIVES IN WHICH FAMILIES LEAGUE IS EITHER LEADING OR
CQ-LEADING

4d Other program services (Describe on Schedule O.) See Schedule 0
s(Expenses S 12 500 , including grants of

BAA
19 Q21,

TEEAol02L 08/23123

) (Revenue S

Forn 990 (2023)

4e Total proqram serv ce expenses 602 .

)

)

BABIES. A CITYWIDE INITIATIVE LED BY THE BALTIMORE CITY HEALTH DEPARTMENT WTH

)

)



Yes

1 x
2 x

3

4

5

6

7

8

10

1la x

1lb

11c

'IId

1le x

11f

12a x

12b

14a

14b

't5

16

17

18

19

20a

20b

x

Form 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY
ist of equ re Schedu

INC. s2-1734848 Page 3

'l ls the organization descnbed rn section 501(c)(3) or 4947(a)(l) (other than a private foundaton)? lf "yes,,, camptete
Schedule A

2 ls the organization requlred to complete Schedute B, Schedule af Contibutors? See instructions.
3 D d the orgar,rzatron.e-ngage ,r oirecl o'-ndrrecl oolirical carpaigr acl v ltes o- behall o_ or tr oppos lton to caldidares

ror pJDlrc ottrce? lt Yes, complele Schedule C. Parl I

4 S_ecfion 501(cX3) organizations..Did lhe orgal zalion engage in loooyirg acUvrhes. or have a sectiol 50I(n) elect.onrr ettect dunng the tax yeat ! lf "Yes." complete Sched,tte C, Patt u_' _ _- .

5lstheorgalzaltonasectton50l(c)(4),501(c)(5),or50l(c)(6.)orga'rrzahonthatre(etvesmembershiodues,
assess-nents. or srrrrlar amounts as defi.led in Reverue Procedu.e 98.19? ll ',\ es.,, comptele Schedute C, pa t..

5 D'd lhe organtzatton mainlain any dolor aovrsed Iulds or anv srnilar f,lnds o. accoLnls lor which donors have lhe rioht
to prov,de adv ce on ihe d slrrbLl on or rnvestrrenr ot anour[s 11 suc ] fJlds o. acco-nls1 lf ^Yes." conplele Scheduie D,
Part L

7 Drd rhe organtzalton receive o'iolo a co'lse.vattor ^aseme1t, tncludi.1o easements [o oreserve ooen soace. tne
envirolrrent. historic land areas, or histonc strJcrures? [ "\es.";omptee Schedute D, p;rt tl _ ______

8 Drd the organtzatron matntatn collections of works of arl, histor cal treasures, or other sim lar assets? /l ,,yes,,,

comqlete-Scheclule D, Pa llt. ..

9 Did t'e olgan zat on Ieporl an aroufl rn Pa't X, Ire2I, ior esc'ow o.cuslodial accounr liaoilit/. serve as a c-stodran
tor amounts not listed in Part X: or provioe cred,l coursell19, debl management, creoir repair, or debl legoliation
servrces? // "Yes.'comptele Schedule D- Part tU -........ . . ......

10 Did lhe organrzation, directly or through a related organization, hold assets in donor.restricted endowments
o' in quasi-endowmenfs? lf "Yes.' complete Scnedule D. Pad V_ _ _ _ _

11 lf lhe organizahon's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X, as apphcable.

a D d the orqanization report an amouni for land, buildings, and equipmenl n Part X, line 101 lf "Yes," conplele Schedule
D. Patt \4. ......... . .....

b Dld the organization report an amolnt for investments - other seclrities in Part X, line 12, that is 5olo or rnore of its total
assets reporteo in Part X, line 16? lf Yes." camptete Schedule D. Part Vll. . .

c Did the organization reporl an amount for rnvestmenls - program related rn Part X, line 13, that is 57o or more of its total
assets reported rn Pa,t x, line 16? lf Yes," carnptele SChedute D, Parl Vltl

d Did the organizalion report an amount for other assets in Part X, line 15, that is 5% or more of iis total assets reported
nPartX, lrre 16? /r "Yes," complete Scnedule D, Pafi lX- ---- ---

e Did the organization report an amount lor other liabililies in Part X, line 25? lt "Yes," complete Schedule D, Part X..
f Did the organization's separate or consolidated financral statemenls for the tax year include a footnote that addresses

the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Patt X
I 2a Did the organ ization ob tain separate , independent a u d ited fin ancia I statements for th e laN, yeat? lf 'Yes," conplete

Schedule D, Patts Xl and X|l . . . . .. .

b Was the organization included in consolidated, independent aud ted financlal statements for the tax year? lf "Yes," and
if the arganization answercd 'No" to line 12a, then completing Schedule D, Patts Xl and Xll is optional .

13 ls the organization a school described in section I 70(b)(l ) (A)(i)? lf "Yes," complete Schedule E.

llh Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . . . . . . . . . .

b D d the organization have aggregate 'e/elues or erpenses ot more than $'0.000 irorr q.arlnakrnq, tJldra srng,
b-siness, irvestme.l, a1d prograrr servrce acr.v[ es oulsrde rhe Uflred States, o'aggreqate torergn ,nveslmenls val-ed
at $ I 00,000 o' more? lf ')es, complete Schedute F, Parts land lv--- ----------
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or lor any
fore gn organrzalron? ll'Yes." complele Scnedule F. Pads ll and lU

Did the organizauon report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indivrduals? lf "Yes." camplete Schedule F. Patls lll and lV.. .

Dio lhe o.gan,zal.o1 reporl a total of nore lhan $15,000 o'e^penses lor professroral [J.ldrors ng servrces ol Part lx.
colu-n (A), lrnes6and 11e? lf \es,'cornplpte Scnedrle G, Pal t.See insrructrons...

Did the organization report more than $15,000 iotal of fundraising event gross income and contr but ons on Part Vlll,
lines lc and 80? lt Yes," complele Schedule C. Pal ll .

Dld the organization report more than $l5,000 of gross income from gaming activities on Part Vlll, line9a? /f"Yes,"
complete Schedule G, Part lll ..

20a Did the organization operate one or more hospital faclliiies? lf "Yes," complete Schedule H .. .. . . .. . .. . ...

b lf 'Yes" to line 20a, did the organization attach a copy of its audited financial statements to th s return? ..

21 Did ihe organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part lX, column (A), I ne 1? lf "Yes," complete Schedule l, Parts I and ll . . . . .

No

x

x

X

x

x

x

x

x

X

x

X

x
x
x

15

15

17

18

19

x

x

X

x

X

x

x

BAA TEEA0t03L 08/23/23 Fatn 990 (2423)

x



P

Yes

X

24a

24b

24c
ud

25a

25b

26

27

28a

28b

28c
29

30

31

33

34

35a

35b

36

37

X

Form 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-713 48 48 Page 4

No

x

No

Chec sto Required Schedules (continue

22 Did the olganizatton report more than $5,000 ol grants or other assistance to or lor domestic individuals on Parl lX,
column (A). ltr1e 2? lf "Yes," complele Schedule I, Parls I and lll

23 Drd the organrzation answer'Yes'lo Part Vll, Section A, line 3,4, or5, about compensalion of the organization's current
alnd former otficers, directors, lruslees, key employees, and highest compensated employees? lf'Yes," complete
Schedule J

2lh Did the organization have a lax.exempt bond issue wrth an outstandinq principal amount of more than $100,000 as of
the last dal of the year, that was rssued after Decenber 31, 2002? lf 'Yes," answer lines 24b through 24d and
complele Schedute K. tl "No. go to tne 25a

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

c Dtd the organrzallon mahtarn an escrow account other than a refunding escrow at any trme during the year to defease
any tax-exempt bonds? ... .. ..

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . . . . . . . . . . . . . .

25a Section 501(cX3), 50'l(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yeat? lf "Yes," complete Schedule L, Patt l.

b ls the organization aware that rt engaqed rn an excess benelii transaclion wrth a drsqual fred person rn a pflor year, and
that the transaction has nol been reported on any of the organlzation's prlor Forms 990 or 990.E2? ll 'yes,' complele
Schedute L, Pa l. ...

26 Drd the o.qanrzation report any anount on Part X, line 5 o. 22, {or rece vables kor.r or payables lo any currenl o,
tormer officer, director, truste6, key emoloyee, creator or tounder, suostanbal cortributbr,'or 35% confrolled entity
or famrly member ofary of these persons? ll Yes. complete Schedute L, Patt ll - - - - - . . . . .. ......... .. . ...

27 Drd the organizatron provrde a grant or other assrstance to any current or lormer ofticer, drrector, kustee, key
employee, creator or tounder, substanlial contr.butor or employee thereof, a granl selection committee
member, or to a 35% controlled entity (including an employee thereoO or fam ly member of any of these
persons? /l Yes." complele Schedute L, Pad lll

28 Was lhe organ zar,on a party lo a bus ress tansacl on wrrh ore ol lhe follo\rinq parlrFs? (See tl'e Schedule -. Part lV,
inskJctions for applrcable fili.lg thr.esholds. condrt ons. and elcepl,o'rs).

a A current or former officer, director, trustee, key ernployee, creator or founder, or substantial contributor? /l,Yes. 
complete Schedule L, Part lV.

b A famrly member ol any rndivrdual described in line 28a? lf "Yes," complete Schedule L, Part lV. . . . . .

c A 35% controlled entity of one or more individuals and/or organizations described in lir,e 28a ot 28b? lf'Yes,'
complete Scnedute L,'Pa lV.. . .. . .. . .. ...

29 Did the organization receive more than $25,000 in noncash contributions? 1l "Yes," complete Schedule M...........
30 Did the organization receive contributions of art, historical treasures, or other s milar assets, or qualified conservation

contributrons? lf "Yes," complele Schedule M

3l Did the organization liquidate, termrnate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part 1...

32 Did the organization sell, exchange, dlspose oi, or transler more than 25% o, its net asse,6? lf "Yes,'camplete
Schedu/e N, Part ll .

33 Did the organization own l00yo of an entity disreqarded as separate from the organizaton under Regulations sections
j01.7701-2 and 301,7701-3? lf 'Yes," complele Schedule R. Patl l. .. .

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parl ll, lll, ot lV,
and Parl V, lne I

35a Did the organrzation have a controlled entity within the meaning of section 512(bxl3)?.

b lf "Yes" to line 35a, did the organization rece ve any payment trom or engage n any transaction with a controlled
elrity w(l-.n the meanilg of seclioi 512(b)(13)? ll'ves. camplele Scnedule R. Pa V. ttrl,e 2. .....

36 Section 501(cX3) organizations. D d the organization make any translers to an exernpt non-charitable related
organizatron? lf "Yes.'complete Schedule R. Pa V, hne 2. ..

37 Did the organzation conduct more than 5% of ls aclrvites throuqh an enlrly lhat is not a related organization and that is
lreateo as a partnerslip for lederal income tax purposes? lf "Yes.' complele Schedule R, Pai VL...

38 Did the organization complele Schedule O and provide explanations on Schedule OforPartVl, linesllbandl9?
Note: All Form 990 frlers are requ red to complete Schedule O ...

Statements Regar ng ot er lR F ngs an ax omPliance

X

X

x

x

x

X

x

x
x

x
X

x

X

x
X

X

x

1a Enter the number reported in box 3 o, Form 1096. Enter '0' if not applicable. . .

b Enter the number of Forms W.2G included on line I a. Enter -0- if not applicable

Check if Schedule O contains a response or note to any line rn this Part V

1a

c Dld the organization comply with backup wilhholdinq rules for reportable paymenis to vendors and reporlable gaming
(gambling) w nnrngs to pflze w nners?

Yes

01b

1c x
BAA r 041 08/2

702
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2a Enter the number of employees reported on Form W.3, Transnlttal of Waqe and Tax State
ments, filed for the calendar year endrng with or wrthrn the year covered b, lh s return. . 2a

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

3a Did the organization have unrelaled business gross income of$1,000 or more during the year?. . . . . . . . . . . . . . .

b li'Yes,'has it filed a Form 990.T for thrs year? /lr i{o'to line 3b, prot/ide ah explanalion oh Schedule 0. . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a siqnature or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?

b ll 'Yes,'enter the name of the foreign country
See instruchons for filing requirements for FinCEN Form I14, Report oi Forelgn Bank and F nancial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction ai any time during the tax year?..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . .

c lt "Yes,'to line 5a or 5b, did the organizaiion lile Form 8886-T? .. .. .

6a Does the organrzatron have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . . .

b lf 'Yes,' did the organrzatron rnclude wrth every so|cilaion an express statement thal such conlr buiions or gitts were
nol tax deductrble?.

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

a Did the organ zation receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the pavor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided? .............. ....
c Did the organization sell, exchange, or otheMise dispose ol tangible personal property for which it was required to file

F otm 8282?

Form990 (2023) FAMILY LEAGUE 0E BALTIMORE CITY, INC.
tatemenls Regarding er tn s an ax om ance (cont

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d

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

I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?......
g lf lhe organ zatron rece ved a conlflbution ol qual fied intellectual property, dld the organization iile Form 8899

as 'equired? .

h lf the organization received a contribution of cars, boais, arrplanes, or other vehicles, d d the organizaiion file a
Forn I098-C?.

I Sponsoring orgahizatiohs maintaining donor advised lunds. Did a donor advised lund maintained by the sponsoring

organization have excess business holdings at any t me during the year?. . . .

9 Sponsoring organizations maintaining donor advised ,unds,

a Did the sponsoring organization make any taxable dastributions under section 4966?..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . .

10 Section 501(c)C, organizalions. Enter:

52-1134848 Page 5

No

51

x

X

x

x

x
x

a lnitiation fees and capital contributions included on Part Vlll, lLne 12. . . . .

b Gross receipts, included on Form 990. Part Vlll, line 12, for public use of club facilities.

11 Seqtion 501(cxl2) organizations. Enter:

a Gross income from members or shareholders. . . . . . . . . .

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received lrom them.)......... ..........

'l2a Section 4947(aX1) non-exempt charitable trusts. ls the organization f lllng Form 990 in lieu of Form I 041 ?

10a

11a

12bb lf "Yes," enter the amount of tax.exempt interest received or accrued during the year

13 Sectioh 501(cX29) qualified nonprolit health insurance issuerc.

a ls the organization licensed to issue qualified health plans in more than one state?..

b Enter the amount of reserves the organization is requlred to ma ntain by the states in
which the organization rs licensed to issue qualfied health plans.

c Enter the amounl of reserves on land

Note: See the instructions for additional inforrnaiion the organizatron must report on Schedule O

tlb

'l4a Did the organization receive any payments for indoor tannrng services during the taxyeat?............
b lf'Yes," has it filed a Form 720 to report these payments? lf "No," ptovide an explanalion on Schedule O.

15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year?
lf'Yes,'see the instructrons and iile Form 4720, Sched!le N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?.... ..
lf'Yes,'compleie Form 4720, Schedule O.

17 Section 501(cX21) organizalions. Did the trust, or any disqualified or other person, engage in any activit es that would
result rn lhe irnposilion of an excrse tax under sechon 4951. 4952, o. 4953?. ..
lf "Yes," complete Form 6069.

X

x

a

Yes

2b x
3a

3b

4a

5a

5b

6a

6b

7a

7b

7c

7t

7g

7h

8

9a

9b

10b

'l 'l b

12a

t5a

13c

14a

14b

15

16

17

BAA TEEAol05L 08/23i23 Fo 990
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Form eeo (2023) FAMILY LEAGUE 0F BALTIMoRE CITY, INC Page 6

Governance, Management, an,
a "No" response to line 8a, 8b,
Schedule O. See instructions.

d Disclosure. For each "Yes" response to lines 2 through 7b below, and for
or l0b below, describe the circumstances, processes, or changes on

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

Section A. overnrng yan a nagement

1a Enter the number of voting members of the governing body at the end of the tax year
lf there are n'alerral differEnces in vohng rights amon-q meinbers
of the governing body, or if the governing body deleqated broad
authority to an execulive commitlee or similar committee, expla n on Schedule O.

b Enter the number of voting members included on line I a, above, who are independent

1a

No

15

x
the lnternal Revenue ode.)

No

x

2 Did any officer, director, irustee, or key employee have a family relationsh p or a business relationship wilh any other
otficer, di.ector, trustee, or key employee? . . . . . . . . . . . .

3 Drd the orqanzaton delegate control over management duties customarily performed by or under the direct supervision
of oflrceri, drrectors, tr;stees, or key employ-ees to a management io'rnpany or oiher person?-....... i..........

4 Did the organization make any significant changes to its governing documents

srnce the prior Form 990 was tiled?. .

5 Did the organization become aware during the year of a siqnrficant diversion of the organization's assets?. .. .. . ..

6 Did the organization have members or stockholders?. . . . .

7a Did the organization have members, stockholders, or olher persons who had the power to elect or appolnl one or more
rrembers of the governrng body?

b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persohs other than the govehing body? . . . . . . . . . . . . .

8 oid the organizalion contemporaneously document the meetings held or written actions unde.iaken during the year by
the following:

a The governrng booy? ..
b Each committee with authority to act on behall of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing addtess? l{'Yes," ptovide the names and addresses on Schedule O.... .. -.............

Section B. Policies is Section B uests information about olicies not r' uired b

X

X
x
x

X

l0a Drd lhe organizatron have local clapters, orarches, or attiliates?.

b lt'Yes,"did the orqanization have written policres and procedures governinq the activities of tuch chaplels, affrliates, and branches to ensure therr

operatrons are consrslenl wrlh the organ,zaton', ererpt purposes?

'lla Has the orqanization provided a complete copy of this Form 990 to all members ol its qoverning body before li|ng the form?. . . . . . .

b Describe on Schedule O the process, if any, used by lhe organrzation to review lhis Form 990. See Schedule O

12a Did the organization have a written conflict of interest policy? lf "N0," go to hne 13.............
b Were oflicers, directors, or kuslees, and key employees reqirired to disclose annually interesis that could give rise

to conflicts?

c Dld lhe organization regularly and consislently monitor and enforce compliance with the policy? lf "Yes,' desc be on
Schedule O how lhs was done

13 Did the organrzatron have a written whrstleblower polrcy?

14 Did the organization have a wrilten document retention and destruction policy?

'15 Did the process for determining compensaiion of the folLowlng persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organrzatron's CEO, Executrve Drrector, or top manage'nent otfrcral

b Olher otlicers or key employees ot tl'e organization ..
lf'Yes" to line l5a or l5b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, convibute assets to, or participate in a joint venture or similar arrangement with a
taxable erlity during the year?

b lf "Yes." drd the organizar or lollow a wflrlen polcy or procedLre reqLrr ng the organrzal,on lo evaluate rts
partrcrpatron rn Jornl ventLrre aranqements under applcable federal tax law, and lake sleps io safeg.rard the

x

o anization s exempt status with res t to such arra ments?

Section C. Disclosure

Yes

tb 15

2

3

4

5

6

7a X

7b

8a X

8b X

9

Yes

10a

10b

11a x

1?a X

12b X

12c x
13 x
14 X

15a X
'l5b x

16b

17

18

List the states wifh which a copy of this Form 990 is required to be filed MD

Own website ! Another's website I Upon recuest

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024.4, f applicable), 990, and 990-T (section 501(c)(3)s only)
available for p!blic inspection. lndicate how you made these available. Check all that apply.

Olhet (explain on Schedule O)

19 Describe on Schedule 0 whether (and if so, how) the organizatioi made its governinq documents, conflict ol interest policy, and financial staternents avarlable to
the public during the tax year See Schedule 0

20 State the name, address, and telephone nurnber of the person who possesses the organization's books and records.

KEIANNA THOMPSON P.O. BOX 50129 BALTIMORE MD 21211 (410) 662-5500
BAA TEEAot06L C9/23i23 Form 990 (2023)
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Form 990 (2023) FAMILY LEAGUE 0F BALTIMORE CITY INC . 52-t'734848 Page 7

mpen ono
lndependent Contract ors

Gers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

. List all of the organization's cunent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensataon was paid.

. List all of the organization's current key employees, f any. See the rnstructions for defin iion of "key employee."

. List the organizalion's five current highesl compensated employees (other than an ofiicer, director, trustee, or key employee)
who recerved reportable cornpensatron (boi 5 oi Form W.2, bo)( 5 of Form 1099.[,4lSC, and/or box ] of Form 1099-NEC) of more ihan $100,000
from the organizalron ano any related orgarrzatrors.

. List all of the orqanization's former officers, key employees, and hrghest compensated employees who received more than $100,000
ol repoirable compensation from the organrzation and any related organizations.

. List a ll of the org anization's former directors or truslees that received , n the ca pacrty as a former d irector or trustee of the
organization, more than $10,000 of reportable compensation from the organizaiion and any related organizations.

See the instructions for the order an which to list the persons above.

Check this bor if neither the organization nor any relaled organrzalion compensated any current ot'ficer, director, or trustee

(A)

O) DEMAUNE MILLARD

(F)

8,963PRESIDENT & CEO
(2) KHALILAH SLATER-HARRINGTON

CPO

_ E)_ EE_rlNrIA- Ir!0lcES_0I,r_ _ _ _ _ _ _ _ _ _
CFO

(4) CHARLES JACKSON

6 402 .

5 634.

0

Di rec to r
(5) TINA HIKE-HUBBARD

0

0

0

0

0

0

0

0

0

0

Director
(5) DR BARRY SOIOMON

Secreta
CD LYNN MUMMA

Di re c tor
(8) BEN PEREZ

Di rec to r
(9) NANCY KAY BLACKWELL

Chair
(10) N]COLE EARLE

Trea su rer
O1) DEBRA BROOKS

Di rect o r
(12) ANJELENE BRANCH

Director
O3) JOSH SHARFSTEIN

Director
04) RAMSEY HARRIS

x
(c)

(do .o( check more than one
box, unless pe/so. is bolh an
oficer and a dtrector/l,ustee)

(B)

95.iq
.nd
3E

l,
6

5

!r
7
6

O3
3g
x

ilB
d

l

(D)

M.2ttw)-
Mrsc/r 099.NEc)

(E)

(w.1099.
Mrscn099.NEc)

0

50
x 165,790 0

0

50
x 118,531. 0

0

50
x 109 , 544 . 0

0

1

0 x 0

1

0 x 0 0

0

1

0 x x 0

1

0 x 0 0

1

0 x 0 0

1

0 X X 0 0

0

1

0 x X 0

1

0 0 0X

1

0 X 0 0

1

0 x 0 0

1

0 x 0 0

BAA

Di rec to r
TEEAo]07L 0a/23l23 Form 990 (2023)

Part Vll
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Form 990 (2023) EA}{ILY LEAGUE 0F BALTIMORE CITY
on A,

52-1134848 Page I
cers, Directors, Trustees, Ke Em loyees, and Hig est Compensated mp ees kontinued)

(F)

INC .

O5) CORINE MILLINGS
D i re ctor 0

06)

(17)

08)

0e)

(20)

(21)

(22)

(23)

1b Subtotal
c Total from continuation sheets to Part Vll, Seclion A
d Total(add lines lbahd 1c).. ..

0 0 0

393,865. 0 20 999.

(c)

(do nol check more ihan one
bor, un ess person s both an
ol, cef and a dreclor/iarstee)

(B)

BA

fi

I

;
C
6

=!-
;

I

d

3
ts
a
a

d
d
A

f
?d

(D)

(w Z/r 099.
Mtsc/t099-NEc)

(E)

(w.?11@9-
Mlscf099.NEc)

1

0 X 0 0

(24\

(25)

2 Total number ol individuals (including but not llmited to those listed above) who received rnore than $100,000 of reportable compensation

from the organization 4

3 Drd the organization list any former officer, director, trustee, key employee, or highest compensated employee
on lrne la? lf Yes,'complete Schedule J lor sucn tndlvtdual

4 For anv individual hsted on lne la. rs the sum of reoortable comoensaton aid other comoensatron lrom
the ordanrzahon and related organrzatrons greater rnan $l50,000? /f yes. complete Schedute J for
such indtvidual

5 Did any person listed on line la recerve or accrue compensation from any unrelated organization or individual

No

x

for services rendered to the or anizaiion? ll "Yes," Schedule J for such percon x

Yes

3

4 x

5

ect on B. n en
omp ete t is ta e

compensation from the organization

ent Contractors
VOUT veh hest compensate n epe

the
ndent contractors thai rece ved more than $100,000 of

eport compensation for calendar year end n with or wilhin the o anizahon's tax atfl

t'1u." ano 0,13/nus. aoor"..
, (c)
Lompensatron

2305 NoRTH CHARLES LLC 101 EAST CI1ESAPEAKE AVE ToWSON, l',lD 21286

CAREE]RST BLUECROSS BLUE SHIELD 10455 M]LL RUN CIRCLE OIiINGS I4ILLS

F]ONTA INC ]OO PENNSYLVANIA A\E SE +2OO WAS]IINGTON, DC 2OOO3

COMPUTER SVCS UNLII.4ITED INC 10096 RED RUN BLVD #1OO OWINGS MILLS, MD

SALESFORCE.COM, INC. 1801 K STREET WASHINGTON, DC 2OOO5

2 Total number of independent contractors (including but not I mited to those listed above) who received more than

$100,000 of compensation from the organization 5

362, 5A9
327 285 .

283 921 .

108 610 .

742 409

(B)
Descnpt on of services

BUIIDING LEASE

INSURANCE

SOETWAR!

COMPUTER SERVlCES

SOFTIIARE

BAA Form 990 (2023)

(A)

393, 865. 0. 20, 999.

o
f

tl

----tl I

TEEAoro8L 08/23/23



Form eeo (2023) FAMILY LEAGUE 0F BALTIMORE CITY , INC 52-1734848 Page 9
Part Vllli Statement of Revenue

d
E

d
o
c
o

I
E
o

CE

.9

I
8g
-a6
TP
E

-!

o

E
o

Check if Schedule O contains a response or note to any iine in this Part VllL

27 848 166 0 0

1a Federated campaigns . . . . . . . . .

b Membership dues....... ..
c Fundraising events.. ... ..
d Related organizations ...
e Goverrmenl grants (cont.tbulions) .

f Allother contnbulions, gfts, granls, and
similar amounls not lncluded above . .

g lloncash c0nt.ibutiofs rncluded in
lin€sla-lf. ..................

h Total.Add lines la-]t.....

366.1f

1g

489

1a

1e

1b

1d

1c

(A)
Total revenue

21 220 .820

(B)
Related or

exempt
function
revenue

1, 500 . 1, 500

I All other program seryice revenue
g Total.Add lines 2a-?1............

CE2u IE_F'. I'oR SE&V_I
b

d

e

1, 500 .

3 lnvestment income (includina d vidends, inieresi, and
olher srmrlar amoLnts)

4 lncorae from nvestmenl of tax.exempt bond proceeds

5 Royallres ...

8a Gross rncome irom lundra sinq events

of cortributrons reported on line lc).

SeePartlV, lrne 1& . . . . . . . . . . . .

b Less: drrect expenses.....
c Net income or (loss) from fund

9a Gross ncome from gaming activities.
See Part lV, llne 19............

b Less: direct expenses . . . . . .

c Net income or (loss) from gam

0a Gross sales of invenlory, less.. ..
rclrrns rnd rllou,an.es

b Less: cost of goods sold. . .

c Net income or (loss) from sales of nventory

b Less: rertal expenses 6b
c Rental income or (loss) 6c

7b

6a Gross renls 6a

( ) Other

7a

7c

8a

8b
rais ng events

9a

9b
ing activit es

0a

0b

(not nclud ng $

d Net rental incor.e or (loss)

7a Cross amount lrom
sales of assels
olher than inventory

b Less: cost or other basrs
and sales expenses

c Gain or (loss) . . . . . .

d Net gain or (loss).

18,94518, 94 6
7,500. 7, 500

1A JNLEIESJI_IIICQUE
b RENTAL INCOME

d All other revenue.......
e Total, Add lines I la-1ld

c

26,446.

(D)
Revenue

excluded trom tax
under sections

5t 2-514

BAA

12 Total revenue. See insiru.t ons 21 946
Form 990 (2023)

E

(c)
Unrelated
business
revenue

c



Form 9e0 (2023) FAMILY LEAGUE 0F BALTIMORE CITY INC . 52-1734848 Pase l0

Section 501 and 501

ent o Functional Expenses
ations must

Check if Schedule O contains a r

all columns. All other tions must

Do not include amounts rcported on lines
6b,7b,8b,9b, and 10b of Pafi Vlll.

'I Grants and other assistance to domestic
o.ganizalions and domestic governments.
See Part lV, lrne 2l ..

2 Grants ald olher assrstance to domestrc- indrvrduals. See Pan lV. line22. ----------
3 Grants and other assistance to foreign

orqanizalions, forelgn governments, and for-
eign indlviduals. See Part lV, lines l5 and l6

4 Benefils pard to or tor members

5 Compensatron ot cu?ent offrcers, direclors.
trustees, and key emplovees..

6 Compensation nol Included above to- disqualified persons (as detined under
section 4958(D(1)) and persons described
rn sectron 4958(c)(3)(B) .. . .... ..

7 Other salafles and wages..... ..... ..
a Pensron plan accruals and contflbutrors- (rnclude section 401(k) and 403(b)

employer conlnbutions)..
9 Olher employee benefrls. .. .

10 Payroll taxes
'l'l Fees for services (nonemployees):

a Managemenl

b Leqal ..............
c Accounling

d Lobby'ng..... . ..

e Prcfessional fundraising services. See Part lV, line 17. . .

f lnveslment management fees .

g oll"er. (lf hre lrg amount exceeds l0% of [re 25. colJmn
(A), amount, l.sl line g eipenses on Scl.edule 0.) . . .

'12 Adve.tisr'1g and prorrotion.

13 Oftice expenses.

14 lnformarion technology.... ..
15 Royalties

15 Occupancy. . .

l7 Travel.

l8 Paymenls of travel or entertainment
expenses for any federal, slale, or local
public otficrals.

l9 Conferences, conventions, and meetings....
20 lnterest

21 Payments to afliliates .... ................
22 Depreciation, depletion, and amortization.. .

23 lnsurance.....
24 Other expenses. ltemize expenses not

covered above. (Lisl miscellaneous expenses
on llne 24e. lf line 24e amount exceeds 10%
of line 25, column (A), amolnt, list line 24e
expenses on SchedLle O.)

a !80-G!qr4 eqsls
b .TB&INU[G-
c !uE_s_ & _s!B_s_c!.
d COMMUNICATION

IPTIONS

e All other expenses..
25 Totallunctionale4enses. Add lines I 1

or note to an lne n th s Part lX
(D)

Fundrais ng
expenses

0

0

l 24e 0

Joint costs. Comolete thls line onlv if
the organrzatron ieported rn columir (B)
joint costs from a combined educational
campaagn and f undraasing solicitation.
Check here ! if lollowing
soP 98.2 (ASC 958.720). . . . . . . . . . . . . .

(A)
Tolal e^penses

(B)
Program service

expenses

(c)
Management and
general expenses

16 ,041,, 546 16,041,546.

393,865. 0 393,865.

0 0 0

2,189,150 1,615,607. q?? qr?

691 , 450 . 483,154 . 2r3 , 696 .

1,101,166 444, gLL . 656 ,255 .

325 . 325
5,343. 1, 600. 3,143

362, 509 362 , 509 .

15,956 5, ?81. 10,179.

153,539. 153, 539.
43,701. 43, ?01

302. 003. 302. 003.
131.975_ 100.981. 30. 994.

445 . 109.?98.),t0 ,243 .

57.196. 18,700 38,496.
t12,969 . 106,701.

21,178 ,946 . 19,021,602 2 6.q1 ?AA

26

TEEAoT0L 08/23123 orm (2023)
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Form 990 (2023) EAMILY LEAGUE 0E BAITIMORE CITY INC , 52-t1348 48 Page '11

LET Balance Sheet
Check if Schedule O contains a response or note 1o any ne in this Part X

(B)
End of year

9 631 541

5

.9

.=

.o

5

I
to
!
5It
o

3

z

914 535

68 182.

422 299 .

200 609.

141 .

16 ,291 , 908 .

6 406 419 .

5 445 555

t21, 538.
1i 913 712

4 259 073.
65 663.

4 324 736
16 291 908

Fa,m 990 (2423)BAA

(A)
Beginninq of year

10,131,646. ,l

3,129,598. 3

823 . 4

5

6

8

10c

a / , aaz.

705,306.
41 ,973 11

12

14

15

1 Cash - nol.rnlerest-bearrng. ........ ..
2 Savings and temporary cash investmenis.

3 Pledges and grants receivable. nel....
4 Accounts recervable, net

5 Loans and other recervables fro,r anv currenl or former olf,cer, director,
trustee, key employee, crealor or louhder, sJbstant.al contr.butor, or 35%
controlled entity or family member of any of these persons. . ... .. . .. .. . .. .. .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(0(l)), and persons described n section 4958(c)(3)(B).........

7 Noles and loans receivable, nei.....
8 lnve-rtor,es tor sale or use . . . .

9 Prepaid expenses and deferred charges

10a Land, buildinqs, and equipment: cosi or other basis.
Complete Parl Vl of Schedule D. ...... ..

b Less: accumulated deprecrahon

11 lnvestments - publicly traded securities. . . . . .

12 lnvestments - other securities. See Part lV, line I I

13 lnvestments - prograrn-related. See Part lV, line ll
14 lrtangrble assets

15 Olher asseE. See oart lV, line I I
'15 Totalassets. Add lines I through l5 (must equal line 33)

915 199.1
'I0a

1,4,053,228 16

4,944, 636 . 17

18

4,531,820. 19

20

21

23

24

387,255 . 25

Accounts payable and accrued expenses
Grants payable..
Deferred revenue

Tax.exempt bond I abrLtres . . . . . . .

Escrow or custodial account liability. Complete Part lV of Schedule D .. ..
Loans and olher payables to any current or iorner o'ticer. directo., trustee,
key employee, creator or founoer, substantral cont'rbtitor. or 35o,o
conlrolled ent,ty or lamily member ot any ot ll_ese persols..
Secured mortgages and notes payable to unrelated third parlies..... .. ..
Unsecured notes and loans payable to unrelated third parties....
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

Total liabilities. Add lines l7 through 25. . . . .. . .

23

24

25

26

17

18

19

20

21

22

9 , 85'7 ,112 . 26

n1 tqa ?nq
3 6, 811 ?a

29

30

31

4, 195, 516 .

Organizations that lollow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33,

Net assets w,thout doror .estr (lions

Ner assels w.th donor reskrctiors..

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 throuqh 33,

Capital stock or trust principal, or current funds. ..
Paid-in or capital surplus, or land, build ng, or equrpment fund......
Retained earnings, endowment, accumulated income, or olher funds

Tolal nel assets or,und balances. ..
Total liabilities and net assets/fund balances...

27

28

29

30

31

33 1,4,053 ,228 . 33
TEEAo] I rL 08/23123

10b 1. 4 93. 900.
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52-t134848 P age 12

Reconciliation o et Assets
Check if Schedu e O conta ns a Tesponse or note to any ne n this Part Xl

1 Total revenue (r.ust equal Part Vlll, column (A), line l2)...
2 Total expenses (must equal Part lX, column (A), line 25). ... .. . ..
3 Revenue less expenses. Subtract line 2 from line l .............
4 Net assets or fund balances at beginning of year (must equal Pad X, line 32, column (A))..

5 Net unrealized gains (losses) on investme|ts. . . . . . .

6 Donaied services and use of facilities.
7 lnvestment e/pensas ..
8 Prior pe'iod aojJstments. . . .

9 Other changes in net assets or lund balances (explain on Schedule O).. .... .. ..
10 Net assets or fund balances at end of year. Comb ne lines 3 through 9 (rrust equal Part X, line 32,

colu-ln (8, ..
Financial Statements and Reporting
Check f Schedule O contains a response or note to any line in ihis Part Xll

1 Accounting method used to prepare the Forrr 990 Cash Accrual Other

ll the orqanrzatron chanqed rts melhod of accounting from a prior year or checked "Other," explain
on Sch5dule o.

2a Were the organization's financial statements compiled or reviewed by an independeni accountant?

2l 848 156.
2l 718 946.

4 195 516 .

0

4 324 136

Form 990 (2023)

X

lf "Yes," check a box
separate basis, conso

n Separate basis

below to indicate whether the financial statements for the year were compiled or reviewed on a
lidated basis, or both.

Consolidated bas s Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . .

lf'Yes," check a box below to indicate whether the financial statements for the year were audted on a separate
basis, consolidated basis, or both.

Separate basls Conso idated basis Both consoldated and separate basis

c lf "Yes'lo line 2a or 2b, does lhe orqanizal on have a committee that assumes responsibility for oversight of the audit,
review, or compilalion of its frnanaial slate-le1ts and selector o'ar indeper oent accoJrtant?... .. .. ..
lf the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Uniform
GLidance, 2 C.F.R. Part 200. Subpart F ? .

b lf 'Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required aud t
or audits, explain why on Schedule O and descrlbe any steps taken to undergo sr.rch audits . . . . . . . . . . .

BAA TEEAoI l2L 08r23123

,l

2

3

5

6

7

8

9

Yes
I

x

2c x

3a x

3b x

x

x

Form 990 (2023) FAMIIY IEAGUE 0F BALTIM0RE CIty, INC.

No

4

10



Public Charity Status and Public Support
Complete if the organization is a section 501(cX3)

4947(aX1 ) nohexempt charitabl
organizalion or a seclion

e trust.
Attach to Form 990 or Form 990-EZ.

Go lo www.its.gov/Folrn990 for instructions and the latest inlormatioh.

OIMB No. 1545.0047

SCHEDULE A
(Form 990)

Oeparlmenl o, rhe Treaslry
lnle.nrl Rtucn'F S.i!'.e

ame ol the oryanization

Open
lns

Employer idenlification number

52-L134848

to Public
pection

FAMILY LEAGUE OE BALTIMORE CITY INC
Reason for Public Cha Status, ll or anizations must com lete this art See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1

2

3

4

5

A church, conventjon of churches, or association ol churches described in section 170(bxlXAXi),
A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization descr bed rn section 170(bxlXAXiii).
A rnedical research organization operated in conjunction with a hospital described in section 170(b)OXA)(iii). Enter the hosp tal's
rame, c(y. and state:

6
7

An o'ganizalion operated for the benetit ot a coLeqe or universily owned o'operaled oy a governme.rlal unit described in
sectioi 170(bf XAXiv). (Complete Pan lr.)

A federal, state, or local government or governmental Lrnit described in section 170(bxlXAXV),

An olqanizalion that normally receives a subslantial part of rts supporl from a governmental unil or from the general public described
in section 170(bxlXAXvi). (Complere Pa't ll.)

A communily trust described in section 170(bxlXAXVD. (Complete Part ll.)

An aqricultural research organization descr bed in section 170(bxlXAXix) operated in conjunctron with a Iand-grant college
or university or a non.land'grant college of agriculture (see instrucl ons). Enter the name, c ty, and stale of the college or

university:

An organization that normally receives (l) more than 33.1/3% of rts support from contributions, membership fees, and qross receLpts
from aclivrties relaied lo ils exempt furclio'rs. sL,b.ecr to cerlarn exceplionsi and (2) no more than 33- l/3% of rts suppo't frori gross
investmenl income and unrelaled b.rsrness taxable rncome (less section 5l I lax) lrom bLrs.nesses acqLired by the organrzatior alter
June 30, 1975. See section 509(aX2). (Complete Part lll.)
An organizatlon organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the tuncfions of, or to carry out the purposes of one
or more publicly supported organ zations described in section 509(aX1) or seclioh 509(axa. See section 509(aX3). Check the box on
lnes l2a through 12d thal describes the type of supporting organization and complete lines 12e, 121, and 129.
Typ€ L A sJpporlrlg orqanrzaton opF'aled. supe'vrsed. or co-l'ol po b) rts sLppo'led orgal,zatro.(s), typically by giv,ng the suoporled
organ,zalron(s) ttse poser lo'egularly appo _l or elecl a rna.o'[y o'l_e drreclo'5 o. [.-Slee> of lue suppodinq orgalization. You must
complete Part lV, Sections A and B,

Type ll. A supportrnq oreanrzatron sLpervrsed or controlled ,l. conneclron wilh ls supporteo organizaron(s), oy l_aving co'ltrol or
nianagemenl of the suppodrnq orqanrzatror vesteo rn tne sarre persons t.]al conl.ol or ma.lage lne suoported orqanrzatror(s). You
must complete Part IV, Sections A and C.

Type llllunctionally integrated. A supportin! organization operated n connection with, and lunctionally integrated wrlh, ts supported
organizatlon(s) (see instructions). You must complete Pad lV, Sections A, D, and E.

Type lll nonJunclionally integraled, A support ng organizaton operaled rn connectron with its supported organization(s) that is not
functionally integrated. Thebrganization generally must satsty a drslnbution requirement and an attentiveness requirement (see
instructions). You must complete Part lV, Seclions A and D, and Part V.

Check this box if the organization received a written delermination from the IRS that it is a Type l, Type ll, Type lllfunctionally

I
9

10

'll
12

a

b

c

d

integrated, or Type lll non'functionally integrated supporting organization
I Enter the number of supported organrzations.
g Provide the tollowing information about the supported organizat on(s)

(i) Name or slppone! organ zaton (vi) Amounl ol olher
support (s€e .struct'ons)

(A)

(B)

(c)

(0)

(E)

Total

Part

x

(iv) s the(iii) Type of orqanlzal on
rdescribed on lnes l -l0
jbove (see i.slruci ons))

(v) amount ot monetary
s'rpport (see instrlctions)

Schedule A (Form 990) 2023

2023

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990.E2.

TEEA040lL Oa/14/23
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Schedule A (Form 990) 2023 FAMILY LEAGUE OF BALTIMORE CITY INC 52-7134848 Page 2

Suppott Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only f you checked the box on line 5, 7, or 8 ot Part I or lf the organ zatlon failed to qualify under Part lll. lf the
organization fails to qualify under the tests listed below, please complete Part lll.)

I

Calendar year (or liscal yeal
beglhnrhq rn)

Grlts. orant!. conkLbutrons.
membErshLD tees rece ved.
rnclude anl"unusual grants

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

3 The value of services or
facilities furnished by a
oovernmental unit to the
Srganization without charge .

4 Total. Add lines I throuqh 3. . .

5 The portion of total
contributrons bv each oerson
(other than a qbvernmental
unit or publicly supported
organizaiion) rncluded on lne I
that exceeds 2% of the amount
shown on line I I , column (f) . .

5 Public support. Subtract ljne 5
from line 4 ..

Section A. Public Su ort

Section B, Total Su rt
Calendar year (or fiscal year
beginning in)

7 Amounts from line 4. ..

8 Gross income from interest,
dividends, payments received
on secur ties loans, rents,
royalt es, and income from
similar sorrr.Fs

9 Net income from unrelated
business activities, whether or
not the bLrsiness is regularly
carried on .. .. .. .. . ........

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

Total support. Add I nes 7
through 10..............

and

!T l',

(f) Total

t22934388.

0

t22934388

0

122934388.

(f) Total

t22934388.

0

122934388.
0

0

0

0

11

12

13

Gross receipts from reJated act vities, etc. (see instructlons)

First 5 years. lf lhe Forrn 990 rs for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
o'ganizalion. chech this box and stop here.... .. ..

(a) 2019 ( 202A (cl2021 (d) 2022 (e') 2023

23553336. 21492695. 26381059. 23681018 . 21820220 .

23s53336. 21 492695 . 26381059. 23681078. 2L820220 .

(a) 2019 (e') 2023(b) 2020 (c) 2421 (q 2422

23553336 21 492695 26381059 . 23687018 . 21820220 .

12

14

15

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (llne 6, column (D, divided by line I l, column (f))

15 Publlc support percentage from 2022 Schedule A, Part ll, llne 14. . . . .

16a 33-1/3% support test-2023. Lf the organizat on dd notcheckthe boxon llne 13, and lne 14 s33-l/3%orr.ore,checkthisbox
and stop here. T5e orgar zal;on qLa 'ie, as a p-blcl) s-ppo'leo orga-r zar on ..

b 331/3% suppod tesl-2022,lf ihe arcarzat on did not check a box on llne l3 or l6a, and llne l5 s 33-l /3% or rnore, check th s box
and stop here. The organization qua if es as a pub rc y sr-rpported organizat on . . .

100.00 %

100.00 %

17a 1 0%-Iacts-and-circu msta h ces test-2023, lt the organization did not check a box on lne 13, l6a, or l6b, and line 14 is l0%
o' -ore. ard rf the organrzation -neets lrre facts-and-ci.cumsErces test, clech l']rs oox and stop here. Elorarn rn oart Vl l_ow
the o.qan,zation meels Ll-e facts-ard-c,rcumsrances tesl. Tne organizat,on qual.fies as a pLolicli sLppo.t"d organizat on

b I0%-facts-and-circumstances test-2022. li the organization did not check a box on line 13, l6a, 16b, ot 1'la, and line l5 is l0o/o
or more, and if the organization meets the facts.and'circumstances test, check th s box and stop here. Explarn rn Part Vl how the
organizatonrneetsthefacts-and'circumstancestest.Theorganlzationquallfesasapublr(lysubportedorganrzatron............

18 Private foundation. lf the organization did not check a box on line 13, l6a, l6b, 17a, ot 1fb, check this box and see instructions.

BAA Schedule A (Form 990) 2023

1

I
!
n
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Schedule A (Form 990) 2023 FAMILY LEAGUE OF BALTIMORE CIIY, INC. 52-t134848 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line l0 of Part I or if the organization failed to qual ry under Part ll. lf the organizat on
fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Su ort

Section B. Total Su

Calendar year (orfiscalyear beginning in)
1 Gitts. orants. conkrbuhons.

and m-embershro tees
recerved. (Do not rnclude
any "unusial granls.") ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
turnrshed rn any actrv ty that ts
related to the organizaiion's
tax.exempt purpose. .. ... ...

3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 5l3.

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

5 The value of services or
facilities furnished bv a
governmental unit t6 the
organization without charge...

5 Total, Add lines I through 5. . .

7a Amounts included on lrnes l,
2, and 3 received lrom
disqualifed persons. . . . . . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualif ed persons lhat
exceed the greater of $5,000 or
I% of the amount on lne 13
for the year .

c Add lines 7a and 7h..........
8 Public suppgrt. (Sublract lrne

/C rrom llne tr l

d

(f) Total

(D TotalCalendar year (orfiscalyear beginning in)

9 Amounts from line 6.........
'l0a Gross income from interest, d vidends,

payments received on securitres loans,
rents, royaltes, and rncome from
similar sources

b l-Jnrelated business taxable
income (less section 5l I
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and lob.. ...
11 l{et income lrom unrelated busrness

acliviiies iot included on line l0b,
whether or not the business is
regularlycarnedoi..............

-12 Other income. Do nol include
gain or loss lrom the sale of
capital assels (Explain in
Part Vl.) .

'13 Totalsupport. (Add lines 9,
loc, ll, and 12.)...........

14 First 5 years. ll the Form 990 rs fo. the organ zation's first, second, third, iourth, or fifth tax year as a section 501(c)(3)
orgar zation, check this box and stop here..

(a) 2019 (e) 2023( 2A2A (c) 2021 @) 2A22

(e) 2023(a) 2019 (b) 2020 (c) 2021 (d) 2022

15

16

Section C. Com utation of Public Su od Percenta
15 Public support percentage for 2023 (line 8, column (D, divided by line 13, column (f))
'16 Public support percentage from 2022 Schedule A, Pari lll, line 15........ .. ...

Section D. Com utation of lnvestment lncome Percenta
l7 lnvestment income percentage for 2023 (line 10c, column (f), divided by line 13. column (f))
l8 lnvestment income percentage from 2022 Schedule A, Part lll, line 17

lga 33-113% support tests-2023, lf the organization did not check the box on line 14, and line 15 is more than 33-l/3%, and llne I7
is not more lhan 33'l/3olo, check this box and stop here. The organ zalion qualifies as a publicly supported organization . . . . . ..

b 33-'l/3% support tests-2022, lf the organization did not check a box on line 14 or line l9a, and llne l6 is more than 33.1/3olo, and
line 18 is not more than 33-l/3yo, check this box and stop here. The organrzation qualifies as a publicly sr.rpported organazatron

20 Private toundation, lf the organization didnotchecka boxon line 14, l9a, or l9b, check this box and see inskuctions . . . . . . . . . .

z
90

z
9,

!
E

17

18

BAA TEEA0403L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FAMILY LEAGUE OF BAITIMORE CITY, INC. 52-1734848 Page 4

lPart lV l Supporting Organ
(Uomp ete only rt you
and B. lf you checked
Sections A, D, and E.

izations
checked a box on line l2 of Part l. lf you checked box l2a, Part l, complete Sections A
box l2b, Part l, complete Sections A and C. lf you checked box 12c, Parl l, complete
lf you checked box l2d, Part l, complete Sections A and D, and complete Part V.)

Yes

1

2

3a

3c

4a

4b

5a

5b

5c

I
6

7

9b

10a

10b

Section A, All Supporting Organizations

I Are all of the organization's supported organizations listed by name in the organization's governing documents?
lf 'llo,' describe in Pa,l Vl hot/ lhe suppoded organizations are designated. lf designated by class ot purpose, desc be
the designation. lf historic and continuing rclationship. explain.

2 Did the organization have any supported organization that does not have an IRS determrnation of status under section
509(aX1) or (2)? lf 'Yes,' explain in Pa,l Vl how lhe oeanization determined that the suppotted organization was
described in section 509(a)(1) ot (2).

3a Did the organization have a supported organ zation described n sectior 501(c)(4), (5), ot (6)l ll "Yes,' answer lines 3b
and 3c belaw.

b Did the organization confirm that each supported organizalion qualified under section 501(c)(4), (5), or (6) and
satlsfied the public support tests under section 509(a)(2)? lf "Yes," descnbe n PattVl when and how the organization
made the deteftnination,

c Did the organization ensure that all support to such organizatrons was used exclusively for section 170(c)(2)(B)
purposes? /l "yes, ' explain in Pad Vl what cantrcls lhe oryanization put in place to ensute such use.

4a Was any supported organization not organized in the Un(ed States ("foreign supported organization')? ll "Yes' and
il you checked box l2a or 12b in Parl l, answer lines 4b and 4c below.

b Did the otganlzation have ultimale control and discretion in deciding whether to make granls to the forergn supported
organization? ll "Yes," desctibe in Part Vl how the organizalion had such cantrol and discretion despite being conlrclled
or supervised by or in conneclion with its supported arganizations.

c Did the organization support any forelgn supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Pan Vl what cant@ls the organtzation used to ensure that
all suppotl to the foreign supported oryanization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax yeat? lf'Yes,'answet lines
5b and 5c below (if applicable). Also, ptovide detail tn Pan Vl, including (i) lhe names and EIN numbers of the
supported organizations added, substituted, ot rcmoved; (ii) the rcasons lor each such action; (iii) the
aulhotity under the organization's oryanizing document authorizing such aclion; and (iv) how the aclion was
accomplished (such as by amendment ta the organiztng docuhent).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already designated in the
o.ganizatron's organrzr4g documenr?

c Substitutions only, Was the substitution the result of an event beyond the organizat on's control?

5 Did the organization provide support (whether in the form of grants or the provasion of services or facilities) to
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 (iii) olher suppo(ing organizations that also support or benetit one or more of
the filing organization's supported organizalions? lf"Yes,'provide detail inPadVl,

7 Did the organization provide a grant, loan, compensat on, 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 357o controlled entity with
regard to a substant al contrbutot? lf "Yes," complete Part I af Schedule L (Forn 990),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 lt "Yes,"
complete Part I of Schedule L (Fom 990).

9a Was the organization controlled directly or indireclly 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)(l) or (2))?
lf "Yes,' provide delail in Pan Vl.

b Did one or more disqualif ed persons (as defined on line 9a) hold a controlllng interest in any entity in which the
supporting organization had an interest? ll 'Yes," ptowde detatl in Parl Vl.

c Did a disqualified person (as defined on line 9a) have an ownership rnteresl rn, or deive any personal benelrl trom,
assets in which the supporting organization also had an tr'lercsl? lf 'Yes," provide delail in Paft Vl.

10a Was ihe organizalion s!bject to lhe excess business holdings rules oi section 4943 becalse of section 4943(f) (regarding
certain Type ll supporting organizations, and all Type lll non.tunctionally integrated supporting organizalions)? lf "Yes,"
answet line 10b below.

b Did the organizalion have any ex.ess busjness holdings in the lax yeat? (Use Schedule C, Form 4720, to determine
whether the organizalion had excess business holdhgs.)

No

BAA TEEA0404L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FAI.{ILY LEAGUE OP BALTIMORE CITY INC.
an ons con tinued

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

a A person who direclly or indirectly controls, either alone or together with persons desc.ibed on lines I lb and I lc below,
the governing body of a supported organrzahon?

b A family member of a person described on line I la above?

c A 35% cortrolled entity ol a person described 0n line I la or I lb above? /f'yes't0 line l la,llb, at I Ic, prcwde detailin Pad Vl

Section B, T elSu rtin o anizations

'1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one
or more supported organizations have the power to reOUlarly appoint or elect at east a majority of the organization's
officers, directors, or trustees at all times during the tax year? lf "No," descibe n Pad Vl how lhe supported
otganization(s) effectively aperated, supervised, or contralled the organizalion's activities. It the oryanization had morc
than one suppo ed oryanizatian. describe how the powers to appoint and/at remove officerc, directors, or trustees
wete allocated among the supported oryanizations and what conditions or restictions, if any, applied to such powerc
during the tax yeat,

2 Did the organization operate for the benefit of any sLrpported organization other than the supported organizat on(s)
that operated, supervised, or controlled the supporting organization? lf "Yes," explain in ParlVl how providing such
beneflt caffied aut the puryoses of the suppofted oryanization(s) lhal operated, supervised, ot controlled the
suppotting oryanization.

Section C. ll Su rting Organizations

Were a malority of the organization's directors or trustees during the lax year also a majority of the directors or trustees
of each of the organization's supported organization(s)7 lf 'N0," describe in Patt Vl how control or management ol the
supporling organizalion ,,ras vested in the same percons that contrclled or managed the suppotted organization(s).

Section D. All Type lll Supporting Organizations

52-77 34848 Page 5

No

No

I

No

1la

Yes

11c

Yes

1

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

orqanization's tax year, (i) a wntten fotice describing the type and amount of support provided during the prior tax
year, (ii) a copy ot the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in etfect on the date of not tication, to the extent not previously provided?

2 Were any of tl'e o'ganrzation's officers, directors, o'truslees e,rher (i) appornteo o. elected by the supported
organrzatlon(S), or (ri1 5srylng on the governing booy of a supported organ,zation? tl "No, etplain tn PanVl now
the organizalion mainlained a close and continuous warking relalianship with the supported oryanization(s).

3 By reason oi the relationshlp described on I ne 2, above, did the organrza!on's supported organrzat ons have a srgnificant
voice in the organization's investment policies and in dlrecting the use of the organization's income or assets at
all times during lhe tax yeat? ll "Yes," desctibe in Pad Vl the role the organizatian's suppotted organizations played
in lhis rcgad.

Section E. T e lll Functionall lntegrated Suppoding Organizations

2 Activ t es Test. Answer lines 2a and 2b below.

a Did substanlially all of the organization's activities during the tax year directly iurther the exempt purposes of the
supported organization(s) to lvhich the organizatioh was responsive? lf "Yes,'then tn PadVl ldentity those suppoded
organlzatlons and explain how these activities ditectly furthered their exempt purposes, how the otganization was
responsive to lhose suppotled arganlzations, and how the organization detemined that these activities constituted
substanttally all ol its activities.

b Did the activities described on line 2a, above, constitute activ ties that, but lor the organization s involvement, one or
more of the organizatron's supported organlzation(s) would have been engaged in? lf "Yes," explain in Part Vl the
rcasons lor lhe organization's positjon that its supparted arganizalion(s) would have engaged in these activities
but for the arganization's tnvolvement.

3 Parent of Supported Organizations. Aaswer lines 3a and 3b below.

a Did the organization have the power to regularly appoLnt or elect a majority of the officers, directors, or trustees of
each of the supported organizatlons? lf "Yes" ot "No," ptovide details io Pad Vl,

b Did the organization exercise a substantial deqree of d rection over the policies, proqrams, and actlvilies of each oi its
supported organizationsl ll "Yes." desc be in Part Vl the tale played by lhe oryanization in this regatd.

No

I

Yes

2a

3a

3b

BAA TEEA0405L 08/r4/23 Schedule A (Form 990) 2023

lrbl

2

1

,l

1 Check the box next lo lhe method thal the organization used to satisfy lhe lntegtal Patt Test during the yeat (see instucions).

a ! The organization satisfied the Activities Tesl. Complete llne 2 below.

b ! The organizatron is the parent of each of its supported organ izalqns. Complete line 3 betow.

c I The organization supported a governmental enlily. Descnbe in Panvl how yau suppotled a governmental entity (see instructions).



Schedule A (Form 990) 2023 EAM]LY LEAGUE OF BALT]MORE C]TY INC . 52-1134848 Page 6

on- un na lnt rated Su rtin anizations

fl Cfrect tre'e it lhe organrzarroa sarrstred lhe J']tegra, Pan Test as a qualify,ng lr.rsr on Nov. 20, 1970 (erplarn In Part Vl). See

- instructions, All olher Type lll non.{urcho.aJly inleqraled sJppol 'rg or{ianizatiors musl complele Seclions A throLgl E.

Section A - Adjusted Net lncome (B) Current Year
(optional)

'l Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add llnes I through 3

5 Depreciation and depletion

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

7 Other expenses (see instruct ons)

8 Adjusted Net lncome (subtract lines 5, 6, and 7 from lrne 4)

Section B - Minimum Asset Amount
(B) Current Year

(optional)

Aggregate lair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average rnonthly value ot securities

b Average monthly cash balances

c Fair market value of other non-exempt,use assets

d Total (add lines ]a, 1b, and lc)
e Discount claimed for blockage or other factors

(explain in detail in Pafl Vl):

2 Acquis t on indebtedness appl cable to non-exempt.use assets

3 Subtract line 2 from lLne ld
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (ior greater amount,

see instructiors).

5 Net value of non.exempt.use assets (subkact line 4 from line 3)

6 N,luLt p y line 5 by 0.035

7 Recoveries of prior-year distributions

8 Minimum AssetAmount (add line 7 to line 6)

Section C - Distributable Amount Current Year

'I Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 ol line 1

3 Minimum asset amount for prior year (from Section B, lne 8, column A)

4 Enter greater of llne 2 or line 3.

5 lncome tax mposed in prior year

6 Distributable Amount. Subtract line 5 fror. line 4, unless sLrbject to emergency
temporary reduction (see instructions).

Check here af the current year is the organization's first as a non-tunctionally integrated Type lll supporting organizataon
(see instructions).

7

(A) Pr or Year

1

2

4

5

6

7

I
(A) Prior Year

1a
'lb

1c

'td

2

3

4

5

6

7

8

1

2

3

4

5

6

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

a Applied to underd stributions of prior years

b lied to 2023 distributable amount
c Remainder. Subtract llnes 4a and 4b frorr lne 4

8 Breakdown of llne 7

a Excess from 2019
b Excess from 2020

d Excess irom 2022

e Excess fror. 2023.

FA.[4ILY LEAGUE OE BALTIMORE CITY ]NC
Non-Functional lnte rated 509(a)(3) Su rtin o anizations (continued)

52-1134848 Page 7

Current Year

'10

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that d rectly furthers exempt purposes of supported organizations,
in excess of incorne from activl

3 Adminiskative -.x ENSES id to accom lish exem u es of su orted o anizatlons
4 Amounts idtoa u re exem use assets

5 lifled set.aslde amounts rorlRSa roval re uired - vide details in Pad
6 Other distrlbutions describe in Pad Vl See nskuctions

7 Total ahhual dislributions. Add I ne h

8 Distributions to attent ve supported organ zations to whlch the orqanization is responsive (provide details
in Part V . See instructions

9 Distributable arnount for 2023 from Section C, ne 6
10 Line 8 amount d vided by line 9 amount

1 Distributable amounl fat 2023 lrcm Sect on C, line 6

2 Underdistrlbutions, if any, for years ptiat la 2023 (reasonable
cause required - explain in Pad VD. See instructions.

3 Excess distributions carryover, tl any,lo 2A23

a From 2018

b From 2019

c Frc'r], 2020

d Frcm 2a21

f Total of lines 3a through 3e

g Applied to underdistributions ol prior years

h Appled to 2023 d str butab e amount

i Carryover from 2018 not applied (see instructions)

e

j Remainder. Subtract lines 39, 3h, and 3 from line 3f

4 Dlstributions for 2023 frorn Sectlon D
inP,1: S

(iiD
Distributable

Amount for 2023

5 Remaining underdistributions for years pr or to 2023, if any.
Subtract lines 39 and 4a from line 2. For resuli greater than
zeto, explain in Pad Vl. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line I . For resuft greater than zeto, explain in Paft Vl. See
instructions.

7 Excess distributions carryover to 2024. Add nes 3l and 4c

Schedule A (Form 990) 2023

,l

?

3

4

5

6

7

I

unu",ai!'i)irrtion.
Pre-2023

9

..,''.,..

Section E - Distribution Allocations (see instructions)

e Ftom 2422 . . . . . . . . . ...

c Excess irom 2021..... -.

BAA

(i)
Excess

Distributions

TEEA0407L 08/14/23
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Suoolemental lnformation. Provide the exolanauons reourred bv Part ll. lrne l0: Part ll. Lne lTa ot 17b Pad
lll, Irrie 12; Part lV, Section A, lrnes 1,2, 3b, 3c,4rj, ac, 5a, 6,9a',9b,9c1 lla, I1b, ard 1rc; Parl lV, Sectron
B, lines I and 2; Part lV, Section C, line l; Part lV, Sectron D, lines 2 and 3; Part lV, Section E, lines lc,2a,2b,
3a, a
lines

nd 3b; Part
2.5. and 6.

V, line 1; Part V, Section
Also comDlete this oart for anv

B, line Section D, lines 5, 6, and 8; and Part V, Sectior E,

nformation See r nstructi 0ns.

BAA TEEAMo8L 08/r4/23 Schedule A (Form 990) 2023



Schedule B
(Form 990)

Deoarlment ot lhe Tre.suv
lnlernal Rev€nue Servrce

Name ol the organiration

FAMILY LEAGUE OF BALTIMORE CITY
Organization type (check one)

Filers of Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

Co lo www,irs.gov/Form990 lor the latest inrormalion.

INC

Employer ide.lilication.umber

52-1134848

ONIB No. 1545 0047

501(c)( 3 ) (enter number) organization

4947(a)(l) nonexempt charitable lrust not treated as a privale loundation

527 political organization

501 (c)(3) exempt private foundation

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

501 (c)(3) taxable private foundalion

Check if you. organization is covered by the General Rule or a Special Rule,

Notei Only a section 501(c)C4, (8), or (l0) organization can check boxes for both the General Rule and a Special Rule. See instructlons

General Rule

For an organization filing Form 990,990-EZ, or 990-PF that received, durng the year, contributtons totaling $5,000
or more (in money or property) from any one contributor. Complete Parls I and ll. See instructrons lor delermining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filang Form 990 or 990-EZ that met the 33-l /37o support test of the
regulations under sections 509(a)(l) and 170(bxlXA)(vi), that checked Schedule A (Form 990), Part ll, line 13, l6a, or
l6b, and that received from any one contrabutor, during the year, total contributions ol the greater of (l) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vlll, line lh; or (ii) Form 990-EZ, line l. Complete Parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) liling Form 990 or 990-EZ that received lrom any one
conkibutor, during the year, total contribut ons of more than $l ,000 exclusively lot religious, charitable, scientrfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501 (c)(7), (8), or (l0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributrons exclusively fot rcligiors, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively rcligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively (eligious, charitable, etc., contributions
totalng $5,000 or more during the year. . . . . $

Caution: An organization that isn't covered by the General Rule and/or lhe Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No" on Part lV, lne 2, of its Form 990; or check ihe box on I ne l-'l ol its Form 990.E2 or on its Form 990-PF, Part l, line
2, to certify that it doesn t meet the filing requirements of Schedule B (Form 990).

X

x

BAA tor PapeMork Reduction Act Notice, see the instructions lor Form 990, 990.E2, or 990.Pt

TEEA070lL 08/09/23
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FAMILY LEAGUE OF BALTIMORE CITY INC .

lPaift-l Contributors (see nstructions). Use duplicate copies of Part I if additional space is needed

(a)
No.

Employer idenlill.alion nulnber

52-1134848

Typ" of 
"(iltriburion

Person

Payroll

Noncash

(CompLete Part lfor
noncash conlr butions.)

ryp" or J3)t,ib,tion
(a)
No,

2
Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contrlbutions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(Complete Part ll for
noncash contributions.)

(d)
Type ol contribution

Pelson

Payroll

Noncash

(a)
No

3

(c)
Total contributiohs

(b)
Name, address, and ZIP + 4

BALTIMORE CITY HEALTH DEPARTMENT

2OO W BALTIMORE STREET

BA],TIMO MD 2t20t

s 2, 439.2-89 ,

(b)
Name, address, and ZIP + 4 Total col?ibutions

BALTIMORE CITY MAYOR'S OFFICE

_BAL_LryqRjr _r,LD* 2_t_2 g2_ _ _ _ _

1OO N HOTIDAY STREET S_ _ _ 9rz_3! L3_o!.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

MARYLAND DEPARTMENT OF HUMAN SERVIC

_BAr_LrIqR& _r,LD_ 2_r2gL _ _ _

311 W SAXATOGA SIREET s L , 566 ,26't .

(b)
Name, address, and ZIP + 4

(c)
Total conlributions

MARYLAND GOVERNOR'S OFFICE OF CRIME

301 W PRESTON STRTET

MD 2L2OIBALTIMORE,

S __ 6rgGo.3_3!.

(b)
Name, address, and ZIP + 4

(c)
Total conlributions

MARYTAND DEPT OF EDUCATION

2OO W BALTIMORE STREET

BATLIMORE MD 2t2At

856 ,8-32 .s

(b)
Name, address, and ZIP + 4

(c)
Total contributions

s

x

(a)
No

4 x

(a)
No

5 x

(a)
No.

(Complete Part ll for
noncash contributions.)

BAA IaEA0702t 0at09t23 Schedule B (Form 990) (2023)
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Pelson

Payroll

Noncash
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E
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rype ot Jlltribution
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FAMILY LEAGUE OF BALTIMORE CITY, ]NC.

Employer ldentllication number

52-1734848

lFSfFi Noncash Property (see lnstructrons). Use dupllcate cop es of Part I I addltrona space is needed

(a) No.
lrom
Part I

(d)
Date received

(b)
Descriplion ol noncash property given

(c)
(or estimate)
rnslrucl ons.)

FMV
(See

N/A

s

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

s

(b)
Description of noncash property given (

I

)
)

(c)
or estimate
nskuctions.

FMV
(See

$

(b)
Description ol noncash properly given

(c)
FMV (or estimate)
(See instructions.)

s

(b)
Description of noncash property given

(b)
Description of noncash propety given

(c)
FMV (or eslimate)
(See instruciions.)

$

(a) No.
from
Part I

(d)
Date received

(a) No.
lrom
Part I

(d)
Date received

(a) No
from
Part I

(d)
Dale received

(d)
Date received

(a) No.
from
Part I

BAA TEEA0703L 08/09/23 Schedule B (Form 990) (2023)

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part I

I
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FAMILY LEAGUE OF BALTIMORE CITY, INC.
Employor ldontilication nomber

52-1134848
Exclusively rcligious, charitable, etc., contributions to organizalions described in section 501(c)7), (8),
or (10) that total more than $1 ,000 for the year from any one contributor. comptete cotumns (a) throush (e) and
the following line enky. For organizations cornpletrng Part lll, enter the tota\ ot exclusively rcligtous, charitable. etc.,
contributions of ,'1,000 or less for the year. (Enter th s information once. See instruct ons.)
Use duplicate copies of Part lll il additional space is needed.

$ l{1a

(a) No.
lrom
Part I

(d) Description of how qift is held

(e) Transfer of gilt

Transferee's name, address, and ZIP + 4 Relationship ol transferor to transferee

(a) No.
from
Pari I

(d) Description ol how gitt is held

(b) Purpose of gift (c) t se of gilt

N/A

(b) Purpose ol gitt (c) Use of gift

(b) Purpose of gift (c) use of gift

(c) Use of gift

(e) Transler of gift

Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No
hom
Part I

(d) Desc ption ol how gift is held

(e) Trans,er of gift

Transteree's name, address, and zlP + 4 Relalionship of transferor to transferee

(a) No.
from
Part I

Transreree's name, address, and zlP + 4

(e) Transler ol gift

Relationship ol transferor to transleree

BAA TEEA0704L 08/09/23 Schedule B (Form 990) (2023)

(d) oescription of how 9ift is held

I

(b) Purpose of gift



Supplemental Financial Statements
Complete if the orqanizalion answered -Yes" oh Form 990,

Part lV. line 6. 7. 8. 9, 10, l1a, 'l I b, 11c. 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Go lo www.lrs.gov/Formggo tor lnstructlons and the latest informatlonDeoarhenl or ure TreasLfr
hie.nalRevenue sery.e '

FAMILY LEAGUE OF BALTIMORE CITY, INC.
an ons a ntaining Donor Advised Funds or Other Si mt

'| Total number at end of year. . . . . . . .

2 Aggregate value o{ contributions to (during year).

3 Aggegale value ol qrants lrom (dunng yea )
4 Aggregate value at end o, year.

OMB No. 1545-00a7
SCHEDULE D
(Form 990) 2023

ln

52-1734848
lar Funds or ccounts

open to

Complete if the organization answered "Yes" on Form 990, Part lV, line 6
(b) Funds and other accounts

Yes No
5 Did the organization inform all donors and donor advrsors rn wr trng that the assets held in donor advised funds

are the organization's property, sublect to lhe organ zation's erclus ve legal control?. . . . .

5 Dro the orqar.za'ion rlorrr aL grantees, oo-rors, ano dono. adr'sors rn writinq lhar qranr tunds car be JSed orly
for cha'rtable purposes ard nor lor the benefit of the oonor or dolor adv sor. o' for any othpr pLrrpose confernnO
impe'missibleprrvalebenefrt?. .. ....

(a) Donor adv sed tunds

Yes No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part lV, line 7

2

Preservalion of land for public use (for example, recreation or education)

Protection oI natural habitat
Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a throuqh 2d if lhe organization held a qualil ed conservation contflbution n the form of a conservat on easement on the
lasl day of the tax year.

a Total number of conseryation easements.
b Total acreage restricted by conservation easements. . . . . . .

cNumberofconservationeasementsonacertifiedhistoricstructureincludedonline2a.--......

d Number of conservation easements included on line 2c acqu red after July 25,2006, and noton
a hislo/ic structure hsted in the Natronal Req ster....

Held at the End o, the Tax Year

Yes No

5 Does the organlzation have a written policy regarding ihe periodic monitor ng, inspection, handling ol violations,
and enforcement of the conservation easements it holds?. . . .

6 Slatf and volunteer hours devoted to monitonng, nspecting, handling ofvlolatons, and enforcrng conservation easernenis during the year

3 Number of conservalion easements modified, transfer.ed, released, extinguished, or lerminated by the organization during the
tax year

4 Number of states where property sublect to conservation easement is located

7 Amount oi expenses incurred n monitoring, inspecting, handling of violatiors, and enforcing conservation easements during the year

8 Does each conservalion easement reported on line 2d above satisfy the requirements of seclron I70(h)(4)(B)( ) 
-and seclion 70(h)(4)(BXr)?. .. Ll

9 ln Part Xlll, describe how the organization reports conservatron easements in rts revenue and expense statement and balance sheet, and
rnclude, if applicable, lhe text ot the footnote to the organizatron's financial statements that describes the organization's accounting for
conservation easements-

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part lV, line 8

la l{ the organizalion elected, as permitted under FASB ASC 958. nor ro report in rts revenue statemenl and balance sheet works of arr,
hrslo.lcal treasures, or other srmrlar assets held for public exhroilron, educatror. or research in furlherance ot pubIc servtce, provroe tn
Part Xlli the text of the footnote to its financial statements that describes these items,

b lf the organization elected, as permitted under FASB ASC 958, io repo^ in its revenue statement and balance sheet works of art,
histolical lreasures, or othersimrlar assels held tor public exhib tron education, or research in furtherance of public service, provide the
tollowing amounts relating to these items.
(i) Revenue included on Form 990, PartVlll, line1..... . $
(ii) Assets rncluded in Form 990, Part X $

2 lf the organrzation received or held works oi art, histoJrca I lreasures, or other similar assets for financial qain, provide the lollowing
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue Lncluded on Form 990, Part Vlll, line I

b Assets r.rcluoed in Form 990, Part X .....
$

$

2a

2t)

2d

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA330rL 07120/23 Schedule D (Form 990) 2023

1 Purpose(s) of conservation easements held by the organization (check all that apply).

lves E*o



Schedule D (Form 990) 2023 FAMILY LEAGUE 0E BALTIMORE CITY INC . 52-t'l34848 Page 2

rganizations Maintaining Collections of Ad, Histonca Treasures, or er m af sets continued)

b

a

c

4

5

Using the organization's acquisition, accession, and other records, check any of the iollowing thal make significant use of its collection
items (check all that apply).

Public exhibition
Scholarly research

Preservation for f uture generations

Loan or exchange program

Other

Yes

d

e

Provide a descriphon ot lhe organization's colleclions and explain how lhey further the organization's exempl purpose in
Part Xlll.

During the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pad of the organization's collection?....

, Ptrt
Cornpete if the organization answered 'Yes' on Form 990, Part lV, ne 9, or reported an amount on
Form 990, Part X. lne 21 .'la ls the organzation €n agent, trustee, custodian, or other intermediary for contribulions or other assets not included

on Form 990, Part X?.... . ..
b lf'Yes," explain the arrangement in Parl Xlll and complele lhe lollowing table.

No

c Beginning balance. . .. .. . ..
d Additions during the year..

e Distributions dur ng the year

f End ng balance.. ..
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll. ..

Yes No

Amount

Yes No

lc
1d

1e
'fi

Part V

la Beginning of year balance

b Contributions. . . . . . . . . . . .

c Net rnvestmenl earnings, garns,
and losses

d Grants or scholarships........
e Other expenditures for facilities

and programs .

f Administrative expenses.. .. . .

g End of year balance . . .......

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part lV, line 10.

2 Provide the estimated percentage of the current year end balance (!ine I g, column (a)) held as

a Board designated or quasi-endowment eo

9a

c Term endowment 9o

The percentages on lines 2a,2b, and 2c should equal 1007".

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelared organ zatrons? . . . . . .

(ii) Relared organrzations? ....
b lf'Yes" on line 3a(ii), are the related organizations listed as required on Schedu e R?...... .....

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Four rs back

No

(a) Current year (b) Pnor year (c) Two y€a[s back (d) Three years back

Yes

3a(i)

sa(ii)
3b

Part Vl Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part lV, line lla. See Form 990, Part X, line l0
Description of property

1a Land. . . . . . . . . . . . . . . . . . .

b Buildings. . .

c Leasehold improvements

d Equipment . . . . . . . . . . . . .

e Oiher . . . . . . . . . . . .

Total. Add lines la through le. (Column (d) must equal Form 990, Parl X, line 10c, colunn (B))

(d) Book value

55 860.
0

64 305
302 134

299 .

(a) Cost or other basis
( nvestment)

(b) Cost or other
basrs (other)

(c) Accumulated
deprec ation

55,860.
308,504. 308,504.
64,305

7, 481 ,530. 1,185,396.

BAA

TEEA3302L 07/20/2:J

Schedule D (Form 990) 2023

b Permanent endowment



Schedule D (Form 990) 2023 FAI,IIIY LEAGUE 0F BALTIMoRE CITY INC. 52-1734848 Page 3

@[

(H)

o
folal, (Column (b)mustequalFom 9W Pai X, line 12, colunn (B))

Com
nvestments -

Iete if the nza
gra
tlon

mRe
answered "Yes" on Form 9

(a) Description of investmeot

Part X line 12.

(c) lt4elhod of !al!atron: Cost or end-of'year market vahre

N/A
line I lc. See Form Pa r1 line I3

(c) Method of valuataon: Cost or end.of-year market value

oc va

Book value

t2L 538

lnvestments - Other Securities N/A
Com lete f the o nization answered "Yes" on Form 990 Part lV line llb. See Form 990

(a) Description ol security or category (Lncluding name of security)

(l) Financial derivatives.. . .. .. .

(2) Closely held equity interests.
(3) Other
(A)

(B)

(c)
(D)

(E)

(r)
(G)

Part lV

(7)

(7)

(8)

(e)

(r 0)
Tolal, (Column (b) nust equalFom 3, colunn

Assets N/A
f the nization answered 'Yes" on Form P rt lV I F rm P x lin

Descr on

(2)

(3)

(5)

(6)

(8)

(e)
(r 0)

Tolal. (Calumn (b) must equal Form 990, Part X, line 15, column (B)).

Other Liabilities
Complete if the orqanization answered 'Yes" on F0rm 990, Part lV, line I I e or I I f. See Form 990, Part X, line 25

escnp ono a v
(1) I income taxes
(2) OPERATING LEASE LIABILITY
(3)

(4)

(5)

(6)

(8)

(10)

(t t)
Total. must equal Fom 990, Patt X, line 25, column 1,21 538

ldr posrlrons Lnde'FASB ASC i40. Chech lere if lhe te{l of tr foolrote -as beer p'ovroed n Part {l,l tr

(b) Book valle

(b) Book value

@

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 FAMILY LEAGUE 0F BAITIMORE CITY INC 52-1'134848 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part lV, line 12a.

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

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

b Donated serv,ces and Lrse of facrhtres.

c Recover es of prior year granls

d Other (Describe in Parl Xlll.) .

e Add lrnes 2a through2d. .......
3 Subt.acl Lne 2e from line 1

4 Amounts rncluded on Form 990, Part Vlll, line 12, but nol on lLne ll
a lnvestment expenses not included on Form 990, Part Vlll, line 7b... ..........
b Other (Describe in Parl Xlll.) .

c Add |nes 4a and 4h

5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part I, line 12.).

2a

4a

21 848 166.

21 848 166.

27 848 166
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Cornplete if the organ zation answered "Yes" on Form 990, Part lV, line I2a.

1 Total expenses and losses per audited financial statements ....
2 Amounts included on line I but not on Form 990, Part lX, line 251

a Donaled services and use of lactltties. . .

b Pnor year adjustmells .. .....
c Other losses........
d Other (Describe in Pan Xlll,)
G Add Ines 2a lhrough 2d

3 Subl.acl l ne 2e from line I
4 Amounts included on Form 990, Part lX, line 25, but not on line l:
a lnvestment expenses nol included on Form 990, Part Vlll, line 7b........ ..
b Olher (Descnbe 11 Part Xlll.)..
c Add |nes 4a ad 4h

5 Total expenses. Add lines 3 and 4c. (This must equal Folm 990, Part l, line 18.)

27 ?18 946

2a

27 718 946

4a

21 718 946.
Supplemental lnlormation

Provde the descriptrons required for Part ll, lines 3, 5, and 9; Part lll, lines la and 4; Part lV, lines 1b and 2b; Part V,
lne 4; Part X, line 2; Part Xl, llnes 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

1

2b
2c
2d

2e

4b
4c
5

1

2e
3

4b
4c
I

BAA

rEEA33A4L 01/06122

Schedule D (Form 990) 2023

L 
Part Xl

2b

2dl



SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States 2023

Employo. idontilicarion number

52-t134848

OMB No. 1545 0047

!Yes No

Deparlmert of lhe Tre.sury
lnternai Revenu. Scrvrcc

Name oi lhe organi2at on

Complete it the organizalion answered'Yes- on Form 990, Part lV,line21 ot 2..
Attach to Form 990.

Go lo www.irs.govEormggo for th6 latest intormation.

FAMILY LEAGUE OF BA],TIMORE CITY INC
General lnform on on Grants and Assistance

1 Does the organization maintain records lo substantiale the amount of (he g.ants or assistance, the grantees'eligibility for the grants or assistance, and
the selection crileria used to award lhe grants or assistance?. . . . .

2 Describe an Part lV the organization's procedures for monitoring the use ol Eanl funds in the Unated States.

EEII
x

'l (a) Name and address or orqanzarion

(1) 10:12 SPoRTS rNC

].237 DRUID HTLI, AVE

BALTIMORE, MD 21217

l2 lclE_sg 4{rq,_ rl,,q _ _ _ _ _ _ _
2446 WASHINGTON BLVD

Baltimore, MD 21230
(3) BALT]MoRE CITY HEALTH DEPT

210 GUIIFORD AlT
BALT]MORE MD 21202

(4) BAITIMORE CIV]C EUND.f[c---
7 E. REDWOOD STRXET gTH FIOOR

BALTIMORE, MD 21202
(5) BALTI.ToRE cuRRrcul.ul.4 PRoJECT

2707 E FAYETTE STREET

BAITIMORE, MD 21224
(6) BALTIMoRE HEALTHY START

2521 N CHARLES STREET

BALTTMORE, MD 21218

CD BALTTMoRE MEDICAL sYsrEM
3501 SINCLAIR LANE

BA],TIMORE MD 21213
(8) BLACK GrRLS cooK

2 516 OA(LEY AIE
BAITIMORE, MD 21215

PROGFAM SUPPORT

PROGRAI4 SUPPORT

PROGRAM SUPPORT

PROGRAM SUPPORT

PROGRAM SUPPORT

PROGRATI SUPPORT

PROGRAM SUPPORT

PROGRAM SUPPORT

2 Enter total number of section 501(c)(3) and governrrent organizations listed in the line I table
3 Enter total number of other organizations listed in the line I table. ..

0

69

(b) ErN
(f

(d) Amount of cash grant (e) Amolnt or noncash (0 Melhod oi valuation
(bo.k, FMV appraisal,

46-2A10518 30,000 0

52-227 5441 441,988.

52-6000769 524,992

52-72L2413 7,741,\34 0

s2-t967406 325,032 0

52-1694523 244,111 0

52-13s424r 242,g',t3 0

81-3960180 10,000 0

BAA For Paperwork Reduction Act Notice, see the lnstructions lor Form 990. TEEA390lL 06/12123 Schedule I (Form 990) 2023

Open to Public
lnspection

lPaft ll lGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part lV, line 21 ,lor any recipient that recerved more than $5,000. Part ll can be duplicated if additional space is needed.

0

0



Schedule I (Form 990) 2023 FAMILY LEAGUE 0F BALTIMoRE CITY INC . 52-1134848 Paee 2

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

1

3

4

5

6

(a) Type of gr6nt or asssian.e (, D€scaptron of nonc.sh assslance

Supplemental lnformation. Provide the information required in Part l, line 2; Parl lll, column (b); and any other additional information

7

(.) Melhod o, valuallon (book,
FMV, appraBal, othe.)

BAA TEEA3902L 06/t2123 Schedule I (Fom 990) 2023



(b) ErN (c)
(ir

IRC section
applrcable)

(d) Amount of cash
grant

(e) Arnount of noncash
assrstance

(0 [4ethod of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash

assistance

84-2012891 20,000

B2-4459661 54,006

52-I',l32800 10,527

26-A311r25 749,250

B1-296s809 168,750

52-1312912 30,000

41-3335842 48,000

52-L992397 664,010

52-\925614 105, 971.

46-2234891 37,500.

Continuation Sheet for Schedule I (Form 990)

Attach to Form 990 to lisl additional information for
Schedule l(Form 990), Pad ll and Part lll.

2023

Employ6r identif ic.tion number

s2-r7 34848

continuation Paqe 1 o( 6
Name of the orqanzal on

FAMILY IEAGUE OF BALTIMORE CTTY INC.
Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part ll.)

(a) Name and address of organization
or government

_ _clv_Iq !o-Eu!s_ _ _
2701 ST. LO DRIVE

(h) Purpose of
orant or

aisistance

BLACK WALL STREET CHARM CITY
3305 KENJAC RD

BAIT]MORE MD 21224

BMORE EMPOWERED INC

BALTINlORE MD 2L211

BON SECOIJRS OF MARYIAND FOIINI)

26 N FULTON ST

BALTlMORE t4D 21223

BOYS & GIRIS CLUB OF BAITIMOR

BALT]MORE MD 21230

BALTIMORI MD 21218

_ _c4s?, DE !&RILfNpr I[c
8151 15TH AVE

HYATTSVI LLE MD 20783
THERINE' S FAMILY AND YOUTH

P.0. Box 11s80
BALT]MORE MD 21229
CHILD FTRST AI]THORITY - _r[c= _

BALT IMORE MD 21211

PROGRAM SI]IPORT

PROGRAM SUPPORT

PROGRAM SUPPORT

PROGF.AM SUPPORT

PROGRAM SI]PPORT

PROGR.AM SUPPORT

PROGRAM SUPPORT

PROGRAM SUPPORT

PROGRAM

PROGRAM RT

BAI,TIMORE MD 2t2t3
_ _cqD_E _r! _rEE_s_c[091_sL !N!: _ -

10 E. NORTH AVE

RE MD 2I2
TEEA400lL 06/t2123 Schedule I Coht (Form 990) 2023

636 N GLIMOR STREET

r?ol s s!41r8 s1!TE jq2

BIS]'JAPj! Lr!! _--
1900 1\l ll{\!!AqD sI s_UIrE 3q0

3904 HICKORY AVE STE 2OO



(b) ErN (c) IRC sect on
(rf applicable)

(d) Amount of cash
grant

C) Amount of noncash
assistance

(D Method of
valuation (book,
FMV, appra sal,

other)

(q) Descriplion of
noncash

assistance

45-2536579 15,000.

14 - 1 9181 7 4 2 ,2't 6 ,582 .

46-0889783 329,569

41- 46t8643 45,000

45- 4904125 1,311 ,099

82-2056671 10,000

52-2748413 108,21t.

82-3902349 6,2s0.

45-1634118 42.000 .

52-138331A 159.500.

Continuation Sheet for Schedule l(Form 990)

Attach to Form 990 to list additional inlormation lor
Schedule I (Form 990), Part ll ahd Part lll.

2023

Ehploy6r id6nrif i.ation n!mber

52-7134848

(h) PLrrpose of
grant or

assrstance

contrnualion Paae 2 ol 6

FAMT]-Y IEAGUE OF BAITIMORE CITY INC.
Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part ll.)

Name ol lhe o.gz.izalion

BALTIMORE MD 21214

HARLEM LACROSS AND LEADERSHIP

I q1- 12_51!_sf_ _
'7

HIGHER r4EVEr4E!L-B3!Lr!{oBE

(a) Name and address of organization
or government

__HArLrL_TgNLLLEM!$4LY/lrf D!LE_P_r

6101 OLD HARFORN RN

D]GITAL HARAOR FOUNDATION

104 5 I]GHT ST

BALT]MORE MD 21230
Dlul[O!D]q'lIL[EAL_T[Y_F]{rU_E
2!0 q Eqrf.r{ !L4qE
BALTIMORE MD 27 1-1

ELE!8 ELL1IUo!IE- rIlE
8()O NORTH JL lLE 4q0

BAITIMORE MD 21201
EXCEI-LENCE & AMBITI INC.
4336 PIMLICO RD

BALT]MORE MD 212t5
FATVLTLY BlqoyE_B! EB.oqRAIt
239 N GAY STREET

]NC,

MD 21202

FROM PRISON CELLS TO PHD - !!q
26 N HIGIIIAND AVE

BALTIMORE MD 21224

_ _]:!s_Iolr_Pl&r!E_ILS_HIP_s _rNCj _ _ -
-r!01 Gu]LLoED LVE
BA],T]MORE

P

PROGRAM SUPPORT

PROGRAM SUPPORT

PROGRAM

ORT

PROGRAM SI]PPORT

PROGRAM SUPPORT

PROGRAI4 SI]PPORT

P

1500 4vE +26q0

Schedule I Cont (Form 990) 2023IEEA4OolL 06/t 2/23



Continuation Sheet for Schedule l(Form 990)

Attach to Form 990 to list additional information for
Schedule I (Forft 990), Part ll and Part lll.

2023

Employor idonrilk.Uo. nuhb..

52-r7 34848

(h) Purpose of
grant or

assislance

Conlinuat@n Paqe 3 or 6

FAMILY LEAGUE OF BALTIMORE CITY INC.
Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part ll.)

(a) Name and address of organization
or government

Nare ot lhe o.oadizat'on

BAI,TIMORE MD2 2

IMPROVING EDUCATION

110 O N CHESTER STREET

BALTIMORE MD 21213

GWYNN OAK MD 2T201

LEAD _0L 10!qRB0_w _Yqu_rrl qE-N

112 0 N ctr4uE_s ,SIRI Elr_+_s q0_ _
MD 2T201

LEARNI rlo! _crI!D_ LEyE_LqPIE-N

_ _2tr02 EDISON HIGHWAY

LETS THRIVE BALT]MORE INC.

1911 I'r Pj,LsqrL LvE
EL(RIDGE MD 21075
MAGIC MINDSu _r[c9RJgR4r_Eq _ _
7739 MAYFIELD AVE

ELKRIDGE MD 21075

MARYLAND PH]LANTHROPY NETWORK

rq00 !,J 4 qr sf trEl sjE lqo
BALT]MORE MD 2727L

IUAqT_NE !E_ UT_NlsILrLs! _rl!c: _
2401 LIB-E&rI _ltE_TGHf I -,,,,

,, - KEY_S EUPOtrEBS- rNC

7501 LIBERTY RD SUITE F

PROGRAM SUPPORT

PROGBAM SUPPORT

PROGRAM SUPPORT

P P

PPORT

PROGRAM SUPPORT

PROGRAM SUPPORT

SUPPORT

PROGRAM SUPPORT

PROGRAM SUPPORT

!,4ENIqRI}LG !,rEl\EqRs r N!--
P0 Box 57021
BALTIMORE MD 2\215
MOVING HISTORY INC

5232 TRAI.IORE RD

Pad
(b) ErN (c) IRC section

(if applicable)
(d) Amount of cash

grant
(e) Amount of noncash

assistance
(D Method of

valuation (book,
Fl\4V, appraisal,

other)

(g) Description of
noncash

assistance

40,000.20-8715863

41-3271696 125,000

81 2131215 308,230

20- 4398191 214,150

82-5432567 268,136

81-4554599 70,000.

41-2164263 18,850

52-1326863 280,000 _

47-3138965 30,000

81-2160999 197,150BALTIMORE MD 27214
1EEA40J1! 06^2123 Schedule I Cont (Form 990) 2023



(b) ErN (c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of noncash
assistance

(f) Method of
valuation (book,
FI\4V, appraisal,

other)

(g) Description of
noncash

assistance

41-5527163 94,800

20-3366845 60,000

B2-543256\

400.000.14-1913788

2't-2393482 60,000

71-0613126 296,440

01-0819395 98,600

52-2331316 30,000

87-2120556 170,250

8l-2',t20556 tl0,250

Continuation Sheet for Schedule I (Form 990)

Attach to Form 990 to list additional information for
Schedule I (Form 990), Pad ll and Pad lll.

2023

Employ6r idenlili.ati06 number

52-7734848

coniinuaiion Pace 4 or 6

FAMILY LEAGUE OF BALTIMORE CITY INC .

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part ll.)

Name of the organ zalion

MTM FOUNDATION-frlc-_____
6502 BE],AIR ROAD +_1 8935

BALTIMORE MD 2\246
MUSE 360

_ _847_ rlr _49q\BD_
T

BA]-TIMORE MD 21213

RANDALL S TOVIN

BALTIMORE MD 21203
PARX HEIGHTS RENAISSANCE . IILC
3939 REISTERSTOWN ROAD *268
BA],TIMORE t4D 21215

PATTI]RSON PARK PUBLIC CHARTER

_ -?7 LAKEWOOD AlT
I MD 21224

BALT]MORE MD 21211

RESTOR]NG INNER C]TY HOPE

P0 Box 3445

BALTIMORE ttID 27225

- _Rfs_E ARTS OF BALTIMORE INC

- -4!0_s
XAVON A\T

_ _NExf _oNE_ qP_q:oqN!Lrr_0!,_ r_Nq._

PO BoX 22503

(a) Name and address of orqanization
or government

(h) Purpose of
grant or

assistance

PROGRA14 SIIPPORT

SUPPORT

s P

PROGRAM SUPPORT

PROI]RAM SI]PPORT

PRO

PROGRAM SIIPPORT

PROGRAM SUPPORT

PROGRAM SUPPORT

N41UB4! -BqRN IEAUP_IqNE _ _ _ _
13o l\l-sJ&IXG- lT-s-u!!-B- - - -

_ _NE i_ LrEr_Or! IolrlH_sE&vIcEI
9956 IIBERTY RD

T

RESTqR4LTLE F!qPql\!!E ELL!r4o!
15OO UNION AVE #2700

TIMORE t[D 27206
TEEA400IL 06/t 2/23 Schedule I Cont (Form 990) 2023



(b) ErN (c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of noncash
assistance

(0 lviethod of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash

assislance

2 6- 0517 415 321 ,238

52-4486540 625.391

2A-3186129 80,485.

52-1034466 165,000

13-1635294 34.800.

86-1977333 6,250

52-1110645 850,981

47-1338734 193,115 .

59-3514841 16, I31

52-2118412 30,000

Continuation Sheet for Schedule I (Form 990)

Attach to Form 990 to lisl additional information for
Schedule I (Form 990), Pad Il and Pan lll.

2023

Enployer addtiliGlio. nuhb..

52-7134848

(h) Purpose of
granl or

assrslance

conlinual,on Paqe 5 ol 6

FAMILY LEAGUE OF BALTIMORE CITY INC -

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part ll.)
(a) Name and address of organrzation

or government

Name o, lhe organizal'on

ROBERTA'S HOUSE INC

BAI,TIMORE MD 21202
SINAI IIOSPITAL OF BALTIMORE

BALTIMORE MD2 2L

_ _sqclEfr_llrrjqu_r _BqEDLR! _ _, _
_ _3f01 _EAs_rLR! lit4i_

BALTIMORE MD 21224

SOUTHEAST COMMUNITY DEVELOPME

3323 EASTERN AVE S2OO

T 224

TEMPLE X SCHOOLS LLC

34OO COPLEY B.D

BALTIMORE MD 21215

BALTIMORE t4D 21212

210 8 N CHARIES ST

BALT]MORE MD 212t8
THE TUND qoB Equq4!!o! E{cErL
8OO N CHARLES ST *4OO

BALTIMORE MD 212 01

COLUMBIA MD 21044

_ _uu4lr _BgLr [G_P3qGBA! L
1217 W NORTH AVE

INC

PROGRAM SUPPORT

PROGRAM T

PROGRAM SUPPORT

PROGR.A.II SUP

PROGRAM SUPPORT

PROGRAM SUPPORT

RAM UPPORT

PROGRAM SUPPORT

PRO SUPPORT

P RAM TBALTIMORE MD 21211
TEEA400lL 06/t223 Schedule I Cont (Form 990) 2023

_ez8_ E_ loRrj_AyE_

2401 W BELEVEDERX AlT

_ JEr,lpEl_q44!Y_ r_Nq _ _ _ _ _
_ _416_2 _s rJL gE_o&GEs_ LvE _ _

_ jr!E_ Q\rj]l,L IR_EE_ IrLc

_ _U=s- _DBEI'I'I Aclo_Ew_ _ _ _ _
5950 SI'IIPHoNY I,OoDS RD +504



(b) ErN (c) IRC sect on
(if applicable)

(d) Amount of cash
qrant

(e) Amount of noncash
assisiance

(0 Method of
valuation (book,
FIMV, appraisal,

other)

(g) Description of
noncash

assistance

13-1635294 131 . 156

52-6402033 161. 489

52-6402033 424,523

52-6002033 930, ?00.

91-2244113 139. ?51

52-21A9848 120,480

84- AA2t365 37,500

52-0s91699 846,98?

Continuation Sheet for Schedule I (Form 990)

Attach to Form 990 to list additional information for
Schedule I (Form 990), Part ll and Part lll.

Employer id6ntitication number

52-1,734848

(h) Purpose of
grant or

assistance

Continuation PaAe 6 o, 6

FAMILY LEAGUE OF BALTIMORE CITY INC
Continuation oI Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule I (Form 990), Part ll.)

Name of ihe orqanrzal on

UNITED WAY OF CENTRAL MD

_ _Pq

(a) Name and address of organization
or government

1576
212

UNIV OF MD EXTENS]ON

5 515 REISTERSTOWN RD #201

BALTlMORE MD 21244

UNIV OF MD BALT COUNTY

lOOO H]LLTOP C]RCLE

BALTIMORE MD 27250

UNIV OF MD BALTIMORE

BALT]MORE MD 21243
UPLIFT ALLIANC E- _r_!c- _ _ _ _ _
220 ARCH ST 14TH FLOOR

BALTIMORE MD 2720t
VI1IAGE LEARN]NG PLACE

_ _252_1 _s! 3LU! JT

BAL RE

BAI,TIMORE MD 21214

YMCA OF CENTRAL MARYLAND

303 W CHESAPEAKE AVE

TIMORE MD 212 4

l.iE ! L! lrLL P i iF- ! [c-
6028 OLD HARTORD RD

ORT

PROGRAM SUPPORT

PROGRA}',{ SUPPORT

PROGBAM SUPPORT

PROGRAM SUPPORT

SUPPORT

PROGRAM SUPPORT

RAM SUPPORT

TEEA400]! 06/1 2/23 Schedule I Cont (Form 990) 2023

2023

P0 BOX 41428



Compensation lnformation
For certain oflicers, Directors, Trustees, Key Employees, and Highest compensated Employees

Complete if the organization answered'Yes" on Form 990, Part lV, line 23.

Attach to Form 990.
Co lo t\ w.lrs.gov/Form990 for inslructions and the latest information.

OIMB No. 1545.0047
SCHEDULE J
(Form 990)

Deb:rrmenr of the Treasurv
l.i;rna R-.v-"nue Se'v ce '

2023

Name ol the orqan zat on

FAMILY LEAGUE OF BALTIMORE CI
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided ary of the following to or for a person hsted on Form 990, Part
Vll, Section A, line la. Complete Part lllto provide any relevant information regarding these items.

Employer identilicalion numb.r

52-7',7 34848

b lf any of the boxes on line la are checked, did lhe organ zation follow a wrilten policy regarding paymenl or
reimbursement or provision ol all of the expenses described above? lf "No," complete Part lll to explarn

Filst-class or charter travel

Travelfor companrons

Tax indemnification and gross.up payments

Discretionary spending account

Compensation committee

lndependent compensation consultant

Form 990 ot other organizatlons

Written employme11 t contract

Compensation survey or study

! Approval by the board or compensation committee

No

x

X

2 Did the organization require subslantiation prior to reimbursing or allowing expenses incurred by all directors,
hustees, and officers, including the CEo/Executive Director, regarding the items checked on lne la?. ... ..

3 lndicate which, if any, of the following the organrzation used to establish the compensa|on of lhe organrzal on's CEO/
Executive D rector. Check all that apply. Do not check any boxes for methods used by a relal,ed organrzatron to
establish compensalion of the CEO/Executive Director, bLrt explain in Part lll.

4 During the year, did any person listed on Form 990, Part Vll, Section A, line la, with respect to the fil ng
organization or a related organization:

a Receive a severance payment or change.of.control payment?.

b Participate in or receive payment from a sopplernental nonqualitied retirement plan?...

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

lf "Yes' to any of lines 4a.c, list the persons and provlde the applicable amounts for each item in Part lll.

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons lisled on Form gg0, PartVll, Section A, line la, didthe organization pay or accrr]e any compensation
continqent on the revenues of:

a The organrzatron?..

b Any relaled organrzatron? . . . . . . . .

lf "Yes'on Iine 5a or 5b, describe in Part lll.

6 For persons lisied on Form 990, PartVll, Section A, line la, didthe organization payo.accrue any compensation
contingent on the net earnings of:

a The organization?

b Any relaled organrzalion? ... .

lf'Yes'on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Sectron A, lrne la, did the organrzation provide any nonrixed
payments nol descibed on lrnes 5 and 6? lf "Yes," describe in Part lll-

8 Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract thai was subiect
to the inltial contract exception descrlbed in Regulalions section 53.4958-a(a)(3)?
lf 'Yes,' descflbe rn Part lll............

9 lf "Yes" on line 8, did the orqanrzation also follow the rebuttable presumption procedure described in Regulations
sectro4 53.4958:6(c)?....:... .....

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

x
x
x

x
X

x
x

Yes

1b

2

4a
I

4b

4c

5a
I

5b

6a

6bI
7

I
I

I
I

TEEA4]0tL 07/03/23

Schedule J (Form 990) 2023

Ooen to Public'lnspection

! Housing allowance or residence for personal use

fl Payments for business use of personal residence

E Health or socral club dues or initiation fees

! Personat seryices (such as maid, chauffeur, cheO

Part I



Schedule J (Form 990) 2023 rAMILY LEAGUE 0F BAL?II.4oRE CITY INC 52-1134848 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addational space is needed.

o'r row (I). Do not lrst any rndrvrduals that aren't lsted o-r Form 990, Part VIl.

(F) Compensation
in column (B)
reported as

deferred on prior
Form 990

DEMAUNE MILLARD
1 PRESIDENT & CEO

0

0

3

4

5

6

7

8

9

2

10

1',I

12

13

14

15

16

fl

(8) Ereakdown of W2 andlor 1m9- llSC andlor Img-NEC compeisation

(C) Retirement
and other
delerred

compensatron

(D) Nontaxable
benefits

(E) Total of
colurnns(B)(i)-(D)

(i)
(ii)

_ _ _1qsrl90_.
0.

0

0

0

0 0I 9, e61 . 0

0

t74,753
0

(D

(iD I
(D

(iD I
(D

(ii) I
(i)

(i0 I
(D

(i0 I
(i)
(iD I
(0
(iD I
(D

(i0 I
(i)
(i0 I
o
(iD I
(D

(iD I
(D

(iD I
(i)
(i0 I
(D

(iD I
(D

(iD I
BAA rEEA4102l 07143/23 Schedule J (Form 990) 2023

(A) Name and Title

t-



Schedule.l (Form 990) 2023 FAMILY LEAGUE 0F BALTIMoRE CITY INC . 52-1134848
Supplemental lnformation

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

Page 3

BAA TEEA4t03L 07/03/23 Schedule J (Form 990) 2023



Supplemental lnformation to Form 990 or 990'EZ
Comolete to Drovide inlormation for responses to specilic questions on

'Form 990 or 990-EZ or to provide dny additional information.
Attach to Form 990 or Form 990-Ez.

Go to www.irs.gov/Formggo for the latest information'

O[,]S No.1545 0047
SCHEDULE O
(Form 990) 2023
Deparhen ol lhe Treasury
lnlehalRevenue Sed.e
Name oi ihe o.qan zation Employer identif l.ation number

52-1134848F BALTI ITY I

Form 990, Part lll, Line 4d - Other Program Services Description

Famj-1y Leagme of Baltimore strategically invested 519 million across our diverse

progran portfolio in 2024, driving measurable impact throughout the city. our School

Age and High School Prograns expanded to 154 Corununity Schools, investing S12

nillion to support over 3,400 students with integrated academic support, enrichment

actlvitj,es, and family engagement opportunities. Early Childhood Programs received

more than 56 nillion, enabling B'More for Healthy Bables to serve 275+ famil-ies

through home visiting while inpleDentlng innovative enhancenents to Healthy Eamilies

Anerica modefs and expanding housing support services.

The organization directed more than half a million to Food Access Prograns, r',ith

notable achievements from partners like B]ack Yield Institute distributing 16,490

pounds of fresh produce. Addltlonal ini-ti-atives j,ncl-uded investments in

community-based sunmer prograrnning across 18 zlp codes, with 70? of funded

organizations being mlnorj-ty-owned or led. Through our coordinated approach and

strategic investments, FamiIy League continued sirengthening Baltimore's safety net

for children and families tn 2024.

Form 990, Part Vl, Line l1b - Form 990 Review Process

No review was or wi-II be conducted.

Form 990, Part Vl, Line 19 - Other Organization Documents Publicly Available

No other documents avallable to the pubLic.

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

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

BATTIMORE CITY'S BOARD OF DIRECTORS
BAA For Paperwork Reduction Act Notice, see the lnsbuctions for Form 990 or 990-EZ TEEArlgOlL 07/24r2J Schedule O (Form 990) 2023

Open to Public
lnspectioh



Schedule O (Form 990) 2023 Page 2
Name ol the organizalion

FAMILY LEAGUE OF BALTIMORE C]TY

Employer identilicalion number

52-1734848INC .

FORM 990, PARW|, SECTTON B, L|NE 11 B

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 WRITIEN

CONFLICT OF INTEREST STATEMENT EACH YEAR. IF THERE IS A CONFLICT OF ]NTEREST THAT

CONNOT BE RNSOLVED, THE CHAIR OF THE BOARD OF DIRECTORS AND THE PRESIDENT/CEO MAY

ASK THE BOARD MEMBER TO RESIGN. IF THE CONF1ICT OF INTEREST CAN BE RESOLVED, THE

AGREED RESOLUTION WILL BE DULY NOTED IN V{RITING AND A COPY WILL BE MAINTAINED IN THE

BOARD OT DIRECTOR'S FILES. MANAGEMENT HAS INSTRUCTED STAEF TO BE VIGILANT FOR

CONFLICTS OF ]NTEREST DURING THE PERFORMANCE OF THEIR DUTIES.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION FOR THE PRESIDENT AND CEO, CFO AND OTHER OEEICERS OE THE ORGANIZATION

IS BASED ON COMPARABLE SALAR]ES BY POSITION FOR OTHER SIMILAR NON-PROFITS. CEO

COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS AND INCLUDES COMTEMPOBANEOUS

DOCUMENTATION AND RECORDKEEPING FOR DELIBERATIONS AND DECISIONS REGARDING THE

COMPENSATION ARRANGEMENT. PAY RANGEES BY STAFF CATEGORY ARE APPROVED BY THE BOARD.

THE CEO IS NOT IN ATTENDANCE AND DOES NOT VOTE WHEN HIS/HER SALARY IS BE]NG

DETERMINED.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONF1ICT OF INTEREST POLICY, FINANCIAL

STATEMENTS AND FORM 990 ARE AVAILABLE UPON REOUEST. IN ADDITION, THE FORM 990 IS

POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART X[, L|NE 2C

THE PROCESS HAS NOT CHANGED FROM LAST YEAR.

BAA 1EEA49A2: a7124123 Schedule O (Form 990) 2023


