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2023 Federal Exempt Organization Tax Summary Page 1
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848
2023 2022 Diff
REVENUE
Contributions and grants......... B : 21,820,220 23,681,078 -1,860,858
Program service revenue......................... 1,500 2,500 -1,000
Other revenue. ....... ... ... .. ............. ... 26,446 912,726 -886, 280
Total revenue .............................. 21,848,166 24,596,304 -2,748,138
EXPENSES
Grants and similar amounts paid............. 16,041,546 16,880,012 -838, 466
Salaries, other compen., emp. benefits. .. 3,280,465 3,770,691 -490,226
Other expenses..................ccooiiiiiiiiiiii.. 2,396,935 3,201,278 -804, 343
Total exXpenses........... ... i, 21,718,946 23,851,981 =2:133,035
NET ASSETS OR FUND BALANCES
Revenue less expenses ... ... .................. 129,220 744,323 -615,103
Total assets at end of year.............. 16,297,908 14,053,228 2,244,680
Total liabilities at end of year.......... : 1l 993172 9,857,712 2,115,460
Net assets/fund balances at end of year. 4,324,736 4,195,516 129,220




2023

General Information

FAMILY LEAGUE OF BALTIMORE CITY, INC,

Page 1

52-1734848

Forms needed for this return

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

Carryovers to 2024

None




2023 Preparer e-file Instructions - Federal Page 1

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

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

Prior to transmission of the return

Form 990

The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-TE, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(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 for 3 years.

Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2023 Preparer e-file Instructions - Federal Page 2

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

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

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.




2023 Federal Worksheets Page 1

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

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

Program

Services

Total Form 990 Source
Total Expenses 19,021,602. 19,021,602. Part IX, Line 25, Col. B
Grants 0. 16,041,546, Part IX, Lines 1-3, Col. B
Revenue 0. 1,500. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services

(R) (B) (C) (D)
Program Management Fund-
Total Services & General raising
CONSULTANTS 1,034,580. 444,911. 589, 669.
LEGAL AND ACCOUNTANT FEES 66,586. 66,586.
Total $ 1,101,166. $ 444,911. $§ 656,255, 3 0.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising

EQUIPMENT RENTAL 41,556. 4,821, 36, 735.
FEES 42,295. 42,295.
MISCELLANEQUS 1,076. 1,076.
OTHER BUSINESS EXPENSES 1,234, 1,234
Postage and Shipping 480. 480.
Printing and Publications 1,915 1,447. 528.
STORAGE 24,353 24353

Total S 112,969. § 6,268. $ 106,701. S 0.




form 8879_TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 2 /70“17 _ . 2023. and ending _ _5/_3_[:]_ 20 g 0_2_4_ 2023
Department of the Treasury Do not send to the IRS. Keep for your re.cords. )
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FAMILY LEAGUE OF BALTIMQRE CITY, INC. 52-1734848

Name and title of officer or person subject to tax

DEMAUNE MILLARD President & CEOQO
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 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 not complete more than one line in Part I.

1a Form 990 check here ... .. —f b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 21,848,166,
2a Form 990-EZ check here.. | |b Total revenue, if any (Form 990-EZ, line 9).................coiiiiiiinn.. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) .. ... ... e 3b
4a Form 990-PF check here . . "] b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3C). . ... 5b
6a Form 990-T check here . .. _bTotaltax(Form990~T, Part Ill, line 4)........ e e SR s aan oo DD
7a Form 4720 check here . . .. b Total tax (Form 4720; Part 11); e MY imiiiminonme s s i v i5% 555 8 7b
8a Form 5227 check here . . .. b FMV of assets at end of tax year (Form 5227, item D). ... .... I ..... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330; Part 1L, life 19) . caninpmmn sew sin s s o s o %b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

\Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated 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, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize ABRAMS, FOSTER, NOLE & WILLIAMS, P.A. to enter my PIN | 00262 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | 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, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN., I 27060427060 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature GERALD ABRAMS Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAB800L 11/17/23 Form 8879-TE (2023)




e 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - P T

Departmant o te Tressury B o e a0 Tor Tetruc e and the iatest Infopmation. - apection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 , 202024
B Check if applicable: C D Employer identification number

Address change  |FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

Name change P . O . BOX 50 12 9 E Telephone number

ital retirn BALTIMORE, MD 21211 (410) 662-5500

Final return/terminated

Amended return G Gross receipts $ 21 ,848,166.

Application pending F Name and address of principal officer: DEMAUNE MILLARD H(a) Is this a group return for SUbedma‘ES?HYes %‘ No

Same As C Above o et Lk nuctions, L1™**
| Tacexemptstatus:  [X[501(c)3) [ [501(c) ( ) (nsertno) | [4347Ga)(0)or | [527
J Website: WWW.FAMILYLEAGUE.ORG H(c) Group exemption number
Form of organization: UCorporallon |_l Trust l_| Association |_| Other | L vear of formation: 1991 I M State of legal domicile: MD

| Summary

L.ﬂfl '

1 Briefly describe the organization's mission or most significant activities: FAMILY LEA(iU_E_QF_}_?,&L_T;[\AO_RE,_S_EBEE_ST*A.&___
| AN ARCHITECT OF CHANGE IN BALTIMORE BY PROMOTING DATA DRIVEN, COLLABORATIVE __ __ __
g INITIATIVES AND ALIGNING RESOURCES TO CREATE LASTING OUTCOMES FOR _CHILDREN, _
E FAMILIES AND COMMUNITIES. _
% 2 Check this box D if the organiza?io? discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a). Doan s s s s s | B 15

ﬁ 4 Number of independent voting members of the governing body (Part VI Ime Ib) ....................... 4 15

21 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)..................cooenen. 5 51

2| 6 Total number of volunteers (estimate if necessary)............................ e e 6 0

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

b Net unrelated business taxable income from Form 990-T, Part [, line 11........... ... ... ... ... ........ 7b 0.
Prior Year Current Year

& 8 Contributions and grants (Part VIII, line Th). ............. ... S G T R B 23,681,078, 21,820,220,

2| 9 Program service revenue (Part VIIl, line 2g) ................ ... e e e 2,500. 1,500

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............... R

@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ............... 912,726. 26,446,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 24,596, 304. 21,848,166.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 16,880,012, 16,041, 546.
14 Benefits paid to or for members (Part IX, column (A), line &) .. .. .....................

»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,770,691. 3,280,465.

§ 16a Professional fundraising fees (Part IX, column (A), line 11€). .. ...,

§- b Total fundraising expenses (Part IX, column (D), line 25) =

B147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... ... ... .. ... .. .. 3,201,278. 2,396,935,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 23,851,981. 21,718, 946.
19 Revenue less expenses. Subtract line 18 fromline 12........................ e 744,323, 129,220.

58 Beginning of Current Year| _ End of Year

£5 20 Totalassets (Part X, line 16) ..........ooovveeii. .. A S N 14,053,228. 16,297,908.

%f 21 Total liabilities (Part X, IN€ 26) . ... ... 9,857,712. 11,973,172.

EE 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,195,516 4,324,736.

Partll_[Signature Block

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

Slgn Signature of officer Dalel
Here DEMAUNE MILLARD President & CEO
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check m it |PTIN
Paid GERALD ABRAMS GERALD ABRAMS self-employed  |P00260771
Preparer |fim's name ABRAMS, FOSTER, NOLE & WILLIAMS, P.A.
Use Only |fimseasess 2 Hamill Rd, Suite 241, West Quadrangle Fim'sEN_ 52-1854049
Baltimore, MD 21210 Prone no. 410-433-6830
May the IRS discuss this return with the preparer shown above? See instructions. ............ .. i, o [ﬁ Yes ]_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0IL 08/23/23 Form 990 (2023)



Form 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... i

1

Briefly describe the organization's mission:

FAMILY LEAGUE OF BALTIMORE SERVES AS AN ARCHITECT OF CHANGE IN BALTIMORE BY PROMOTING

If "Yes," describe these changes on Schedu]e 0.

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

(Code: ) (Expenses $ 12,071,059, including grants of $ ) (Revenue $ )
SCHOOL AGE AND HIGH SCHOOL PROGRAMS - THE COMMUNITY SCHOOLS PARTNERSHIP-BASED

4b

(Code: ) (Expenses $ 6,382,180. including grants of $ ) (Revenue $ )
EARLY CHILDHOOD PROGRAMS - THE EARLY CHILDHOOD INITATIVE FQCUSES ON REDUCING INFANT

(Code: ) (Expenses $ 555, 863 . including grants of $ ) (Revenue $ )
FOOD ACCESS PROGRAMS - THE FQOD ACCESS INITIATIVE FOCUSES ON PROVIDING SUPPORT FOR

4d

Other program services (Describe on Schedule O.) See Schedule O
(Expenses $ 12,500. including grants of  $ ) (Revenue $ )

de

Total program service expenses 19,021,602.

BAA

TEEAQ102L 08/23/23 Form 990 (2023)



form 99? (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 3

PartlV_ | Checklist of Required Schedules
o ) . ) Yes| No

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

L272(p (=1 7110 M o s T D 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part|.................... e 3 X
4 Section 501(c)(3) organizations. Did the organization enlgage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,” complete Schedule C, Part 1., .. ... ... ... ... .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part lll. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t’g p;ofwde advice on the distribution or investment of amounfs in such funds or accounts? /f "Yes,” complete Schedule D, ¥

AL s 0 i S 8 06 et pom e e i 85 5 e e e eSSBS e T S e A S A R S A S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il.. ... ... ............ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il .. ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV . ... 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part VV

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X,
or X, as applicable.

a Did the or?anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

D, Part Ve Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. .. . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIL .. ... ... . . . . . . . . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X. . . ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedilelld] Parts: X afdeXils sisus: s oo s wmn ses mom s st womiy msl sy SIS S B OUG C60 S04 SUR R TR So SSN 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and XIl is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV, ... ... . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . ... ... . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV, . ... . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions. .................... ..., oo |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part [l . .. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedtile G Part Tl s s v orms avsssms v i iis 50 79 B 568 S0 s o s s s s s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ..., 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il..................... 21 X

BAA TEEAO0103L 08/23/23 Form 990 (2023)




Form 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 4
~ | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule 1, Parts [ and 1l . ... .. . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the crganization's current
and former officers, directors, trustees, key empioyees and hlghest compensated employees? If "Yes," complete
SOREUUTE i it 555 635 500 13 245 508 v tmmirs wmn £ st mmneeere s B 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," go to N 25a. .. . . ... . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXemPt DONAS 7 . . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. | 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part [ ... ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key emplo ;/ee creatcr or founder substantial contributor, or 35% controlled entity
If "Yes," complete Schedule L PAEEL ..ottt oo i a5 S s 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lI]. . ... . .. 27

or family member of any of these persons?

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, :
instructions for applicable filing thresholds, conditions, and exceptions). —n

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
complete Sehegule L Part TV, . vi. v wow ma i sibis £50 G sismesssiiaie dd S 205 cis s a6 V86 751000 034 Bah o0 o0 i 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M.............. 29 X
30 Didthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? If "Yes,"” complete Schedule M. ... . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |.. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," compiete
Schedule N, Part IL. .. .. R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701:37 If "Yes," complele Schedule R, Part |cc. sivas i vi i s vmn s v s siw son wae sy e 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
B PATE VA0 Viciriinss ssesmris s o i St i S Q055% SE0 SS S0 oS S i eres SR B S5 RO R R R T R £ 34 X
35a Did the organization have a controlled entity W|th|n the fganing of seetion BI2ZEH I wrimanm so i s s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(h)(13)? If "Yes," complete Schedule R, Part V, line 2...................... ... 35b
36 Section 501(c)3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2......... e e e e o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... ... .. . . i e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... ... .. ... ... e ik it D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. | 1a 102 [E
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b ol _
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming & g"ﬁ
(Gambling) winnings: to prize WINNErs? v vowsve o vs vl D0 090 555 58 SR G Ui B e B e P4 590 290 S0l 60 S W5 29 DR 1c| X

BAA TEEA0104L 08/23/23 Form 990 (2023)



Form 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 5
PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 51

b If at least one is reported on line 2a, did the orgamzatxcn file all required federal ernployment tax returns? ........... ..

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

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... . i 5¢

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

solicit any contributions that were not tax deductible as charitable contributions?. .......... ... ... ... ... ... 6a X

b If "Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
ot taxdeductible? v s nms s s e anse e vaw w wen e R ST T S S B RS ER S R RS S A RS e 6b

7 Organizations that may receive deducllble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided fo e PAYOE? .« cuw wur s men v s son o a0 SuEamarmes Som Es S0 203 SVE S0 DU D DI D40 BEN BAG 0E 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. .. ....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOPI B2B27' st sy o e B s S S €000 D1 SRS e e e S SRS 9 p B S e e o 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........ ... | 7 X

g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899
A5 TOQUINEHZ. . s v s o s S S T U YR A S B S S S SR TSR R e, SR T S 79

h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 .............. ... i 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... | 9b
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12.............. ... .. ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. .................coooii i e i .. 1a

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

against amounts due or received from tent). ... ... ooe vol v s sosavs soisme i i b 11b _

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. | 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... [ 12b‘

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? ..........
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEAI7 . ... . oo et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. s

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.. ... ... 16 X
If "Yes," complete Form 4720, Schedule O, § w" 2 1

17 Secticn 501(c)(21)organizations Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069. i e Rl
BAA TEEAQI05L 08/23/23 Form 990 (2023)




Form 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee, or Key empPloYeE 7 . .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
sincethie prior Formi 990 Was flIBHR: s mnrimmmmisss v s 0% B 8 S e il 0 e P 28 T e i s 08 B3 §9 2 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... ... .. .. i i R S S £ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.................... e A P 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, ‘or:persons:other than the gGoVEmMING DOV . ..o vsmmmamen o s e i a5 s i S A e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by g bl
the following:
A T GOVEIIINO DN : 1) o 2o s e s simee st sieur manin o s sho sl s 8 SEA Bohs £ Eiad T o i T Y S G W Y W 8a| X
b Each committee with authority to act on behalf of the governing body?. . . ... . e 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSEST . . . .. .. i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... ... ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
FOTCORIIEST - s e sme e s S B S T (L B T B TR O A B TG S R R RAR ReR DN A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . ... ... e e 12| X
13 Did the organization have a written whistleblower pohcy? ....................................................... 13 X
14 Did the organization have a written document retention and destruction policy?............. P 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent el LS
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official. ............. .. .. ... i, ...l 18a| X
b Other officers or key employees of the organization. . ... ... ... i 15b| X
If "“Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a § e
taxable entity during the year? .................................................................................... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 5
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ity
organization's exempt status with respect to such arrangements?. . ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MD

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

I:I Own website D Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O

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

KEIANNA THOMPSON P.0. BOX 50129 BALTIMORE MD 21211 (410) 662-5500
BAA TEEAQI06L 08/23/23 Form 990 (2023)




Form 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL. ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

©)
, i (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable{r = Estimated amount
Fous| Pt ST TRl | i oranzaions | comporcaton fom
:ﬁﬁ;‘w%'e: o g & | 2 'rf: 29 % st cgg?r?éi:) MISCT 039 NEC) e
:Deulrasteclm 5’ g cgf ] é -% % ] organizations
organiza- |& = 2 o o
ooow | B|= 3 2
dotted il g ran
line) o g 2
B
_( DEMAUNE MILLARD = 50 _
PRESIDENT & CEO 0 X 165,790. 0. 8,963.
_ KHALILAH SLATER-HARRINGTON __ | 50 _
CPO 0 X 118; 531 0. 6,402.
_(®_KEIANNA THOMPSON _ _______ | _50_
CFO 0 X 109,544, 0. 5,634.
_®_CHARLES JACKSON ___________ _1
Director 0 X 0 0. 0.
_G)_TINA HIKE-HUBBARD _______ | _1
Director 0 X 0. 0. 0.
_® DR BARRY SOLOMON___________ o1
Secretary 0 X X 0. 0 0
__LYNN MUMMA _1
Director 0 X 0. 0 0
_®_BEN PEREZ __ _ ____________| e
Director 0 X 0. 0 0
_®_ NANCY KAY BLACKWELL _______ _ i,
Chair 0 X X 0. 0 0
00 NICOLE EARLE .
Treasurer 0 X X 0. 0 0
(OD_DEBRA BROOKS  _ ____________ .
Director 0 X 0 0 0
(2 ANJELENE BRANCH __ ________ 1
Director 0 X 0 0 0
03 _JOSH SHARFSTEIN = S
Director 0 X 0. g, 0.
(04 RAMSEY HARRIS = | S
Director 0 X 0 ; Q' 0.

BAA TEEAOI07L 08/23/23 Form 990 (2023)



Form 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 8
|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
P
(A} ) (B) (do not chegxsﬁwgrr]e than one (D) (E) (F)
Name and title Average | DOX, unless person is both an Reportable Reportable Estimated amount
hours officer and & director/trustee) | compensation from compensation from of other
per week |o g g’ ol=le oo the orgamzatwon related or?amzahcns compensation from
Jistany IR &0 |22 24 % MISC/1099-NEC) MISC/1099-NEC) '“‘;;’gg?e",;ﬁgg"“
related i é g c (g1 ﬁ @ organizations
organiza- |g 5|© -_é_ § o
tons (S S| & 5] =]
below g ey ‘é
dotled 8 g
ine) g g
(5_CORINE MILLINGS _ _________ | N I
Director 0 X 0 0 0
L4 N
L7 S . I
a.
a
L) I
ey L ____ e
- I R—
e
@
L2 S—
TG SUTORAL commiims v avreren sas samen f om0 o5y S AT RS BN S S 393, 865. 0. 20,999.
¢ Total from continuation sheets to Part Vi, Sectlon B ORI SR TG DR 0. 0. 0.
d Total (add lines Th and 1€). ... ......oouiti e e 393, 865. 0. 20,999.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on ling‘la? If "Yes, "complete:Schedule J for SUCH OGNS . cinn i sin tan s een mis s S0 o8 o 258 550 w08 1 S0 e S X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f "Yes," complete Schedule J for
SUCH INGIVIAUBL . . .. o e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If "Yes, " complete Schedule J for such person. ............................. 5 X
Section B. Independent Contractors
T Complete this table for your five h%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L) ; ©
Name and business address Description of services Compensation
2305 NORTH CHARLES LLC 101 EAST CHESAPEAKE AVE TOWSON, MD 21286 BUILDING LEASE 362,509.
CAREFIRST BLUECROSS BLUE SHIELD 10455 MILL RUN CIRCLE OWINGS MILLS, |INSURANCE 327,285.
FIONTA INC 700 PENNSYLVANIA AVE SE #200 WASHINGTON, DC 20003 SOFTWARE 283,927.
COMPUTER SVCS UNLIMITED INC 10096 RED RUN BLVD #100 OWINGS MILLS, MD|COMPUTER SERVICES 108,610.
SALESFORCE.COM, INC. 1801 K STREET WASHINGTON, DC 20006 SOFTWARE 102 ,409.
2 Total number of independent contractors (including but not limited to those listed above) who received more than e
$100,000 of compensation from the organization 5

BAA TEEAQ108L 08/23/23 Form 890 (2023)



For 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 9
' | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part b R N |:|
(A) (B) ) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events. . .......... 1c

Related organizations . ........ 1d

EE

85 ¢

g_ e Government grants (contributions) . . . . le| 21,330,854,
g f

All other contributions, gifts, grants, and

similar amounts not included above . . . i 489, 366.
g Noncash contributions included in
fines 1a-1f, . .....vvieii i 1g
h Total. Add lines Ta-1f .. ... ... .. ... ... .........
Business Code AR [ -
2a FEE FOR SERVICE 1. 500, 1,500,

All other program service revenue. . ..
Total. Add lines 2a-2f ... ... ...................... 1,500.} Mericiice i

3 Investment income (including dividends, interest, and
other similar GMOUNTSY o wiw s v cvm s s wi s s

4 Income from investment of tax-exempt bond proceeds

Program Service Revenue
a -~ o0 o o o

B ROVARIES s s wrmrimen e mme 208 59 3
(i) Real (ii) Personal
Ga Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) | 6¢
d Netrental income or (Ioss) .......ooovviiiiiiininn.
(i) Securities (i1) Other

7a Gross amount from
sales of assets
other than inventol
b Less: cost or other basis
and sales expenses 7b

c Ganor(loss)...... |7¢
d Net gain or (JoSS) ..« vowwmmmss s

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).

See Part IV, line18 ... ... ... .. 8a
b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events ... ... ...

Other Revenue

9a Gross income from gaming activities,
See Part IV, ling19............. 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . . ..

returns and allowances. ... ... ... 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory. .........

Business Code

1la INTEREST INCOME __ __ _
b RENTAL INCOME__ _____
D e i i
ﬁ & d All other revenue ..................
z e Total. Add lines 11a-10d ............................ 26,446,
12 Total revenue. See instructions...................... 21,848,166. 0

BAA TEEAQI09L 08/23/23 Form 990 (2023)
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10
1

™ o o o0 T w

12
13
14
15
16
17
18

19
20
21

23

o o0 T o

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits . ..................
Bayroll TaXes: o o s i e
Fees for services (nonemployees):

Accounting. . .......
Lobbying. ...
Professional fundraising services. See Part IV, line 17. . .
Investment managementfees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
Advertising and promotion..................

Office expenses ...,
Information technology.....................
Royalties. .............ooo i
OCCUPANCY . ..o oo e

Payments of travel or entertainment
expenses for any federal, state, or local
public/Bffigials .cumwe e s s smravs san s 1
Conferences, conventions, and meetings. . ..
Interest .

Payments to affiliates. .. ........... ... .....
Depreciation, depletion, and amortization . . .

INSUPBNGCE i wus i s o v
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .................

PROGRAM COSTS

16,041, 546.

16,041,546

e *‘%ﬁ‘n

Form 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 10
@UX. | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... .............. . ... i, . D
Do not Inciude amounts reported on lines Total g:F))enses Pro ra(r?m)service Manag(etl:'rzent and Funfi?gisin
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expensesg

393,865.

393,865,

0.

0.

0.

2,189,150.

1,615,607.

573,.543.

697,450.

483,754.

213,696.

1,101,166.

444,911,

325,

5,343.

1,600.

362,509.

362,509.

15,966.

5,787.

10,179,

153, 539.

153, 539.

43,701.

43,701.

302,003,

302, 003.

Total functional expenses. Add lines 1 through 24e. . . .

131, 975;

100,981.

30,994.

110,243.

445.

109,798.

57,196.

18,700.

38,496.

112,969,

6,268.

106,701.

21,718, 946.

19,021, 602.

2,697,344,

26

Joint costs. Complete this line only if
the organization reported in columnh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720). . ........covvinnn

BAA

TEEAQ110L 08/23/23

Form 990 (2023)



Form 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 11
| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... .. ... e []
A (B
Beginning of year End of year
1 Cash —non-interest-bearing. . .......... .. .. . ... . . . . . 5% 10,131,646.| 1 9,631 541,
2 Savings and temporary cash investments.......... o S B A S 2
3 Pledges and grants receivable, net............... ... ... i S ‘3 3,129,598.| 3 5,974,536.
& Accountsréceivable; MEt cooow s i i ses s i s SesTEREEE AT 0 S 823.| 4
5 Loans and other receivables from any current or former officer, director, Yt i :
trustee, key employee, creator or founder, substantial contributor, or 35% datllace g
controlled entity or family member of any of these persons................ - 5
6 Loans and other receivables from other disqualified persons (as defined under ST
section 4958(f)(1)), and persons described in section 4958(c)3)B). ............. 6
7 Notes and loans receivable, net. ... .. ... 7
B 8 Inventories forsale or USe. ... ... o 8
ﬁ 9 Prepaid expenses and deferred charges. ... ... ... ... ... . . . 37,882.| 9 68,782.
% 10a Land, buildings, and equipment: cost or other basis. SRR 2E
Complete Part Vl of Schedule D .. ... coonvininn o 10a 1,916,199. S TR | |
b Less: accumulated depreciation. .................. 10b 1,493,900. 705, 306.[ 10c 422,299,
11 Investments — publicly traded securities. ............. ... 47,973.| 1 200,6009.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................ s 13
14 Intangible assets. .. ... .. 14
15 Other assets. See Part IV, line 11, ... ... ... . .. . 15 141.
16 Total assets. Add lines 1 through 15 (must equal line 33). ............. ... ... 14,053,228.|16 16,297,908.
17 Accounts payable and accrued expenses. ...ttt 4,944,636.|17 6,406,079,
18 Grants payable . ... ... 18
19 Deferred revenUE ... .. ... . 4,531,820.|19 5,445,555,
20 Tax-exempt bond liabilities ... ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
£| 22 Loans and other payables to any current or former officer, director, trustee, @'j |
o key employee, creator or founder, substantial contributor, or 35% —
g controlled entity or family member of any of these persons. ....................
23 Secured mortgages and notes payable to unrelated third parties......... SRS
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 381,256.|125 121,538.
26 Total liahilities. Add 1ines: 17 Thiough 25 ..o commammnannve 1o 50 855 Sy 9,857,712.| 26 11,973,172.
0 Organizations that follow FASB ASC 958, check here ' ; T | PR
8 and complete lines 27, 28, 32, and 33. s i ks
T(: 27 Netassets withodtdonoriestrictlons ..o so: cor v emsramemsme o s 1o oo 02 4,158,705.|27 4,259,073.
M| 28 Net assets with donor restrictions.......... ... A SRR B Y B T B4 36,811.| 28 65, 663.
.§ Organizations that do not follow FASB ASC 958, check here D e A | S
e and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ................... ... ... ..... 29
= 30 Paid-in or capital surplus, or land, building, or equipment fund.............. . 30
§ 31 Retained earnings, endowment, accumulated income, or other funds........ .. . 31
f. 32 Total netassets orfund balances........ ... ... .. ... ... ... .. 4,195,516, 32 4,324,736.
2 33 Total liabilities and net assets/fund balances. ... ... e 14,053,228.| 33 16,297,908.
BAA TEEAOT11L 08/23/23 Form 990 (2023)



Form 990 (2023) FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 12
t XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... .. . . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12). ... .. SR RS R S B SR G SR S S SR 1 21,848,166.
2 Total expenses (must equal Part IX, column (A), iNe 25). ...... ...t 2 21,718,946.
3 Revenue lessiexpenses. Sublract ling 2 oM e T s vos sun s svmmmesisis sessan pis s sus o 23 5 o5 0 3 129,220,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 4,195,516,
5 Net unrealized gains (J0SSES) 0N INVESIMENTS. .. .. ... e 5
6 Donated services and Us€ of TACIIGIES ot cow svs s s dvs v v sd U Uviie s B0 Bt oud ba o 60 o 00 085 80 50 6
T IS et PR NSEE s win S50 niion T% (0 B SR S4E-SUINESEIEIEA TR SO DO BUN DU SR RN £ SRy e 7
8 Prior period adjustments............ ... ... R AR v S G B TR e T e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)........... ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CelUMN:(BY) s conwmummie ime i s v oot Vs o 1% sk 1% S Fuliinnisie trL B 520 500 B S BEY B B Swd 2 10 4,324,736.

_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII. ... ... . ... .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

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

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

Separate basis DConSOIidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance,« C:F.R. Part 200, SUbpart kP cvvons svrmumunins ie 205 93 080 500 S0 e b i S0 i B e e S v e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ......................... 3b| X

BAA TEEAO112L 08/23/23 Form 990 (2023)



SCHEDULE A
(Form 990)

Public Charity Status and Public Support

OMB No. 1545-0047

2023

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Obeﬁﬁ:‘l‘"ﬁb[ic
~ Inspection

Name of the organization

FAMILY LEAGUE OF BALTIMORE CITY, INC.

Employer identification number

52-1734848

[Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

2

f

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

Eriter‘the number of SUppartad OrganiZationiS! o e vuy wm e o s ot s f7d 5175 05, S5, S, s v S (0 S :

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
©
(D)
(E)
Total g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

E:g-mgianrgyg‘a)f (or fiscal year (a) 2019 (b) 2020 (¢) 2021 (d) 2022 (e) 2023 (H Total
1  Gifts, grants, contributions, and
membership, fees received. (Do not
include any "unusual grants.”) .. ... .. 23553336.| 27492695.| 26387059.| 23681078.| 21820220.| 122934388.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 23553336.| 27492695.| 26387059.| 23681078, 21820220.| 122934388.

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

ai

6 Public support. Subtract line 5
from line:d: : i cvswnmmmpsmerse

Section B. Total Support

122934388,

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromline4.......... 23553336.| 27492695.| 26387059.| 23681078.| 21820220.| 122934388.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried Ghsenmaye sos e cmoans 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIL)...................... 0.

11 Total support. Add lines 7

through 1Q.. ... ..oooveena, P . - 122934388.
12 Gross receipts from related activities, etc. (see instructions). 0.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere........................ e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ). ......... ...t it 14 100.00 %

15 Public support percentage from 2022 Schedule A, Part I, line 14 ... ... . 15 100.00 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ......... ... i

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... .. . . . D

17a 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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

BAA TEEAQ4C2L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

FAMILY LEAGUE OF BALTIMORE CITY, INC.

52-1734848

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received, (Do not include

any "unusual grants.”.........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itstbehalf: veeemmmmamoes =
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

Amaunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

Add lines 7aand 7b. . .........

Public support. (Subtract line
Fefrom ineB):isnvesmia.

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ...............
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

Part VE) i sos sum sus swvi

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)............. ..., 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15, ... ... .. e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 ...... .. .. e e 18 %

19a 33-1/3% support tests—2023, If the organization did not check the box on line 14, and li

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

ne 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... ..

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......

BAA

TEEAD403L
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Schedule A (Form 990) 2023 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 4

Part Ng Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

[¢]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to A
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one ;
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of .
the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the —
suppoerting organization had an interest? If "Yes," provide detail in Part VI. 9%

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes," [
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine o
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 5
\Part IV | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S ll
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1Ma
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide detail in Part VI. ¢
Section B. Type | Supporting Organizations
Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

No

Yes

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

o

3a

3b

BAA TEEAQ405L 08/14/23 Schedule A (Form 990) 2023
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FAMILY LEAGUE OF BALTIMORE CITY, INC.

52-1734848

Page 6

[PartV. [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

1

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(s lw (N =

1
2
3
4
5
6

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

[«)]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

(B) Current Year
(optional)

a

Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Blw N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ N O]

Minimum Asset Amount (add line 7 to line 6)

® (N[ v |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b wiN|=

Ol AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/14/23
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Schedule A (Form 990) 2023 FAMILY LEAGUE OF BALTIMORE CITY, INC.

52-1734848 Page 7

[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI), See instructions, 8
9 Distributable amount for 2023 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
O ® )
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonahble
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
b Fromi2019s conmmammins

€ From:2020.. oo v

dFrom2021..............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b

from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2019.......

b Excess from 2020.......
¢ Excess from 2021.......

d Excess from 2022 ... ...
e Excess from 2023, ... ...

BAA

TEEAD407L 08/14/23
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Schedule A (Form 990) 2023 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 8
|Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part

I11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO408L 08/14/23 Schedule A (Form 990) 2023



Schedule B .
(For:1 9%:) Schedule of Contributors

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

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

FAMILY LEAGUE OF BALTIMORE CITY, INC.

Employer identification number

52-1734848

Organization type (check one):

Filers of: Section:

(]

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

527 political organization

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

(N I B R O

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

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining

a contributor's total contributions.

Special Rules

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

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

"N/A" in column (b) instead of the contributor name and address), II, and Ill.

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

totaling $5,000 or more during the VEaR «ovaiis i 5 v dvh ot vt sss e o e b s v S0 shes s s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEAD701L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1 1 Page2

Name of organization

FAMILY LEAGUE OF BALTIMORE CITY, INC.

Employer identification number

52-1734848

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

(b) (© @

Name, address, and ZIP + 4 Total contributions Type of contribution
BALTIMORE CITY HEALTH DEPARTMENT s
______________________________________ Payroll D
200 W BALTIMORE STREET | _ 2,439,288.| Noncash [

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

©. .
Total contributions

BALTIMORE CITY MAYOR'S OFFICE

9,230,306.

)

Type of contribution
Person
Payroll D
Noncash [:l

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

()
Total contributions

@
Type of contribution

MARYLAND DEPARTMENT OF HUMAN SERVIC Person

[~~~ T~ T T T T T T T Tttt Tt T T T T T T T TT Payroll D

(311 W_SARATOGA STREET _ __ __________________|v___1,566,267.| Noncash U]
BALTIMORE, MD 21201 _______________________ el it

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 |MARYLAND GOVERNOR'S OFFICE OF CRIME Rarson

__________________ Payroll D

301 W _PRESTON STREET ______________________ 6,860,335.| Noncash L]

Complete Part 1l for
_]-:@LT_IMQR_EL _M_D_ 2_1_29 l __________________ :g:oncapsh contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 |MARYLAND DEPT OF EDUCATION Person %]

_________________________ Payroll D

1200 W BALTIMORE STREET _ _ _ _________________PP_____ 856,832.| Noncash []

(Complete Part Il for
noncash contributions.)

©
Total contributions

@
Type of contribution

F——— e e —— e e =

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

TEEAQ702L  08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3

Name of organization Employer identification number

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

e

| Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No. (b) (<) (d)
from Description of noncash property given FMV (or estimateg Date received
Part 1 (See instructions.
N/A ]
O A EN
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I N I
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
NN SN IR
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I N I
(a) No. . (b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[ ) I
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
! N AN

BAA TEEAQ703L 08/09/23 Schedule B (Form 920) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part IIl if additional space is needed. T
(?3[:::" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
D S 4 __.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Pur f gift Use of gif d) Description of how gift is held
from pose of gi (c) Use of gift (d) Description of how gift is he
Part|

i s sy ' i i g i i s Pt i g o e i S g i e s s i it 1

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

{9 Bo. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

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



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartIV, line6,7,8,9, g: 11aﬁ11b. 11¢, 11d, 11e, 11f, 12a, or 12b.
ttach to Form 990. = € o
Desarkmain of the Thoasi) Go to www.irs.gov/Form990 for instructions and the latest information. gj;grééga%y;glic :
Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear............. ...
2 Aggregate value of contributions to (during year). .. . ...
3 Aggregate value of grants from (during year) . . ... . ...
4 Aggregate value atend of year.............
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . . ... DYes D No
Conservation Easements ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... .. i 2a

b Total acreage restricted by conservation easements. ........ .. ... ... .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
ahistorie structure listedinthe: National Registel.: e s e s siovasm sims s i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ....... ... ... . i D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? R B TS A £ BEh il B EES BV 500 £ [ ]Yes [ ]No

9 InPart X|Il, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that 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 |V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. .. ... A -
(ii) Assets included in Form 990, Part X

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VUL, line 1 ... oo e e $
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 Em\tfic)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ... e — D es DNO

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
o ESrmi990; Part X%uw: s v 00 550 555 56 s 405 008 S90S e UL B S D Yes D No

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

Amount
C Beginninig BAIaNCE  vevmim o vt g vus ss s9av5a 500 Uhe Do T50 spEwalyaiine Sa S0 DR SR 1ah S84 £ 1c
d Additions during ANE VBT, sux cion s sis 2000 psi i 504 008 250005 Son A vHEs Hae 500 S5 D Sui S0 B B 1d
e Distributions during tHE Year. v i s s v v sis bui 5o vih S88 sl s vs e S4e vie st s sk 5 ik o8 1e
f Ending BAIBACE, vuvmawa s 15 Dun 507 855 555 580 050 05 10 568 i St e S K i BE el e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl

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

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

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and |0SSes.. e yua

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................
f Administrative expenses .......
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
) Unrelated GrganiZationis? cummmammparrasnaras 5 200 SUn SR DI SRR e A ORI SRR SN S . 3a(i)
(i) ‘Related orgamzations?...comamummmonamrat i 559 408 va pisieiis B RS B S S8R s aE s SR B DG 3a(ii)

b If "Yes on line 3a(ii), are the related organlzatlons listed as required on Schedule R?, . ............... Sl G SN B & 3b

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1w b s e o e s
b BGHEIAGS . cos vo oon sovsnmmam st snte i 55,860. 55, 860.
c Leasehold improvements. . ... .............. 308,504. 308,504. 0.
d EQUIPITBNL: s su 6 v 005 v sy e msnin 64,305. 64,305.
O OTRBE commn 35 550 0 ot et o 1,487,530. 1,185,396, 302,134.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)} .. ............coocoii.. 422,299,
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 3

Investments — Other Securities N/A '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial defivatiVes. .cuue visime s s oo vwm i s s

(2) Closely held equity interests. .......... b g g

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . ..
Part VIll| Investments — Program Related _ N/A .
= Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

e Btk St
e

)
@
©)
4)
®)
®)
0]
©)

9

(10)

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . . T e ;;;_%3\ TR O e,
PartIX | Other Assets T

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

M
@
3)
@)
®)
®)
)
@®
©
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B))
Part X | Other Liabilities _ ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
T; (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 121,538.
3
@
(O]
(®)
Q)
@8
©)
(10
an
Total. (Column (b) must equal Form 990, Part X, 1ine 25, colurnn (B)) .. ..vvvinvin i v i siivesissininsiine 121,538,
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reparts the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU, .. .. . . o

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




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

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements........ ... ... ... ... ... ... 1 21,848,166,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Net unrealized gains (losses) oninvestments. ............. ... ol 2a *‘h‘if{“:'*
b Donated services and use of facilities. ................. ... ... ...l 2b .
¢ Recoveries of prioryeargrants . ................... bV B SR 2c
d Other (Describe. ity Part XM ws ves sve s 550 v sov i g 00 od S8 seaniivn i s i2d

@:Add lirtes 28 THEOUGN 2. i 0.5 e eemmm o ponse g K S5 5550 5o et S RS, 557 ¥5is 7ime 40 BOD SHL.E00 B9 I
3 Soblractline 2eiirom el e s e s e smn maass W o o9 S eTeERsEE
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

3 21,848,166,

b Other (Describe inPart XII1.Y . ... .......... ..o i i ... | 4b

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

4c

5 21,848,166.

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

Return

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

1 21,718, 946.

2e
3 21,718,946.

a Donated services and use of facilities . .....coummmnvimmmis sos ves son s wns v 2a

b Prior year adjustments. .. ... . 2b

© EIHEE OSSO s o s S e A T T RS N SRS S ISR 2c

d Other (Describe inPart XILY ........oovvvvnnn R TR B R 2d

¢ Add lies ZAETOURHIRH: «u sormerm s s R A e TR B B0 A e A
3 SUBEEL TR 20 fiof M s i e S a8 T N B e T S e B P P i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... ... 4b

c Add lines da and b . . ...
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.). ..............c...........

5 21,718, 946.

|Par_l XIIII Supplemental Information

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

BAA

TEEA3304L 07/06/22
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, |
(Form 390) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Department of the Treasury

Internal Bevaniis Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identili;a |“
FAMTLY LEAGUE OF BALTIMORE CITY, TNC. 52-1734848
[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FM{\}:. E;ppraisa!. noncash assistance or assistance
other,

(1) 10:12 SPORTS INC

BALTIMORE, MD 21217 46-2870578 30, 000. 0. PROGRAM SUPPORT
(2) ACCESS ARTS, INC.

Baltimore, MD 21230 52-2275407 441,988 0. PROGRAM SUPPORT
(3) BALTIMORE CITY HEALTH DEPT

BALTIMORE, MD 21202 52-6000769 524,992, 0. PROGRAM SUPPORT
(4) BALTIMORE CIVIC FUND, INC.

BALTIMORE, MD 21202 52-1212473 1,107,134. 0. PROGRAM SUPPORT
(5) BALTIMORE CURRICULUM PROJECT

BALTIMORE, MD 21224 52-1961406 325,032. 0. PROGRAM SUPPORT
(6) BALTIMORE HEALTHY START

BALTIMORE, MD 21218 52-1694523 244,777. 0. PROGRAM SUPPORT
(7) BALTIMORE MEDICAL SYSTEM

BALTIMORE, MD 21213 52-1358241 242,873. 0. PROGRAM SUPPORT
(8) BLACK GIRLS COOK

BALTIMORE, MD 21215 81-3960180 10, 000. 0. PROGRAM SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ...... .. .. N S A R TR R 0
3 Enter total number of other arganizations listed in the line 1 table. .............. ... .. N v S S et T R T R T R AR § 69

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/12/23 Schedule | (Form 990) 2023



ule | (Form 990) 2023 FAMILY LEAGUE OF BALTIMORE CITY, INC.

52-1734848 Page 2

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

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

7

lPartIV |Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA

TEEA3902L 06/12/123

Schedule | (Form 990) 2023



Continuation Sheet for Schedule | (Form 990) 2023

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part il ——— T

Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848
lPé“_i’fj_'l,l&J Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990}, Part I1.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash [e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, aﬁ)praisal, assistance assistance
other)

BLACK WALL STREET CHARM CITY

BALTIMORE, MD 21224 84-2012891 20,000. PROGRAM SUPPORT
BMORE EMPOWERED INC

BALTIMORE, MD 21217 82-4459667 54,006. PROGRAM SUPPORT
BON SECQURS OF MARYLAND FOUND

BALTIMORE, MD 21223 52-1732800 10,527. PROGRAM SUPPORT
BOYS & GIRLS CLUB OF BALTIMOR

BALTIMORE, MD 21230 26-4371125 149,250. PROGRAM SUPPORT
BTST CARES INC

BALTIMORE, MD 21218 81-2965809 168,750. PROGRAM SUPPORT

HYATTSVILLE, MD 20783 52-1372972 30,000. PROGRAM SUPPORT
CATHERINE'S FAMILY AND YOUTH

BALTIMORE, MD 21229 47-3335842 48,000. PROGRAM SUPPORT

BALTIMORE, MD 21211 52-1992391 664,010. PROGRAM SUPPORT
_ CIVIC WORKS_ _ _ _ _ ___ ___|
_ 2701 ST LODRIVE __ __ _ __ |

BALTIMORE, MD 21213 52-1925614 105,971. PROGRAM SUPPORT

BALTIMORE, MD 21202 46-2234897 37,500. PROGRAM SUPPORT
TEEA4001L 06/12/23 Schedule | Cont (Form 990) 2023




Continuation Sheet for Schedule | (Form 990) 2023

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Partlll. .
Continuation Page 2 of 6

Name of the organization Employer identification number

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848
IPaft"I[_?‘?[ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of arganization (b) EIN (c) IRC section (d) Amount of cash [e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, aﬁpr)aisal, assistance assistance
other

DIGITAL HARBOR_FOUNDATION

BALTIMORE, MD 21230 45-2536579 15,000. PROGRAM SUPPORT
DRU/MONDAWMIN HEALTHY FAMILIE

BALTIMORE, MD 21217 14-1918174 2,276,582, PROGRAM SUPPORT

BALTIMORE, MD 21201 46-0889783 329,569. PROGRAM SUPPORT

BALTIMORE, MD 21215 47-46778643 45,000. PROGRAM SUPPCRT

BALTIMORE, MD 21202 45-4904725 1,377,099. PROGRAM SUPPORT

BALTIMORE, MD 21224 82-2056611 10,000. PROGRAM SUPPORT
FUSION_PARTNERSHIPS INC.

BALTIMORE, MD 21202 52-2148413 108,211. PROGRAM SUPPORT
HAMILTON ELEMENTARY/MIDDLE_ PT

BALTIMORE, MD 21214 82-3902309 6,250. PROGRAM SUPPORT
HARLEM LACROSS_AND LEADERSHIP

8 W/. 126TH_ST

NEW YORK, NY 10027 45-1634118 42,000, PROGRAM SUPPORT
HIGHER ACHIEVEMENT-BALTIMORE

BALTIMORE, MD 21211 52-1383374 159,500. PROGRAM SUPPORT
TEEA4001L 06/12/23 Schedule | Cont (Form 990) 2023




Continuation Sheet for Schedule | (Form 990) 2023

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

Conlinuation Page 3 of 6

Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848
|Part I | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

BALTIMORE, MD 21215 20-8715863 40,000. PROGRAM SUPPORT
IMPROVING EDUCATION

BALTIMORE, MD 21213 4'71-3271696 125,000. PROGRAM SUPPORT

GWYNN OAK, MD 21207 81-2737275 308,230. PROGRAM SUPPORT
LEADERS OF TOMORROW_YQUTH CEN

BALTIMORE, MD 21201 20-4398791 274,750. PROGRAM SUPPORT
LEARNING HOW CHILD DEVELOPMEN

BALTIMORE, MD 21213 82-5432561 268,136. PROGRAM SUPPORT
LETS THRIVE BALTIMORE INC.

ELKRIDGE, MD 21075 81-4554599 70,000. PROGRAM SUPPORT

ELKRIDGE, MD 21075 47-2164263 18,850, PROGRAM SUPPORT
MARYLAND PHILANTHROPY NETWORK

BALTIMORE, MD 21211 52-1326863 280,000. PROGRAM SUPPORT
MENTORING MENTQRS INC.

BALTIMORE, MD 21215 47-3138966 30,000. PROGRAM SUPPORT
MOVING HISTORY INC.

BALTIMORE, MD 21214 87-2760999 197,750. PROGRAM SUPPORT
TEEA4001L 06/12/23 Schedule | Cont (Form 990) 2023




Continuation Sheet for Schedule | (Form 990) 2023

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lll. _—
Continuation Page 4 of 6

Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848
IP_ai‘t Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash [e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, aﬁpr)aisal, assistance assistance
other

BALTIMORE, MD 21206 47-5527163 94, 800. PROGRAM SUPPORT
_MUSE 360 __ _ __ _______|
_ 847 N._HOWARD ST _ __ _ _ _ _ |

BALTIMORE, MD 21201 20-3306845 60,000. PROGRAM SUPPORT

NATURAL BORN CHAMPIONS

BALTIMORE, MD 21213 82-5432561 39,599, PROGRAM SUPPORT
NEW VISION YOUTH SERVICES

RANDALLSTOWN, MD 21133 14-1913788 400,000, PROGRAM SUPPORT
NEXT ONE UP_FOUNDATION, INC.

BALTIMORE, MD 21203 27-2393482 60,000. PROGRAM SUPPORT

BALTIMORE, MD 21215 77-0673126 296,440. PROGRAM SUPPCORT
PATTERSON PARK PUBLIC CHARTER

27 NORTH LAKEWCOD AVE

BALTIMORE, MD 21224 01-0819385 98, 600. PROGRAM SUPPORT
RESTORATIVE RESPCNSE BALTIMOR

BALTIMORE, MD 21211 52-2337316 30,000. PROGRAM SUPPORT
_ _RESTORING_INNER CITY HOPE _ _ |
_ PO BOX 3445 _ _ __ _ __ _ __|

BALTIMORE, MD 21225 81-2720556 170, 250. PROGRAM SUPPORT

RISE ARTS OF BALTIMORE INC

BALTIMORE, MD 21206 81-2720556 170,250. PROGRAM SUPPORT
TEEA4001L 06/12/23 Schedule I Cont (Form 990) 2023




Continuation Sheet for Schedule | (Form 990) 2023

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lll. conmitaiPaes 5 o6 8

Name of the organization Employer identification number
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848
|-Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash [e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)

ROBERTA'S _HOUSE INC

BALTIMORE, MD 21202 26-0517415 327,238. PROGRAM SUPPORT

BALTIMORE, MD 21215 52-0486540 625,391. PROGRAM SUPPORT
SOCCER_WITHOUT BORDERS

BALTIMORE, MD 21224 20-3786129 80,485. PROGRAM SUPPORT
SOUTHEAST COMMUNITY DEVELOPME

BALTIMORE, MD 21224 52-1034466 165,000. PROGRAM SUPPORT
TEMPLE_X SCHOOLS_LLC

BALTIMORE, MD 21215 13-1635294 34,800. PROGRAM SUPPORT
TENDEA_FAMILY INC

BALTIMORE, MD 21212 86-1977333 6,250. PROGRAM SUPPORT
THE FAMILY TREE INC

BALTIMORE, MD 21218 52-1110645 850,981. PROGRAM SUPPORT
THE FUND FOR EDUCATION EXCELL

BALTIMORE, MD 21201 47-1338734 193,775. PROGRAM SUPPORT
U.S. DREAM ACADEMY

COLUMBIA, MD 21044 59-3514841 16,831. PROGRAM SUPPORT

BALTIMORE, MD 21217 52-2118412 30,000. PROGRAM SUPPORT
TEEA4001L 06/12/23 Schedule | Cont (Form 990) 2023




Continuation Sheet for Schedule | (Form 990)

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

2023

Continuation Page 6 of 6

Name of the organization

FAMILY LEAGUE OF BALTIMORE CITY,

INC.

Employer identification number

52-1734848

[Pa;t._':l] |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(@) Name and address of organization
or gavernment

(b) EIN

(c) IRC section

(if applicable)

(d) Amount of cash
grant

(e) Amount of noncash
assistance

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

other)

(h) Purpose of
grant or
assistance

(g) Description of
noncash
assistance

UNITED WAY OF CENTRAL MD

BALTIMORE, MD 21203

13-1635294

131,156.

PROGRAM SUPPORT

UNIV _OF MD EXTENSION

BALTIMORE, MD 21204

52-6002033

161,489.

PROGRAM SUPPORT

UNIV_OF MD BALT COUNTY

BALTIMORE, MD 21250

52-6002033

424,523 .

PROGRAM SUPPORT

UNIV OF MD BALTIMORE

52-6002033

930,700.

PROGRAM SUPPORT

BALTIMORE, MD 21201

93-2244713

139,751,

PROGRAM SUPPORT

VILLAGE LEARNING PLACE

52-2109848

120,480.

PROGRAM SUPPORT

BALTIMORE, MD 21214

84-4421365

37,500.

PROGRAM SUPPORT

YMCA _OF CENTRAL MARYLAND

52-0591699

846,987.

PROGRAM SUPPORT

TEEA4001L 06/12/23

Schedule | Cont (Form 990) 2023



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification nul
FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

Part ;| Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHea!th or social club dues or initiation fees

D Discretionary spending account DF’ersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain.............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment? . .. .. .
Participate in or receive payment from a supplemental nongualified retirement plan? ........ ... .. ... .. ... ... ...
¢ Participate in or receive payment from an equity-based compensation arrangement?. .. ... ... ...,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c}4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: b
a The organization? ... ... B AT ST e S AR AT T S R R R R T R T 5a X
b Any related organiZatiONT e s s S s i 50 S 1 e s e L B SR e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: RO
A The orgamZabionPi: a3 P BN 0 S e R B R R 08T 6a X
b Any related OrgamiZEHONT o vem s sammramem o . S5 255 B0 S P T s b e T 6b X
If "Yes" on line 6a or 6b, describe in Part IIl. o
b=
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart Il .. ... ... ... . . . . . ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
I *Yes,” deSTrDeTIN PAt Iy i cii 006000 bruiens v msess s toma st st 50858 S8t o o8 A AL S A 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
e cuet1 o] JCTC T 08 T o T A s e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

TEEA4101L 07/03/23



Schedule J (Form 990) 2023  FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  [(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other ©) Rgtirtehment benefits columns(B)(i)-(D) lr: ;&I;Jrrtréré (Eg
compensation incentive reportable adlfe?re?:lr deferred on prior
compensation compensation compensation Form 990

DEMAUNE MILLARD @| 165,7%0.| 0. 0.l __8,963.| 1 0.] 174,753.] ¢ 0.
1 PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
o

2 (i)
L0 I B T T R R

3 (i)
O R R A R N R S

4 @ii)
L0 R S Y R A R S

5 (i)
O N T D A R Y A R

6 (i)
@ 1~

7 i)
O N S T R A R R

8 (i)
O I D A R A R R

9 (ii)
O I S A R A R R

10 (i)
L0 N R A R A I S

1 (ii)
0 R D E R R R N

12 (ii)
O N N D R R A R

13 (i)
(O} 1l

14 (i)
O I R A R A R S

15 (i)
@©

16 (i)

BAA TEEA4102L 07/03/23 Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848 Page 3
|,Part . | Supplemental Information

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

BAA TEEA4103L 07/03/23 Schedule J (Form 990) 2023



OMB No. 1545-0047

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

pForm 950 or 990-EZ or to provide any additional information. 2023

Attach to Form 990 or Form 990-EZ. = peﬁ tg%ilg!ic z

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service B0

Name of the organization Employer identification number

FAMILY LEAGUE QOF BALTIMORE CITY, INC. 52-1734848

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

Family League of Baltimore strategically invested $19 million across our diverse
program portfolio in 2024, driving measurable impact throughout the city. Our School
Age and High School Programs expanded to 154 Community Schools, investing $12
million to support over 3,400 students with integrated academic support, enrichment
activities, and family engagement opportunities. Early Childhood Programs received
more than $6 million, enabling B'More for Healthy Babies to serve 275+ families
through home visiting while implementing innovative enhancements to Healthy Families

America models and expanding housing support services.

The organization directed more than half a million to Food Access Programs, with
notable achievements from partners like Black Yield Institute distributing 16,490
pounds of fresh produce. Additional initiatives included investments in
community-based summer programming across 18 zip codes, with 70% of funded
organizations being minority-owned or led. Through our coordinated approach and
strategic investments, Family League continued strengthening Baltimore's safety net

for children and families in 2024.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

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

No other documents available 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

BALTIMORE CITY'S BOARD OF DIRECTORS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

FAMILY LEAGUE OF BALTIMORE CITY, INC. 52-1734848

FORM 990, PARTVI, SECTION B, LINE 11B

THE FORM 9950 IS REVIEWED BY THE TREASURER AND PRESIDENT, THEN, THE FORM 990 IS SENT
VIA EMAIL TO THE FULL BOARD FOR REVIEW PRIOR TO FILING.

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

THE ORGANIZATION REQUIRES MEMBERS OF THE BOARD OF DIRECTORS TO SIGN A WRITTEN
CONFLICT OF INTEREST STATEMENT EACH YEAR. IF THERE IS A CONFLICT OF INTEREST THAT
CONNOT BE RESOLVED, THE CHAIR OF THE BOARD OF DIRECTORS AND THE PRESIDENT/CEO MAY
ASK THE BOARD MEMBER TO RESIGN. IF THE CONFLICT OF INTEREST CAN BE RESOLVED, THE
AGREED RESOLUTION WILL BE DULY NOTED IN WRITING AND A COPY WILL BE MAINTAINED IN THE
BOARD OF DIRECTOR'S FILES. MANAGEMENT HAS INSTRUCTED STAFF TO BE VIGILANT FOR
CONFLICTS OF INTEREST DURING THE PERFORMANCE OF THEIR DUTIES.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION FOR THE PRESIDENT AND CEO, CFO AND OTHER OFFICERS OF THE ORGANIZATION
IS BASED ON COMPARABLE SALARIES BY POSITION FOR OTHER SIMILAR NON-PROFITS. CEO
COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS AND INCLUDES COMTEMPORANEQUS
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 BEING
DETERMINED.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL
STATEMENTS AND FORM 990 ARE AVAILABLE UPON REQUEST. IN ADDITION, THE FORM 990 IS
POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XIl, LINE 2C

THE PROCESS HAS NOT CHANGED FROM LAST YEAR.

BAA

TEEA4902L  07/24/23 Schedule O (Form 990) 2023



