Form 990

Bepariment

Internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4247(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation}

* The organization may have to use a copy of this refurn to satisfy state reporfing requirements.

OMB No. 1545-0047

2009

6/30

, 2010

For the 2009 calendar year, or tax year beginning  7/01 ; 2009, and ending
B Check if applicable: o c

a Address change lsgslzl;?le The Famlly Tree, Inc.

Name change or ype. |2108 N Charles St.
i See. |Baltimore, MD 21218

nitiaf return specific
1 Instruc-

tions.

Termination
Amended return

Application pending

D Employer identification Number

52-1110645

E Telephene number

410-885-2300

(3 Gross receipts $

2,284,270,

Patricia Cronin

F Name and address of principal officer:

Same As C Above

1 Tax-exempt status [X]501¢(c) ( 3

I lavaz) or [ ]527

3} (insert no.)

J Website: >

www . familvtreemd.org

H(a} Is this a group return for affiliates?

H{b) Are ali affiliates included?
If 'Ne," attach a list. (see instructions)

Yes |X[No
Yas Ne

H(c} Group exemption number ™

Form of organization: lYlCorporation |_| Trust |_1 Asscciation L—l Other ™

I L Year of Formation: 1976

| M State of legal domicile: MD

Part] Summary
1 Briefly describe the organization's mission or most significant activiies: _The Organization is dedicated to _ _ _ _
g providing solutions that strengthen families and break the cycle of child abuse _ _
E -and neglect. _ _ _ _ _ _ _ _ _ el _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a). ........... . i i 3 44
a ] 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 44
21 5 Total number of employees (Part V, [N 28). . ... i 5 45
‘% 6 Total number of volunteers (estimate if NECESSANY). .. .. .. e 6 608
< { 7a Total gross unrelated business revenue from Part VI, column (C), line 12 .. ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... . ... i i i 7h Q.
Prior Year Current Year
e | 8 Centributions and grants (Part VIIl, line Thy.......................o 2,334,161. 2,010,421,
% 9 Program service revenue (Part VI, e 20) . ... ..o i 48,463, 41, 365,
z 1 10 Investment income (Part VIIl, column (A), lines 3,4, and 7dy. ............._.... ... 59, 387. 582.
L | 11 Other revenue (Part VIII, column ¢A), lines 5, &d, &, 9¢, 10c, and 11e)................ -18,711. 481.
12  Total revenue — add lines 8 through 11 (must equal Part VI, columa (&), line 12). . ... 2,423,300, 2,052,849,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &y, ........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 1,879,384, 1,678,768,
§ 16a Professional fundraising fees (Part IX, column (A), line 1Te). ...l
% b Total fundraising expenses (Part 1X, column (D), line 25) » LA
17 Other expenses (Part X, column (&), lines 11a-11d, 115240 . ........... ... . 675, 304. 510,031.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25)............. 2,554,688, 2,188,799.
19 Revenue less expenses. Subtract line 18 fromline 12.. .. ... ... .................... -131, 388. -135, 850.
EE Beginning of Year End of Year
g% 20 Totalassets (Part X, line 16) . ... ... .. o e 4,457,219, 4,372,949,
;g 21 Total liabilities (Part X, NE 26). . .o e 162,379. 89,894,
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20, ...\ uietiiieiriiiaeness, 4,294,840, 4,283,055,
[Partll: | Signature Block
Under penalties of perjun{él declare that | have examined this redura, ingluding accompanying schedules and statemenis, and to the best of my knowledge and belief, it is
true, correct, and compléte. Declaration of preparer {cther than officer) is based on all infarmation of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
» Patricia Cronin Exec. Director
Type or print name and title.
P Preparer's identifying number
Paid ] . Date g%%cl:;d . D (see':) insiructions{y 9
reparers
Pre- , signature | P00471423
ﬂg:rs Fimsname or  T.R. Klein & Company
Only |imooves, » 2809 BOSTON ST en_» 521602955

address, and
ZIP+ 4

Baltimore, MD 21224

Phone no. ™ (410)

675-2727

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

|Y| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09

Form 930 (2009)



Forn SEE Application for Extensjon of Time To File an

(Rev April 2009) Exempt Orgamzatlcn Return OMB No. 1545.1709
Ew?grar{glnsgigzlﬂesgi?c? v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete anly Part1 and chack this DOX ... o000 v e »

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 (on nage 2 of this form).
Do not complete Part If unfess you have aiready been granted an automatic 3-month extension on a previcusly filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

All other corporations (including 1120-C filers), partnerships, REMICS, and frusts must use Form 7004 to request an extension of time to file
income ftax returns.

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only.... ™ |:|

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time o file one of the
returns noted below (6 months for a corporation required ta file Forrm 930-T). However, you cannot file Form 8868 electronically i (1) you want
the additional (not automatic) 3-menth extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For mare details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organizalion Employer identification number
Type or
print .
The Family Tree, Inc. 52-1110645
File by tire Number, street, and room or suite number. If a P.G. box, see instructions.
due date for
finavor © 12108 N Charles St.
instructions. City, town or post office, state, and ZIP code. For a foreign address, see insiructions.
Baltimore, MD 21218
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) frust) Form 5227
. Form 990-EZ Farm 990-T ({irust other than above) Form 6069
| Form 990-PF || Form 1041-A Form 8870
® The books are in the care of. » Management ~_____ _____
Telephone Mo, > 410-889%-2300 FAXNo. »_
® |f the organization does net have an office or place of business in the United States, check this Box. ..o oo er e > D
e

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6 menths for a corperation required to file Form 990-T) extension of time

until _ 2/15 _ _ ,20 11 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
» . calendar year 20 ar
> tax year beginning _ 7/01 _ ,20 09 ,andending _ 6/30___ ,20 10 .
2 If this tax year is for less than 12 months, check reascn: D Initial return D Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-Pf, 99C-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See INSWUCtioNS .. .. oL T 3ai3 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. . ... ... .. .. 3biS 0.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See INSIUCHONS. L 3cl8 0.

Cautien. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Farm 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, sae instructions. Form 8868 (Rev. £-2009)

FIFZ0501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
*® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. ... e ovon. ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Farm 8868.
* if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
iPartdl | Additional (Not Automatic) 3-Month Extension of Time. Only fii

Mame of Exempt Organization

Type or .
ptint The Family Tree, Inc. 52-1110645
Number, sireet, and room or suite number. If a P.O, box, sea instructions. For IRS use only
File by the
gxtegd?df
ue date for
filing the 2108 N Charles St.
refurn. See

instructions. City, town or post office, stale, and ZIP code. For a foreign address, see insiructions.

Baltimore, MD 21218
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ |_|Form 990-T (trust other than above) | [Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ Management

Telephone No, ™ 410-889-2300 _ FAXNo. ™ ___
® [ the organization does not have an office or place of business in the United States, check this box........... ... .. .. . . . . ... >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . if this is for the

whole group, check this box... *™ D . it is for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 .20 11,

5 Forcalendaryear __ _ _ , or other tax year beginning _ 7/0% ,20 09, andending 6/30 .20 10.

6 If this tax year is for less than 12 months, check reason: Initial return |:| Final return DChange in accounting period

7 State in detail why you need the extension. .. _ Taxpayer respectfully requests additional time to

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... ... ...

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prier year overpayment allowed as a credit and any amount paid previously

W O BB, . . e 8h|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electroni¢ Federal Tax Payment System). See instrs....| 8c|$

Signature and Verification

ifted mui1§ f?rm, including accompanying schedules and siatements, and to the best of my knowledoe and belief, it is true,
aare is Tarm.

an > Date ™ : g'/t/

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)

, | declare that ] have exa
nd that | am aujfjorized b o

Under penalties of pgrj
correct, and comple]

Signature




Form 990 (2009) The Family Tree, Inc. 52-1110645 Page 2
{Partlll::] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

FOMM 990 08 Q90-EZ2 ... o0ttt e [] Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If "Yes,' describe these changes on Schedule C.

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4247(a)(1) trusts are required to report the amount of grants and allocations to cthers, the total
expenses, and revenue, if any, for each program service reported,

(Expenses $ 1,662,810, including grants of § Y (Revenue 5 41,365.)

(Expenses $ including grants of 8 ) (Revenue $§ )

4b (Code:

x@) (Expenses $ including grants of & ) Revenue § )

4¢ (Code:

44d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of  § ) (Revenue § )

4e Total program service expenses » 1,662,810.

BAA TEEAQT02L 07/20/09 Form 990 (2009)



Form 990 (2009) The Family Tree, Inc. 52-1110645 Page 3
‘PartiVe- ¥ Checklist of Required Scheduies
Yes | No
1 |s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ complete
S e A e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ................. ... ... .. .. 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,’' compiete Schedule C, Fart | ... ... .. 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes,' complete
4 Schedule C, Fz.(art N 4 X
5 Section 501(c)4), 501(c)5), and 5015::}(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Part 11 .. ... .. .. . . 5
g Did the organization mainiain any dencr advised funds or any similar funds or accounts where donors have the right to
pPFO\;I?e advice on the distribution or investment of amounts in such funds or accounis? if 'Yes,' complete Scheduls D, 6 %
=T O A
7 Did the organization receive or hold a conservation easement, including easements to Breseme apen space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ... ... ... ... .. ... ........ 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar assets? #f 'Yes,’
complete Scheditfe D, Part . . e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? Iif 'Yes, ' complete
Schedule D, Part IV . . e 9 X
16 Did the organization, directly or through a related organization, hold assels in term, permanent, or quasi-endowments? /1
Yes,' complete Schedule D, Part V. . .. .. . e 10 X
11 is the organization's answer to any of the following questions "Yes'? If so, complefe Schedule D, Parts Vi, VIl Vili, IX, or

12

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes

13

15

16

17

18

19

20

X as A CaD . e

® Did the organization repert an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

D Part VL e e

® Did the organization report an amount for invesiments— 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 . . . . . et

*® 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 If 'Yes,' complete Schedufe D, Part VIl .. ...

* 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
Fart X, line 167 If 'Yes," complele Schedule D, Part IX. . ... o e

® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,' complete Schedule D, Part X .. ...

® Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the grganizaiton’s liability for uncertain tax positions under FIN 487 |f'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? Iif 'Yes, ' complete
Schedule D, Parts X1, XH, and Xl . . e

12 | X

year? If 'Yes," completing Schedule D, Parts X!, X!I, and Xill is optional ... ... ... ... ................ |12 A

Is the organization a school described in section 170(b)(1)(AXIN? If 'Yes, ' complete Schedule E. ......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program setvice activities outside the United States? If "Yes,  complete Schedule F, Part L ..............

Did the organization report on Part |X, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedwle F, Part 1L .. .. ... . ... . . . .. .. .. . .. . . . . .c...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance fo
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part 1. . .. .. . .. . . . . . . . i iiiinninn

Did the organizaticon report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if Yes,' complete Schedule G, Parf ... . . . . . . 0 i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complefe Schedule G, Part Il ... .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,"
complete Schedule G, Part 1.

Did the organization operate one or more hospitals? If 'Yes, complete Schedule H. ... .. . . .

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X

BAA TEEAOT03L 02/12/10

Form 990 (2009)



Form 990 2009y The Family Tree, Inc. 52-1110645 Page 4

[Part IV

Checklist of Required Schedules (continued)

21 Did the organization reg;(ort more than $5,000 of grants and other assistance to governments and erganizations in the
United States on Part IX, column (A), line 1?7 /f 'Yes,  complete Schedule |, Parts land ... ... ...\ e,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

1X, column (A}, line 27 If Yes," complete Schedule 1, Parts Land Il . .. . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnjcll] fgrr}'lej officers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes,’ complate

OO e

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complefe Schedule K. If 'NO,'go 10 108 25, . . .

25a Section 501(c)3} and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Scheduwle L, Part [, ... . . . . . . . .

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedute L, Partl. .. ...

Yes [ No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

27 Did the organization provide a grant ar other assistance to an officer, director, trustee, key employee, substanitial
contributor, or a grant selection comittee member, or to a person related to such an individual? If *Yes," complete
Schedule L, Part 1l

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

instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee? If 'Yes,’ complete Schedule L, Parf iV, . ................

b A family member of a current or former officer, director, trustee, or key employee? i *Yes, ' complete
Schedule L, Part IV.

¢ An entity of which a current or former officer, direclor, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedile M. ...

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | .. .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Parl I . o

33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ... .. .. . . . . .

34 \Il_Vas IT’[he organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts If, iil, IV, and V,
L=

35 [S an){/ n’elateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R,
AT Y, e 2 e e

36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . .

37 Did the organization conduct more than 5% of its aclivities 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

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X

Note. All Form 2990 filers are required to complete Schedule C.

38 | X

BAA

TEEAO104L 0211210

Form 890 (2009)



Form 980 (2009) The Family Tree, Inc. 52-1110645 Page 5
| Part: Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ........ .. .. ... . . i i . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... Th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinmiNgs 10 PIiZe WiNNEIS 7 L o it e et e e e e e e e e e

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

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

3a chid th? org)anization have unrelated business gross income of $1,000 or more during the year covered by
Lo 2= 1 1 £ R

3a X

3b

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

hIf "Yes," enter the name of the foreign country: »

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c if 'Yes,’ to line ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler Transaction?. . ..

5c

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?. .. ... . . .

6a X

blc}‘ ’l‘j(es,'btljiq? the organization include with every solicitation an express statement that such contributions or gifts were not
e AUC I T . e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the Payor?. Lo

¢ Did thg (gggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O BB . o e

d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contracty ..

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

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................

8 Sponsoting organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... . e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 5071(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12..... ... .. ... ...... 10a
b Gross Receipts, included on Form 930, Part VIII, line 12, for public use of club facifities.. .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. ................. ... . . .. . .. . ... .. 1a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received from them.}. ... ... . 1b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10817............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 121] R
BAA Form 990 (2009)

TEEAQ105L 0212110



Form 990 (2009) The Family Tree, Inc. 52-1110645 Page 6

FartVi‘] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governingbody.............................. 1a
b Enter the number of voting members that are independent............... ... ... ... ... b

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

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

of officers, directors or trustees, or key employees to a managemeni company ofr other person?. . .........ovvveeennn... 3 X
4 Did the organization make any significant changes io its organizational documents 4 X
since the prior Form 990 was filed 2. .
5 Did the organization become aware during the year of a material diversion of the organization's assets?............... 5 X
6 Does the organization have members or stockbiolders . ... .. o i 6 X
7a Does the organization have members, stockholders, or other persons who may elect cne or more members of the
goverming DoUyY 2. . e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

crganization's mailing address? If Yes,' provide the names and addresses in Schedule O. .. ... ... v ure 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates?. ... ... ... . . . 10a X

and branches to ensure their operations are consistent with those of the organization?. .. ....... ... .. . oo .. .. 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0

T12a Does the organization have a written conflict of interest policy? If No,"gofoline 13.. ... .. .. . e ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GOn S 2. 12b

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

b Other officers of key employees of the organization.. . See . Schedule O ... ... ... . . . .. . ... . . ... .. ... 15b| X
If *Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) e

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a taxahle
ety UG Bhe Year 2. e

b |f 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation|]
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

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

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanization makes its governing documents, conflict of interest pelicy, and financial
statements available to the public.  See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Management 2108 N Charles St., Baltimore, MD 21218 410-8895-2300

BAA Form 990 (2009)
TEEAQI06L 02/05/10




Form 990 (2009 The Family Tree, Inc. 52-1110645 Page 7
PartVll:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employses. See insiructions for definition of 'key employees.'

. ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mere 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) ©) D) (E) (F)
Name and Title A;‘;Large Position (check all that apply) Repartable Repur‘{_ahlef Estimafted
perweek | 23| | Q|F 22| 4 °?Q”e"§r“%5§$‘i‘§§t?£%m ré?a’{‘éa"?,?ga'r?ﬁa{%n“s empenaton.
Sl E 8le |27 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
S ERRE “ond reiated
S B \g § arganizations
al g e g
[} § g-
Thomas P. McDonald _ __ __ |
Director 1 X 0. 0. 0.
Bruce C. McEntee |
Director 1 X 0 0 0
Julia Keelty |
Director 1 X 0. 0. 0.
LCarol Obrecht _________ |
Director 1 X 0 0. 0
Stephanie Adler |
Secretary 1 X X 0 0 0
wsally Bavwer __________ |
Director 1 X 0 0 0
Douglas W. Brinkley, SIOR |
Director 1 X 0 0 0
Alexander G. Campbell |
Director 1 X 0 g 0
Helen Montag |
Director 1 X 0. 0. 0.
Peter A. Fillat, ITT _ __ |
Treasurer 1 X X 0. 0. 0.
Dennis Graul |
Director 1 X 0. 0. 0.
William M. Krulak, Jr. __ |
Director 1 X 0. 0. 0.
Thomas Hauser __ _______ |
Vice President 1 X X 0. 0. 0.
Kara Bennett |
Director 1 X 0. 0. 0.
Pat Kirk ____________ |
Director 1 X 0 0 0
Scott Krugman, M.D__ |
Director 1 X 0. 0. 0.
lois M. Shofer, Ph. D ___ |
Director 1 X 0. 0. 0

BAA TEEAO107L  1110/09 Form 98¢ (2009)



Form 990 (2009) The Family Tree, Inc.

52-1110645

Page 8

:Part:VIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (cont.)

A B © (D) (E) F
Name and Title A;_I’gLarge Position (check all that apply) Reportable Reportable Estimated
= =] = m o | cempensation from compensation from amount of other
per week| o :é § g E E g Q the organization related arganizations compensation
=2 F|8 |e BF3 {W-2/1099-MISC) {(W-211099-MISC) from the
a2 =513 |l a organization
g2 8 S ke and related
5| B % § organizations
® % g
Tom Peitier _ ________________
Director 1 [ X 0. 0. 0.
Nannette K. Mitchell __________
Director 1 1X 0. 0 0
John Meyerhoff, M.D. _ = ______
Director 1 | X 0. 0. 0.
John F. Burke = ______________
Director 1 | X 0. 0. 0.
Jeanne Rose Aarsand _ __ ________
Director 1 | X 0 0 0
Betsy Sherman = ___________
Director 1 | X 0 4] 0
William M. Shipp _____________
Director 1 | X 0. 0. 0.
Ellen Macks ____ . __
Director 1 ¥ 0. 0. 0.
R. Thomas Crawford ___ ==
Director 1 X 0. 0. 0.
Michael Rosenmbaum _ _ __ _________
Director 1 [ X 0. 0. 0.
Sarah Woods _ _ __ __ ___________
President 1 | X X 0. 0. 0.
Missy Smith _____ ____ ___
Director 1 | X 0. 0. 0.
Paul R. Cooper. _______________
Director 1 iX 0. 0. 0.
TBTOML v se st e ettt » | 104,759. 0. 8,844,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1

Yes! No

3 Did the organization list any former officer, director ar trustee, key employee, ar highest compensated employee - :
on line 1a? If 'Yes,' complete Schedule J for such individual . ... . . . . . 3 _ X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t_hg_o_rdgal}lzatlon and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for such
VIR L e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services T L
rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ... .. . . . . . . . . . . . i iiiaiinnnins 5 X
Section B. Independent Coniractors

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

(©)

(A) (B)
Name and business address Descriplion of Services Compensation

2 Total number of independent contractors {ncluding but not Jimited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA

TEEAD108L 01/30/10 Form 990 (2009)



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 930 to list additional information for Form 920, Part VI, Section A, line 1a.

* See instructions for Form 920.

OMB No. 1545-0047

2009

Name of the Organization

Employier Identification number

The Family Tree, Inc. 52-1110645
‘Partl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} B) {© ) (E) 1)
Name and Title Average hours Pasition {check all thal apply) Reporiable Reportable Estimated
per week — 1 compensation from compensation from amount of other
SB[ 28|32 9| oSEED | GoNENEE | comene
3 AR LR g o organization
85| ¢ 2| &% and related
e g k) § organizations
@ g g
Andrew Hartman
Director 1 X 0. 0. 0.
John K. Hoey ________
Director 1 X 0. 0. 0.
dra Himmel
Director 1 X 0. 0. 0.
Charles Roebuck = _ ____
Director 1 X 0. 0. 0.
Admee Fulchino _ ___ __
Director 1 X 0. 0. 0.
Gary D. Marino ____
Director 1 X 0. 0. 0.
Sonya Weinfeld ===
Director 1 X 0. 0. 0.
Wendy Wilson ________
Director 1 X 0. 0. 0.
Charlene Hayes _____ _
Director 1 X 0. 0. 0.
Jenny Trostel = _
Director 1 X 0. 0. 0.
Michelle Swanenburg
Director 1 X 0. 0. 0.
Andrea Taylor __ ==
Director 1 X 0. 0. 0.
LaMont Toliver _ ____
Director 1 X 0. 0. 0.
Kandy Waesche ______ _
Director 1 X 0. 0. 0.
Patricia Cronin __ ___ _
Exec, Director 40 X 104,759, 0. 8,844.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA43C1L 06/25/02

Schedule J-2 (Form 990) 2009



revenue

Form 990 (2009) The Family Tree, Tnc. 52-1110645 Page 9
Part VIll] Statement of Revenue
A (B) ©) D)

Total (regzenue Related or Unrelated Revenue
exempt businass excluded from tax
function revenue under sections

512, 513,__0_r 514

0 .,| 1a Federated campaigns. . o 1a 90, 886.
22| b Membership dues.............. 1b
g.% ¢ Fundraising events............. 1¢ 564, 900.
%g d Related organizations.......... 1d
2§ e Government grants (coniributions) . . ... e 685,813,
%E T All ather contributions, gifts, grants, and
BE similar amounts not included above. ... [ 1¢ 668,822,
§§ ¢ Noncash contribns included in Ins 1a-15. ... § S
82| hTotal. Add lines 1a-1f..............co » 2,010,421.
u Business Code |+ Ly 5 e
E 2a Program fees 41,365, 41, 365
[ b
g C __________________
R
gl e T
§ f All other program seivice revenue ... I
£ ogTotah Addlines2a-2f. ... ..................... > 41,365.]
3 Investment income (including dividends, interest and
other similar amounts) . ............................. 34, 506. 34, 906.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ... >
(i) Real (i} Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (loss).............
7 a Gross amount from sales of (b Securities
assets other than inventony. . 89,766.
b Less: cost or other basis
and sales expenses. . .. ... 119,394,
¢ Gainor (loss)......... -29,628,
dNetgainor loss)...........coooiiiiiiii > -34,324. -34,324.
w | 8a Gross income from fundraising events
2 (not including. $ 564,
% of contributions reported on line 1¢).
x See Part IV, line 18................. a| 107,812,
2| bLess: direct expenses............... bl 107,331.[:
e ¢ Net income or {loss) from fundraising events ... ... .. > 481 481,
9a Gross income from gaming activities. =
SeePart IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. . .... ... ..
T0a Gross sales of inventory, iess returns
and allowances. .................... a
b Less: costof goods sold . ........... b
c Net income or (loss) from sales of tnventory. ....... ..
Miscellaneous Revenue Business Code
ma_ ___
b
c___
d Allotherrevenue .. .................
e Total. Add lines T1a-19d............................ > S e e e s g s
12 Total revenue. See instructions. ..................... » 2,052,849, 41, 365. 0. 1,063,
BAA TEEAD1COL 02/12/10 Form 980 (2009)



Form 990 (2009)

The Family Tree, Inc.

52-1110645

Page 10

[Part1X | Statement of Funciional Expenses

Section 501(c}(3) and 507(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 1086 of Part VNI,

(A)
Totat expenses

B
Program service
expenses

genera

(C)
Management and
pens

expens

D)
Fundraising

1

10
"

CACCOUMtNg. ... ... .. . ...
dlobbying............. ... . ... . ............
@ Prof fundraising svcs. See Part IV, In 17. .. ...

f

12
13
14
15
16
17
18

19
20
21
22
23

a Equip. rental and maintenance

25

Grants and other assistance to governments
le_lnd gggamzatlons in the U.S, See Part IV,
Ne 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Granis and other assistance to governments,
organizations, and individuals outside the
U.5S. See Part IV, lines 15 and 16

Benefits paid to or for members..............

Compensation of current officers, directors,
trustees, and key employees. ................

123,000.

75,030,

12,694.

35,276.

Compensation not included above, to
disqualified persons (as defined under

section 4958(H (1) and persons described in
section 4958()YEYBY . . ...

0.

0.

0

0.

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

1,288,259,

1,004,865,

150,871,

132,523,

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

Other employee benefits. . ..._............. ..

149,743,

123,234,

8,268.

18,241,

Payrollfaxes........ ... .. oot

117,766,

B2, 836,

22,059.

12,871.

14,000.

14,000.

Investment maragement fees. . ..............

53,252,

33,702,

13,361.

6,189.

Advertising and promotion.. .................

Office expenses .. .................c...o....

71,615.

66,861.

2,337.

2,417,

Information technelegy . ... .. ......... ... ...

Royalties........... ... ... . ...............

OCCUNANCY . . .ot

85,452,

74,125,

5,288.

6,039.

Travel ... ...

14,807,

13,093.

113.

1,001.

Payments of fravel or entertainment
exge_nses for any federal, state, or local
public officials. .. ... .. ... L

Conferences, conventions, and meetings. . ....

Interest. . ... ... .. ...

Payments to affiliates.......................

Pepreciation, depletion, and amortization. .. ..

96,054.

81,329.

7,274,

7,451,

Insurance........... ... . ... ...

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ... ... L. -

_22,608.1

2,620.1

66,280,

29, 634.

_8,306.]

8,340,

36,121,

28,074,

5,366.

2,681,

19,104,

1,726,

10,791,

b, 587.

1Z,401.

4,728.

164.

1,508.

9,615.

i81,

9,434,

8,722,

6,092.

1,613.

1,017.

Total functional expenses. Add fines 1 through 24f. . _ .

2,188,799,

1,662,810.

265,725,

260,264,

26

Joint costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. ... .....

BAA

TEEAOT10L  (2/05110

Form 990 (2009)



Form 990 (2009) The Family Tree, Inc. 52-1110645 Page 11
[Part X | Balance Sheet
G )]
Beginning of year End of year
1 Cash — non-interest-bearing. . ... i e 376,049.] 1 265,151,
2 Savings and temporary cash investments ........ ... 431,923.| 2 407, 680.
3 Pledges and grants receivable, net .............. ... e 273,580.] 3 192,897,
4 Accounts receivable, net. ... ..o i 102,501..] 4 51,155,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule'L............
6 Receivables from other disqualified persons (as defined under section 4958(fy(1)) |- R
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 3]
g 7 Notes and loans receivable, net ........... . . 7
$ 8 Inventories forsale oruse. ... ... .. .. 8
§| 9 Prepaid expenses and deferred charges. ... ... .. . i 750.] 9 1,649,
10a Land, buildings, and equipment: cost or other basis. | 10a 2,765,847.|
Complete Part V| of Schedule B : §
b Less: accumulated depreciation.. .................. 10b 819,371. 2,042,309.[10¢ 1,946,576.
1T Investments — publicly-traded securities . ...t 1,230,107.| 11 1,507,841.
12 Investments — other securities. See Part IV, line ¥1....... ... .. ..coeveroat. 12
13 Investments — program-related. See Part IV, line 11............................ 13
T4 Intangible As8ets ... i 14
15 Otherassets. See Part IV, line 11 .. ... e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34 ....................... 4,457,219.| 16 4,372,949.
17 Accounts payable and accrued eXpenses. ... ..o et 162,379.|17 89,854,
18 Grants payable. . ..o e 18
T2 Deferred revanUE . .. ... . .t e e e 19
T'| 20 Tax-exempt bond liabilities. .............. ... 20
‘Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ......... 21
,‘_ 22 Payables to current and former officers, directors, trustees, key employees,
_{_ highest compensated employees, and disqualified persons. Complete Part |l
:1-: of Schedule L. .. o e
s | 23 Secured morigages and notes payable o unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities. Complete Part X of Schedule D................................
26 Total liabilities. Add lines 17through 25.. .. ... ... ... ... ... ............. 162,379.| 26 89,894,
N Organizations that follow SFAS 117, check here » and complete lines e i
T 27 through 29 and lines 33 and 34. i N
‘;é 27 Unrestricted net @ssets. ..ot 3,132,074, 3,121,875,
E| 28 Temporarily restricted netassets ... 35,500.| 28 33,914,
S| 29 Permanently restricted net assels. .. ... . 1,127,266.
R Organizations that do not follow SFAS 117, check here » | | and complete
F lines 30 through 34.
g 30 Capital stock or trust principal, or current funds. . ........... . ... ... .. 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund. ......._........ 31
L 1 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
E 33 Total net assets or fund balances. .. ... . 4,294,840.| 33 4,283,055,
51 34 Total liabilities and net assetsfund balances.................... .. .. ........... 4,457,219.| 34 4,372,949,
BAA Form 990 (2009)

TEEAQTTIL 01/3010



Form 990 (2009) The Family Tree, Inc. 52-1110645

Page 12

.| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

b Were the organization’s financial statements audited by an independent accountant? . ............c.covvviv e

¢ 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
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated hasis, separate basis, or Dot .. e e

Separate basis I:l Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Gircular A-T337. . e e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not underga the reguired audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits................. ... . ... ..

Yes NoA

2b| X

3a X

3b

BAA

TEEAO112L 0270510

Form 990 (2009}



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

2009

Department of the Treasury
Internal Revenue Service

Complete if the organization Is a section 501(c)3) organization or a section 4947(aX1)
nenexempi charitable trust.

» Attach to Form 920 or Form 990-EZ. » See separate instructions.

Name of the organization

The Family Tree,

Employer identification number

Inc. 52-1110645

[Pal

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~I 3%

O oo

10
"

[]

|

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

A school described in section T70(b}1)(A)ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170¢b)1XAXiti).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIv). (Complete Part 11.}
A federal, state, or local government or governmental unit described in section T70(b)(1XAXV).

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

A community trust described in section 170(b}(1)XAXvi). (Complete Part 1.}

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(aX2). (Complete Part [11.)

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

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

a[ |Typel b [ ]Type Il ¢ [_] Type Il - Functionally integrated d[ | Type lli— Other

e By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

g(%r& f;)gndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ay2y.

f if the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, I:I
EheCk TNIS oK. o e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i} a person who directly or indirectly controls, either alone or together with persons described in (i} and (iii)
below, the governing body of the supparted organization?. .. .. ... .. . . . . . . 11g (i)
(ii) afamily member of a person described in (1) @bOVET. . ... 11 g (ii)
(iii) a 35% controlled entity of a person described in () or (i above?. ... ... . 11 g (iii)
h Provide the following information about the supported organizations,
(i) Name of Supported (i) EIN (ili) Type of arganization {iv) Is the {v) Did you notify (vi) Is the {vii) Amouni of Suppori
Omganizalion {described on lines 1-9 argaaization in col. | the organization in | arganization in col.
above or IRC section (1) lisied in your col. {& of () arganized in the
{see instructions)) governing yeur support? us.?
document?
Yes No Yes No Yes No
Total :

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

Schedule A (Forrm 990 or 990-EZ) 2009

TEEADADIL 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 The Family Tree, Inc. 52-1110645 Page 2
Part.ll-| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A)(vi)
(Complate only if you checked the hox on line 5, 7, or 8 of Part )
Section A. Public Support
gggggia;gvf:; for fiscal year (2) 2005 () 2006 (©) 2007 (@) 2008 (&) 2009 (f Total
Tl gt conutons 5
not include 'unusual grants.'S. ..|2,420,301.]13,511,944.{2,933,413.|2,334,161.(2,010,421.|13,210,240.

6

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ....

Total. Add lines 1-through 3. ...

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

Public support. Subtract line 5
from line 4

0.

2,334,161

| 13,210,240.

328, 057.

12,882,183.

Section B. Total Support

Calendar year (or fiscal year
bheginning in) >

7
8

10

1

12
13

Amounts from line 4...........

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

Net income from unrelated
business activities, whether or
not the business is regutarly
carriedon.....................

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

Total supgort. Add lines 7
through 1

Gross receipts from related activities, etc. (see instructions)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

2,420,301,

3,511,944.

2,933,413,

2,334,161.

2,010,421,

13,210,240.

65,619,

116,406,

86,0092,

83,884.

34,506,

386,907,

0.

113,597,147,

0.

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()

15 Public support percentage from 2008 Schedule A, Part 11, line 14

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 18 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 su;lzlport test — 2008. If the organization did not check a box on line 13

and step

94.7 %

94.8%

: " , or 1ba, and line 15 is 33-1/3% or more, check this box
ere. The organization qualifies as a publicly supported organization >

~[X
L

17 a 10%-facts-and-circumstances test — 2009 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 IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.........

b 10%-facts-and-circumstances test — 2008, 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 |V how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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. .

-H

BAA

TEEAD4021.  10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009

The Family Tree, Inc. 52-1110645

Page 3

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

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal yr beginning in}>

(a) 2005 {h) 2006 {c) 2007 {d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTROSE. .\ o it eieiieaeannn

3 Gross receipts from activities that are
not an unrelated trade or business
under secion $13.................

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................

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

6 Total. Add lines 1 through 5. . ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. . ..ot et iinss

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

8 Public support (Subtract line

Jcfromline8.). . ..............

Section B. Total Support

Calendar year {or fiscal yr beginning in) ™

(a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009

() Total

9 Amounts fromline6...........

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

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities notincluded inline 10b,
whether or not the business is
regularly carriedon. . .. ............

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

art VY. oo oo

13 Total support. taddins 9, 10¢, 11,and 12y |-

14 First five years. If the Form 990 is for the orgamzatlon S flrst second thlrd fourth or flfth tax year as a sectlon 501((:}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, calumn () divided by line 13, column (Y ............ ... ... ... 15 Yo

16 Public support percentage from 2008 Schedule A, Part lll, line 16 ... ... .. . o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ). ................... 17 %

18 Investment income percentage from 2008 Schedule A, Part I, line 17. .. .. ... i 18 %

19a 33-1/3 support tests — 20089, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported orgamzat[on
b 33-1/3 suppeort tests — 2008. [f the arganization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and fine 18

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

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

-1

BAA

TEEADAO3L  02/15/10 Schedule A (Form 950 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 The Family Tree, Inc. 52-1110645 Page 4

-Part IV .| Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part !, line 12. Provide any other additional information. See instructions.

BAA TEEADADAL  02/05/10 Schedute A (Form 930 or 930-EZ} 2009



Schedule B OME No. 1545-0047

O ooy 20 Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service

Name of the organization Employer identification number

The Family Tree, Inc. ’ 52-1110645
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E B01(c)(__ 3 ) (enter number) organization

|_|4947(a)(1) nonexempt charitable trust not treated as a private foundation
|__|527 political organization

Form 990-PF : 501 (c){3) exempt private foundation
| 14947 (@)(1) nonexempt charitable trust treated as a private foundation
|| 507{c)3) taxable private foundation

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

General Rule -

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501 (c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)170(b)(1)¢AYvi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1} Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than _%1,000 for use exclusively for rell?lous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts 1, 1, and IIT.

|:| For a section S01(c)(7), (B), or (10) organization filing Form 990 or 990-EZ, that received fram any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year... ... e -3

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 950-PF) (200%)
for Form 990, 990EZ, or 990-PF.

TEEAD/0TL  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part [
Name of organization Employer identification anumber
The Family Tree, Inc. 52-1110645
‘P 2 Contributors (see instructions.)
@) G)] ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |kixk, D____ _ _ _ Person
Payroll
12108 N. Charles Street . ______________ ____|$_____ 100,000.| Noncash | |
. {Complete Part Il if there
|Baltimore, MD 21218, . __ is a noncash contribution.)
(a) (5] (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |The Osprey Foundation Person
Payroll
12108 N. Charles Street . ______________ I8 ___ 100,000.| Noncash | |
. {Complete Part |l if there
\Baltimore, MD 21218, _ ______ | is a norcash contribution.)
(@) (b) () 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 M&TBaRk Person
Payroll | |
25 5. Charles Street, 22nd ¥1 18 | 50,000.( Noncash | |
) (Complete Part |l if there
| Baltimore, MD 21201 ] is a noncash contribution.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution,)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (5] © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, ar 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Part Il

Name of organization

Empleyer identification number

The Family Tree, Inc. 52-1110645
Noncash Property (see instructions.)
€)) . () . ) d)
No. from Desctiption of noncash property given FMV (or es’umate; Date received
Part | {see instructions
N/A
$
(a) L (&) . () @ |
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
8
(@ L ()] . ) . )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e
(a) o (k) . (© ()
No. from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions)
S
a . &) ) {c) (d)
No. from Description of noncash property given FNV (or estimate} Date received
Part | (see instructions)
S
{a) L (b) , () (d)
No. from Pescription of noncash property given FIMV (or estimale) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAOFQ3L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il
Name of organization Employer ideniification number
_f.'l'_lj.eu Family Tree, Inc. 52-1110645

Part il | Exclusively veligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >4 N/A
(@ )] (c) (d)
N?:' irliolm Purpose of gift Use of giit Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ) (d)
N% frl'tﬁim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) ©) (d)
Ng. f:tolm Purpose of gift Use of gift Description of how giit is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) (D
N% fll’tolm Purpose of gift Use of gift Description of how dift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



SCHEDULE D ] . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
. > Complete|i=f tm \?rganizgti;)nsagsylvner?? 'Ye?é to Form 980,
art IV, lines 6,7, 8,9,10,11, or 12.
ﬁ%%%?;gtglﬂeszﬁ?gg o » Attach to Form 920. » See separate instructions nspectio
Name of the organization Employer ldentification number

The Family Tree, Inc,

52-1110645

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total nuimber atend ofvear................
Aggregate contributions to (during year). . . ..
Agagregate grants from (during year)........
Agaregate value atend of year.............

LS B R T R

Did the organization inform all donaors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .. .................. DYes D No

-6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or doner advisor or for any other
purpose conferring impermissible private benefit? 2 . .. e DYes D No

artll:| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).

Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

e

Held at the End of the Year
a Total number of conservation easements. . ... ... . . 2a
b Totai acreage resiricted by conservation easements ........... .. ... .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c

d Number of conservation easements included in (¢} acquired after 817/06 . .................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject o conservation easement is located »

Does the organization have a written policy regarding the periocdic monitoring, inspection, handling of violations,
and enfoercement of the conservation easement it holds?. .. ... o D Yes D No

Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements
during the year ™

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

o I - T * L B -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(ME@)E) and 170 EIEBIID?. - -+« e eeene e eee e e e [ ]Yes []No

9 In Part XIV, 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

__ go_r]servation easemenis.
'Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Pait 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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, pravide, in Part XV,
the text of the footnote to its financial statements thatl describes these items.

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

(i) Revenues included in Form 990, Part VIH, line 1. ... . i e e e e -3
(i) Assets included in Form 990, Part X . .. -3

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

a Revenues included in Form 990, Part VI, lIne 1. . ..o e e e -3
b Assets included in Form 900, Part X. ... . oo ~5

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009

TEEA3301L 02/02110



Schedu!e D (Form 990y 2009 The Family Tree, Inc. 52-1110645 Page 2
e | 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
¢ Preservation for future generations

4 grow)cgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 callection?............. l—| Yes t—| No

| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.
Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X ... e D Yes D No
b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning Balance. . .. ... e e ¢
d Additions during the year ... ... . 1d
e Distributions during the year. . ... ..o le
fENding balance. . .. ..o 11
2a Did the organization include an amount on Form 990, Part X, line 212 . ..o D Yes D No
b If "Yes," explain the arrangement in Part XIV.
LPartV:]| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance. .. ... 1,127,266. 1,127,266,
b Contributions. .................

¢ Net Investment eamnings, gains,
andfosses....................

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

e Other expenditures for facilities
and programs. ........c.c.o...

f Administrative expenses.......

g End of year balance........... 1,127,266, 1,127,266,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment » %
b Permanent endowment » 100.00%
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations .. ... e 3ali) X
(i), related Organizalions. .. ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... .o i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. ] See Part XIV
| Part:VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland ...l 74,515.] i 74,515,
bBuildings.......... ..ot 2,207,010, 452,579. 1,754,431,
c Leasehold improvements. ..................
dEquipment................. .. il 237,848, 162,425, 75,423,
eOther.. ... ... ... ... 246,574, 204,367, 42,207.
Total. Add lines 1a through Te (Column (@) must equal Form 990, Part X, column (B), fine 10(6).) .. ......cccciiiii .. > 1,946,576,
BAA Schedule D (Form 990) 2009

TEEA3302L 020210



Schedule D (Form 990) 2009 The Family Tree, Inc, 52-1110645 Page 3
P I | Investments—Other Securities See Form 990, Part X, line 12. N/A

{a) Description of security or categoery {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives .. .......... ... .. .. .,
Closely-held equity interests.............................
Other

Tgtal. (Column (b) must equal Form 990 Part X, col. (B) ling 12) ™
[Part VIlI] Investments—Program Related (See Form 990, Part X, N/A

{a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Cofumn (b) must equal Form 990, Part X, Cof. (B} line 13.) > -
‘Part.[X..| Other Assets (See Form 990, Part X, line 15) N/A

{a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). ... .. . . . . . . . . . . i, »
IPart X | Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability {h) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25}  »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s I|ab|I|ty
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 The Family Tree, Inc. 52-1110645 Page 4
:Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIH,column (), INe T2 . ... e e e e e 2,052,849,
Total expenses (Form 990, Part IX, column (A, N 25 .. ... e e e e 2,188,799,
Excess or (deficit) for the year. Subtract line 2 from line & ... ... . -135,950.
Net unrealized gains (Josses) on INVeStMENTS. .. .. ... e e 145,744,
Donated services and Use of facilities. . ... .o i e e
IV S e N BN . o e
Prior period adjusiments. . .. .. ...
Other Describe in Part XIV ) ..o e e
Total adjustments (nef). Add lines 4 Brough B . .o i 145,744,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9., ... ..., 9,794,
| Part XII: [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............... ... ... ... . . . ..., 1 2,287,285,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on INVesSIMENtS. .. ..ot 2a 145,744
b Donated services and use of facilities. ....... ... .. ... .. ... ... .. ... ... 2h 88,692
¢ Recoveries of prior year grants. .. ... .. ... . e 2c
dOther Qescribe inPart XIV). ... 2d
e Add lines 2a through 2d. . .. ... o 234,436,
3 Subtract line 2e from line 1. ... 2,052,849,
4 Amounts included on Form 990, Part VIil, line 12, but not on line T:
a Investments expenses not included on Form 990, Part VI, line 7 ............ 4a
b Gther (Describe in Part XIV). .. ... e 4b
cAdd lines da and b . ... e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................. 2,052,849,
[Part:-Xlll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
T Total expenses and losses per audited finangial statements. .. ... 2,277,491,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ............ ... .. ... ... ... ...
b Prior year adjustments. ... ...
C O 0SS o o ot e
d Other (Describe inPart XIV). .. ..o
e Add lines 2a through 2d . ... ... .
3 Subtractline Zefrom line ... ... .o i s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b.............
b Other (Describe in Part XIV). . ...
cAdd lines da and B . . ... e e
5 Total expenses. Add lines 3 and 4c¢ (This must equal Form 990, Part |, line 18.). ... ... ... .. ... ........ 5 2,188,799,
[Part:XIV: | Supplemental Information

1
2
3
4
5
6
7
8
9

88,692,
2,188,799,

Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9; Part Il|, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b: and Part X]II lines 2d and 4b. Also complete this part to provide any additional
lnformation

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEA33C4L  02/02/10 Schedute P (Form 990) 2009



Schedule D (Form 990) 2009 The Family Tree, Inc. 52-1110645 Page 5
[Part:XIV.| Supplemental Information (continued)

BAA TEEA3305L 0710109 Schedule D (Form 990y 2009



SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

Departiment of the Treasury
Infernal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 880-EZ, line Ga.

» Attach to Form990 or Form 990-EZ, » See separate instructions.

OMB No. 1545-0047

2009

Mame of the organization

The Family Tree, Ingc.

Employer identification number

52-1110645

Form 990E

Fundraisin% Aciivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
filers are not required to complete this pari.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including cfficers, directors, trustees or key

Solicitation of government grants
Special fundraising events

employees listed in Form 990, Part V11) or entity in connection with professional fundraising services?...........

DYes No

b If *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

L ) (v) Amount paid to . .
(i) Name of individual (ii) Activity { (iii) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) have custory or contral from activity fundraiser listed in (or retained by)
of contributions? col.{D organization
Yes No
Total ... > 0
3 List all states in which the organization is registered or licensed 1o solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920.
TEEA370IL 02/05/10

Schedule G {(Form 990 or 990-EZ) 2009



Schedule G (Formn 990 or 990-E2) 2009 The Family Tree, Inc.

52-1110645

Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part iV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(2) Event #1 (b) Eveni #2 {c) Other Events {d) Total Evenis
Great Chefs Best of Baltim 1 (Add cg(l).ll(?‘):)t)hmugh
B (event type) (event type} {iotal number)
E Grossreceipts. . ....................... 584,029. 47,552, 41,131. 072,712,
E Less: Charitable contributions .......... 510,982. 35,648. 18,270, 564, 900.
Gross income {ine 1 minus line 2. ... .. 73,047, 11,904, 22,861, 107,812,
Cashprizes...........................
5 MNoncash prizes. .......................
7 Rentffacility costs......................
$ Food and beverages...................
E Entertainment...................o.
s Other direct expenses. . ............... 73,047. 11,904, 22,380 107,331.
) Direct expense summary. Add lines 4- through S incolumin {d). ... e > 107,331.
Nef income summary. Combine lines 3, column () and line 10, ... .. . e e > 481.

1 Gaming. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

9 Enter the state(s) in which the organization operates gaming activities:

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingofprogressive (Add col. (a) through
¥ bingo col. (c))
N
E
Grossrevenue.........................
.- Cash prizes . ...oooeeeie e,
1 P
R E
EN Non-cash prizes...........ocveienn.ns
TE
5
Rentffacility costs......................
Other directexpenses. .. ............... _
| |Yes % || Yes % [||Yes %
Volunteer labor........................ No No No
Direct expense surnmary. Add lines 2 through S incolumn (). ... oo >
Net gaming income summary. Combine lines 1, colurmn (M and line 7. .. ... .. . . i s >
NO

YES

12 Is the organization a grantor, beneficiary ar trustee of a trust or a member of a partnership or other entity formed to
adminisier charitable gaming?. . ... .. ..o 12

TEEA3702L  02/05710 Schedule G (Form 990 or 990-EZ) 2009

BAA



Schedule G (Form 990 or 990-E2) 2009 The Family Tree, Inc. 52-1110645

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... .. ... . 13a

YES| NO

o\ |o\@

bAn outside facility. ... ... oo 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ [f 'Yes,' enter name and address of the third party:

Gaming manager compensation * $

Description of services provided: ™

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

17 Mandatory distributions

a ls the organization required under state law o make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in thel-~

organization's own exempt activilies during the tax year: » 8

17a

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-E2) 2009



SCHEDULE O Supplemental Information to Form 990 o i

(Form 990) 2 009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasul
intornal Revenue Servce » Attach to Form 980.

Name of the organization Employer identification humber

The Family Tree, Inc. 52-1110645

BAA Far Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 930} 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
The Family Tree, Inc. 52-1110645
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09



Annual Update of Registration Instructions, Check List & Form

Charitable Organizations Division
Office of the Secretary of State
State House

Annapolis MD 21401

Phone: (410) 974-5534; E-mail

Note: Form COF-85 may be printed from our website or requested from the Office of the
Secretary of State

To update registration, you must, within six months of the end of your fiscal year, file with the
Office of the Secretary of State. Please complete and submit to the Office of the Secretary of
State this form and the documents listed below.

Name: The Family Tree, Inc.

Sk W

Street Address of Charity: 2108 N. Charles Street
City, State & Zip: Baltimore, MD 21218

Telephone: (410) 889-2300
FAX:
E-mail if applicable
Does your organization engage or have a contract with a professional solicitor or fund-
raising counsel? No
Indicate which below.
o Professional solicitor
o Fund-raising counsel

Is the organization a private foundation that is affiliated with any Maryland State Agency?

Yes_ X No (if yes and raised more than $ 100,000, you must submit an audit and
agreed upon procedures report with application)

Please submit with this renewal form the following documents:

1.

A signed copy of an IRS Form 990. The Secretary of State's Form COF-85 may be filed
in lieu of IRS Form 990 if you are exempt from IRS filing requirements. If your
organization’s IRS Form 990 is incomplete, please submit an approved IRS Form
8868, the IRS request for an extension of the Form 990 filing deadline.

If charitable contributions equal or exceed $200,000 but do not equal or exceed $500,000,
a copy of a financial review performed by an independent certified public accountant

or

If charitable contributions equal or exceed $500,000, a copy of an audit performed by an
independent certified public accountant.



3. An updated list of the names and home or alternative business addresses of the
board of directors. This may not be the same address as the charitable
organization or a post office box. Uniess the home or alternative business addresses
are included in the IRS form 990, please submit a separate list, including the home or
alternative business address.

4. A copy of all fundraising agreements, if one or more independent contractors or
subcontractors solicit public contributions on your crganization's behalf in Maryland.

5. Any changes to the Registration or other documents, e.g., change to name, address,
telephone number, articles of incorporation, etc.

6. A check or money order made payable to the Secretary of State in payment of the update
fee. This fee is based on the organization's level of direct public contributions (see chart
below).

Note: For purposes of determining the registration fees and the audit or audit or review

requirement, charitable contributions are computed by adding lines 1(b), 1(c}, 1{d), 1(f),
8(a) and 9(a) of Part VIII (page 9) on the IRS Form 990 or by adding lines 1 and 6(a) of
IRS Form 990 EZ. For Parent Teacher Association (PTA’s), add lines 1({b), 1(c) 1(d), 1(f),
8(a), 9(a) and 10{a) of Part VIII (page 9).

[ Level of Charitable Contributions Annual Fee

| Less than $25,000 (see note below) $0
r;; least $25,000 but less than $50,001 $50
x At least> $50,001 but less than $75,001 $75
' At least $f;:001 but less than $100,001 $100
{ $100,001 and above $200

Note: Every charitable organization that collects less than $25,000 but uses the services
of a professional soliciter is required to pay an annual fee of $50.

; —_— _— .

Fallure to 5|gn the certlflcatlon below will result in a delay of your reglstratlon

I certlfy that the IRS Form 990 or IRS Form 990-EZ for the flscal year ending June 30, 2010
submitted to the Office of the Secretary of State under section 6-608 of the Business
Regulation Article of the Annotated Code of Maryland is a copy of the form submitted to the
Internal Revenue Service.

-

Name of Individual Preparing this Form: Patricia Cronin, Executive Director
Signature of Individual Preparing this Form

Date

e e e S T L St e T L 8 T s TS A R S U T e S S A b S e

© Copyright November 15, 1995, Office of the Secretary of State.
{ ast Modified April, 2009. sv



The Family Tree, Inc.
ID# 52-1110645
June 30, 2010

Form 990
MARYLAND REGISTRATION STATEMENT
Calculation of Level of Public Support for Fee Calculation

Direct Public Support per Form 920, P9.

Line 1b -
Line 1c 564,900
Line 1d -
Line 1f 668,822
Line 8a 107,812
Line 9a

1,341,534

Fee for Level of Public Support $ 200




The Family Tree
Board of Directors

Sarah Woods

President, Board of Directors
12 Brierleigh Court
Lutherville, MD 21093

Thomas A. Hauser
Vice President, Board of Directors

300 East Lombard Street, 19" Floor
Baitimore, MD 21202

Peter A. Fillat, ITT

Treasurer, Board of Directors
720 Aliceanna Street, Suite 200
Baltimore, MD 21202

Stephanie Adler

Secretary, Board of Directors
10 Chilhowie Court
Cockeysville, MD 21030

Jeanne R. Aarsand
2108 N Charles Street
Baltimore, MD 21218

Sally Bauer
2108 N Charles Street
Baltimore, MD 21218

Kara Bennett
2108 N Charles Street
Baltimore, MD 21218

John F. Burke
PO Box 1475
Baltimore, MD 21203

Alexander G, Campbell, ITT

1340 Smith Ave Ste 200
Baltimore, MD 21209

Paul R. Cooper

908 York Road
Towson, MD 21204

R. Thomas Crawford
25 S, Charles Street
Baltimore, MD 21202

Aimee Fulchino
2108 N Charles Street
Baltimore, MD 21218

Dennis Graul
12200 Tullamore Road
Timonium, MD 21093

Andrew Hartman
2108 N Charles Street
Baltimore, MDD 21218



Douglas W. Brinkley, SIOR

210 West Pennsylvania Avenue, Suite 310
Towson, MD 21204

Charlene Hayes

617 N. Wyman Park Building
3400 N. Charles St.
Baltimore, MD 21218

Ira Himmel
10 East Baltimore Street, Suite 901
Baltimore, MD 21202

John K. Hoey
20 South Charles Street, Suite 600
Baltimore, MD 21201

Julia Keelty
2108 N Charles Street
Baltimore, MD 21218

Pat Kirk
2108 N Charles Street
Baltimore, MD 21218

Scott Krugman, M.D.
0101 Franklin Square Prive, Suite 316
Baltimore, MD 21237

William M. Krulak, Jr.

10 Light Street, 8™ Floor
Baltimore, MD 21202

Gary D. Marino
100 Light Street, 10™ Floor
Baltimore, MD 21202

Thomas P. McDonald
2800 Quarry Lake Dr Ste 380
Baltimore, MD 21209

Bruce C. McEntee
850 Kenilworth Drive
Towson, MD 21204

John Meyerhoff, M.D,
2435 West Belvedere Avenue, Suite 21
Baltimore, MD 21215

Nannette K. Mitchell
2108 N Charles Street
Baltimore, MDD 21218

Helen Moniag
100 N. Charles Street, Suite 500
Baltimore, MD 21201

Carol Obrecht
2108 N Charles Street
Baltimore, MD 21218

Tom Peltier

36 S. Charles Street, 25" Floor
Baltimore, MD 21201



Elen Macks LaMont Toliver

2108 N Charles Street 1000 Hilltop Circle
Baltimore, MD 21218 Baltimore, Maryland 21250
Charles M. Roebuck, TIT Jenny Trostel

4987 Mercantile Road 10125 York Road

Baltimore, MD 21236 Cockeysville, MD 21030
Michael Rosenbaum Xandy Waesche

1501 W. Mount Royal Avenue 2108 N Charles Street
Baltimore, MD 21217 Raltimore, MD 21218

Betsy Sherman Sonya Weinfeld

2108 N Charles Street 2108 N Charles Street
Baltimore, MD 21218 Baltimore, MD 21218

William M. Shipp, Esq. Wendy Wilson

11785 Beltsville Dr., 10" Floor 2108 N Charles Street
Calverton, MD 20705 Baltimore, MD 21218

Lois M. Shofer, Ph. D. Missy Sinwell Smith

2108 N Charles Strect 100 East Pratt Street, 13™ Floor
Baltimore, MID 21218 Baltimore, MDD 21202
Michelle Swanenburg Andrea Taylor

100 East Pratt, 8" Floor, 3922 Vero Road, Suite I

Baltimore, Maryland 21202 Baltimore, MD 21227



