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Form 990

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

> The organization may have to use a copy of this retum to satisfy state

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

reporting requirements

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,

Open to Public
Inspection
20 11

B Chack if applicable

Address
change

Name change

tnioal retum 3805 MARSHALL STREET (303) 422-2133

Termnated Crty or town, state or country, and ZIP + 4

Amsnded WHEAT RIDGE, CO 80033 G Gross receipts $ 7,969,733.
Application F Name and address of pnncipal officer SCOTT SHIELDS H{a) s this a group retum for Yes

pending

C Name of organization

FAMILY TREE, INC.

Doing Business As

D Employer Identification number
84-0730973

Number and street (or P O box if mail is not delivered to street address) Roomvsuite

E Telephone number

3805 MARSHALL ST. WHEAT RIDGE, CO 80033

affilates?
H(b) Are all affiliates included?

H

Yes

X | No
No

| Taxexemptstaus | X |501(c)3) | 50100 ( ) <« (nsertno) | [4s4ar@mor | |s27 It *No.* attach a it (see instructons)
J Website: p WWW.THEFAMILYTREE.ORG H(c) Group exemption number P
K Form of organzation | X | Corporation | [Trust] [ Association | | other » [ L Yearof formaton 197 6] M State of legal domicile CO
Summary
1 Bnefly descnibe the organization's mission or most significant actwibtes _ _ _ _ _ _ _ _ _ _ _ __ _ ___ _ __ __ __ _
o FAMILY TREE, INC HELPS PEOPLE OVERCOME CHILD ABUSE, DOMESTIC VIOLENCE ________________
g AND HOMELESSNESS TO BECOME_SAFE, STRONG, AND SELF-RELIANT. ______________
=
%’ 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) | | . . . . . . i . i v v v e v oo s o v 3 13.
8| 4 Number of Independent voting members of the governing body (Part Vi, ine tb) .. .,.... 4 13.
E § Total number of individuals employed In calendar year 2010 (PartV, limne2a) _ _ . . . . . . . . . . ... 5 236.
E 6 Total number of volunteers (estimate If RECESSANY) | . . . . . . o i e e et et e e e e e 6 2,651.
7a Total gross unrelated business revenue from Part VIII, column (C), ne 12 . ... ... .. ... 7a -5,651.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . ¢ ¢ v & s« v o o v o s s o o o o o s o 7b -5,651.
Prior Year Current Year
o»| 8 Contnbutions and grants (PartVIll, ine 1h) 3,557,511. 3,909, 360.
E 9 Program service revenue (Part VI N8 2G) . . . . . . 0 s s s e e e e e e, 3,876,749. 3,687,386.
é 10 Investmentincome (Part VIll, column (A), tnes 3,4, and7d) _ , . . . .. ... ... .... 28,057. 17,443.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, B¢, 8¢, 10c,and 11e) _ . . . .. ... 393,578. 258,148.
12 Total revenue - add Iin VilL.column (A), line12) ., .. ... 7,855,895. 7,872,337.
13 Grants and similar amoEJnts pal%% L'r;dlM A’Dhnes 1g3) _______________ 1,033,036. 1,135,0096.
14 Benefits paid to or for em"ers (Part!X, column (A), me &)y ... L. ... 0. 0.
2 15 Salanes, other compen ?_vrg g}ee beneﬁ (Pzrt 1 ,eolumn (A), nes 5-10) _ _ _ . ., 5,524,702. 5,508,449.
§ 16 a Professional fundraising ¢8gs (Part'IX, column A ‘ 19) ' _________________ 0. 0.
2|  pTotal fundraising expensesi(Rart|X, column (D), ine 253 (! 470,619. _
wigy omerexpenses(pam% colun@@@gm1umf§ﬂ ________________ 1,212,855. 1,179,288.
18 Total expenses Add lines 13-17 {(mustequa n(A), ne25) ., . ...... 7,770,593. 7,822,833.
19 Revenue less expenses Subtractline 18fromline 12 |, . . . . . v v v v v v v @ v 0 v 0 85,302. 49,504.
sjé Beginning of Current Year End of Year
$5120 Totalassets (PartX, e 16) . . . . . . . .\ e 5,177, 938. 5,343,868,
Qﬁ 21 Totalhabilities (Part X, Ine 26) . L L e e e e e e, 1,286,661. 1,290,420.
o~ §E 22 Net assets or fund balances Subtractline21fromline20 . . . . . v . v v v s 0 o v s u o 3,891,277. 4,053,448.
=
SSE Part || Signature Block
S Under penalties of perjury, | declage that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true,
e correct, and complete lDeclera’# ppﬂ:arer (other than officer) 1s based on all information of which preparer has any knowledge
o Sign } , 2\ L/ [ // 3
::E Here Si Date ” /
- scorf suierps |, Cuget ﬁfam:ve OFETcen
ﬁin Type orprintrEme and ttle
7,—2 Prnnt/Type preparer's name P y Ignatpre Date Che_ck [4 PTIN
%, Pald CRAIG R. CHOUN %‘(‘) %M /-5/7/02 smpioyed P> []] p00173718
- Preparer -
Z5 Use Only | Fmsname B EHRHARDT KEEFE STEINER /&/HETTMAN PC Fm'sEIN b 84-0869721
% Firm's address $> 7979 E. TUFTS AVENUE, SUITE 400 DENVER, CO 80237-2843 Phone no 303-740-9400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . . . . . . . . v . v v v v v o v a e v 0 o |l] Yes l_LNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
05105'08: 000
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Form 980 (2010) 84-0730973 Page 2

FI 4|l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . .. . ... ... .o oo

1 Bnefly describe the organization's mission:
FAMILY TREE, INC HELPS PEOPLE OVERCOME CHILD ABUSE, DOMESTIC VIOLENCE
AND HOMELESSNESS TO BECOME SAFE, STRONG, AND SELF-RELIANT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 08 890-EZ?7 . . . . . . oo\ttt e e e e []es 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
SBIVICES Y L e e e e e e e [ves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 2,743,309 _Including grants of $ 485,704. ) (Revenue $ 2,968,362. )
CHILDREN'S SERVICES: SEE SCHEDULE O
CONTRIBUTIONS AND GRANTS RECEIVED: $340,781

4b (Code: ) (Expenses $ 1,518,574, Including grants of § 32,833. ) (Revenue $ 659,809. )
DOMESTIC VIOLENCE SERVICES: SEE SCHEDULE O
CONTRIBUTIONS AND GRANTS RECEIVED: $926,263

4c (Code: ) (Expenses $ 1,876, 467, Including grants of $ 616,553. ) (Revenue § 59,215 )
HOMELESSNESS SERVICES: SEE SCHEDULE O
CONTRIBUTIONS AND GRANTS RECEIVED: $1,880, 326

4d Other program services. (Descrbe in Schedule O.) ATTACHMENT 1
(Expenses $ 421,570. including grants of § ) (Revenue $ 291,143. )

4e Total program service expenses P 6,559,920.

™ Form 990 (2010)
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Form 990 (2010) 84-0730973 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A .« .« v« i i i e e et e e e e e e a e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructons) . ... ... .. 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . « .« o vt v i it ittt i it s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . « v v v v v vt vt v i v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
== 2 2 11 T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . o « v o v v i i i i i e i e e et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . « v v o o o i i i e e i e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If "Yes,”
complete Schedule D, Part IV . . v o v v vt i e it e et e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . . . . ¢« o i v i i it it e et i e e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, N A f‘:%
VI, VIIL, IX, or X as applicable NI SR Tt
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes, "complete
Schedule D, Part VI | . . . . . i e e e e e e e et 11a| X
b Did the organization report an amount for investments—othersecunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl , , . ., . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D,PartVIll, , . . ... ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, PartIX | . . . . . . . ¢ i v v i v v ot ot ennens 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, PartX [11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses

the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, "complete Schedule D, PartX , , , . .. 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll. . . . .« v v v v i i i i i it it it e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if
the organization answered "No"* to line 12a, then completing Schedule D, Parts XI, Xll, and Xill isoptional « .« « . « « « « . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ......... 14a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the United States?/f "Yes, "complete Schedule F, Parts land |V- - |14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,PartslllandV . . . . . . ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? /f "Yes,"complete Schedule G,Part!ll . . . . . « . c v i i i v i i i it it i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIlI, fine 9a?
If "Yes,"complete Schedule G,Partlll . . . « . « v v v o« v v i i e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? /f “Yes,"complete Schedule H . . . . . . ... ... .. 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 84-0730973 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,"complete Schedule !, Partslandill. ., . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . .. .. ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. .. i it e et e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes,"answer lines 24b

through 24d and complete Schedule K. If 'No,”gotoline 25 . . . . . . . . v v i vt v vt vt ettt o s aenan 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . .t i i i i e e e e et e e e e s e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete ScheduleL,Part! . . .. ... ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?

If "Yes,"complete Schedule L, Part I, . . . . . . i i i i i it e i e i et e e e e e e 25b X
26 Was aloan 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? /f “Yes,"complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . v i v vt i i e e e et et e s s an e nm e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L,Part IV . . . . @ v i i s e s it e e i e s it s e e e e e e e s e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartiV ... ... ... 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . i i it it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

o 1 O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll. . . . . . . ¢ i i i i i it i e i s e i it i i et st s s e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .« v e vt v o v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I, lll,

FAY T Lo IRV 1 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,

PartV,line 2 | . e e e e e e e e I:l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,Iine 2, , . . . . . . v v i v v i i v o st oo s nsn 36 X

37 Did the organization conduct more than 5% of its activties through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVi o v i i it i e e i i e i i e e e B 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v o v v v i it v v v v u v 38 X

Form 990 (2010)

JSA

0E1030 1 000
AHI3Z5 N752 SIG 2345-00 PAGE 4




Form 990 (2010) 84-0730973 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ..................... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... ... 1a 243
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , . . ... ... 1b 0 X .o
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and |.. _.|.. s
reportable gaming (gambling) winnings to pnze winners?, . . . . . . .. . 0 i ittt e e e, 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return \la | 236 . ot
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X

bxa.

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RO 2.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . .., . ... 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , ., .. ... .. ... 3b X

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BOCOUMY? L . it i ittt e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country P _ _ - ’
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts b
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ., ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . .. i it v i it i bt v s v e o 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 taxdeductible? , . . ... ... ...... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? , . . . ... .. ... e i 6b

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

and services provided to the Payor? . . . . . . .. . ittt e et e e 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? , , .. ........ 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . i i i it i e e e e e e e e e e e s e Tc X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . ... ............ I 7d | I A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , , [ 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
@ If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 asrequired?, , . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting : ,;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng .. _..|. . e
organization, have excess business holdings atany time during theyear?. . . ... .. ... ... . ... ¢c.... 8
9 Sponsoring organizations maintaining donor advised funds. ot b
a Did the organization make any taxable distnbutions under secton4966? . . . ... ... .............. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . ... ............ 9b
10 Section 501(c)(7) organizations. Enter . 5 é
a Initiation fees and capital contnbutions included on Part VIl line12 . , . .. ......... 10a S '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ..l10b .
11 Section 501(c)(12) organizations. Enter: N
a Gross income from members or shareholders . . . . . . . . 0 0 i i i it s e e e e 11a I s
b Gross income from other sources (Do not net amounts due or paid to other sources . .
against amounts due orreceived fromthem ), ., , . . . . . . . . ... it e e 11b : zé e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lheu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, . ., | . | 12b | O B P
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more than one state?, ., . ... ............ 13a
L i

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . .. ......... 13b : “ﬁw ‘ «‘
¢ Enterthe amount ofreservesonhand . . . . ... ... ... it e 13¢ L o
14a Dud the organization receive any payments for indoor tanning services dunng thetaxyear? , . . .......... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . ... 14b
JSA |3
0E1040 1 000 orm 990 (2010)

AHI3Z5 N752 SIG 2345-00 PAGE 5




Form 990 (2010) 84-0730973 Page 6

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

Check if Schedule O contains a response to any question inthisPartVI . ...............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .« . i h i h s i s e e e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . v o v vt i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING DOGY? = « « « « « « « « o b s ot v e e et e it et e it e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| b X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
@ The governiNgbOdY?. « « « v« vt o vt vt v a e ia s e et 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . .. . . . . v i o v v i oo o 8b | X
9 s there any officer, director, trustee, or key employee Iisted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . .. ........ 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 affiiates? . .. .. ... .... .. ... oo 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
=Y 111 2 11a | X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 890
12a Does the organization have a wntten confiict of interest policy? If 'No,"gotolne 13 . . .. . ... .. oo v u s 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? « « + « v o o v v v e e e e e o e m s o s et st et e s s m e e et et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O ROW LAIS IS HONE .« « « « ¢ v s v o et o et ettt e ettt it 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . ... . . . it ittt it i e 13 | X
14 Does the organization have a written document retention and destruction policy? . ... .............. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . .. .................... i5a | X
b Other officers or key employees of the organization . . . . . . . . . vttt i it v i ittt e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Scheduie O (See instructions )
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEar? . . . . . v i vttt et et e e e et e ettt e 16a X
b If "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? . . . . . . ¢ ¢« v 0 v 0 0 v 000 e nw s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed  »_C%»_________ ________ __ _____________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »JILL_FARNHAM 3805 MARSHALL ST. WHEAT RIDGE, CO 80033 _________________________
303-422-2133
oewilzsq 000 Form 990 (2010)
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Form 890 (2010) 84-0730873 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . .................. ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

List persons in the following order individual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees; and former such persons

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g g g g HE u:T:: iy compensation compensation amount of
week 5 | 2|8 - X 2 from from related other
(escrbe (g £ | & = g F - the organizations compensation
h:::::' ] 5 H gl° § organization (W-2/1099-MISC) from the
organzations a g 2 b (W-2/1099-MISC) organization
n Schedule e |z 2 and related
0) o § organizations
__(1)DENISE HOFEMAN ______________|
PAST CHAIR 1.00] X X 0 0 0
__()KIMBERLY QUINN ______________|
DIRECTOR 1.00f X 0 0 0
__(8)STUART WRIGHT _ _____________ |
CHAIR 1.001 X X 0 0 0
__(4)SHARON BOYD _________________|
SECRETARY 1.00] X X 0 0 0
__(s)HOLLIE TROW _________________|
TREASURER 1.00 X X 04 0 0.
__()BRAD GEISSLER |
CHAIR-ELECT 1.00| X X 0 0 0
__(T)MIKKEL KELLY ]
DIRECTOR 1.00( X 0 0 0
__(B)LAWRENCE LEE _ _______________|
DIRECTOR 1.00( X 0 0 0
__(9)BARBARA MORRIS ______________ i
DIRECTOR 1.00f X 0 0 0
_{10)SIDDHARTHA RATHOD ____________ |
DIRECTOR 1.00 X 0 0 0
_()MARK RUTHVEN |
DIRECTOR 1.00| X 0 0 0
_{12)KATHERINE VIGIL _____________|
DIRECTOR 1.00] X 0 0 0
_{13)HUNTER MENTON _________________
DIRECTOR 1.001 X 0 0 0
_(14LOWELL MILLER _______________|
DIRECTOR 1.00 X 0 0 0
(15)JIM LORENTZ _________________|
“"TTDIRECTOR T T 1.00| X 0 0 0
_{1§)KRISTINE POSTON ______________|
DIRECTOR 1.00] X 0J 0 0.
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 84-0730973 Page 8
F1:4YB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) €} ()] (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 8 3 (3 3] g 2|82|¢ compensation compensation amount of
week |52 1238|3233 from from related other
@esnbe 12 g %8 " |3 |32 (" the organizations compensation
harstor |25 | B |2 |8 organization | (W-2/1099-MISC) from the
related -] . - organization
organizations é ® § (W-2/1098-MISC) and related
in Schedule O) = organizations
(7) JUDI LACKO-ZALLAPS |
DIRECTOR 1.00| X 0. 0. 0.
(18) JACKIE CAMPEAU |
DIRECTOR 1.00} X 0. 0. 0.
(19) JESSICA JOHNSON |
DIRECTOR 1.00] X 0. 0. 0.
| @USCOTT T. SHIELDS ]
CEO 55.00 X 100,630. 0 2,604.
@) JILL FARNHAM |
CFO 45.00 X 0. 0 0.
(22) JO-ANN SCHARMANN ______________|
CFO 45.00 X 87,125. 0 1,165.
\ e ]
ey ]
es ]
e _ ]
e
e, ]
1b Subtotal | L e > 187,755. 04 3,769.
¢ Total from continuation sheets to Part VIl, SectionA ., ., ., ... ... ... »
d Total (add lines1band1c) . - . . . . . .t it it vttt o v e u s v o e > 187,755. 3,769.
2 Total number of individuals (including but not imited 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 or trustee, key employee, or highest compensated I L
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . ... ... ... ... ... ... ... 3 X
4 For any indidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such SRR B
7o 17, o {7 - T 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l FIEY
5

for services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

1 (A)
Name and business address

|

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA

OE1050 1 000
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Form 990 (2010) 84-0730973 Page 9
Statement of Revenue
| . . {A) (B) (C) (D)
e By Total revenue Related or Unrelated Revenue
| FES ’é{,@ exempt business excluded from tax
h ’ function revenue under sections
l revenue 512, 513, or 514
“:95 1a Federatedcampagns « - - . . » . . | 18 100,000. )
S,E b Membershpdues .. .......|1b I
,,H:E ¢ Fundraisingevents . . . ... ... | 1c 130,488. i
'GE| d Relatedorganizations . . . . . ... id £ :
4E| e Govemmentgrants (contnbutions) . . | 1e 2,693,162, S
'% ; f Al other contnbutions, gifts, grants, ; ‘
-g '-‘:5 and similar amounts not included above . |_1f 985,710. i 4 i
SB| g Noncash contnbutions included in lines 1a-1f  $ 46,152 SR = IS I ———_j,
O | Total, AddINes 12-1f + « e o v v v o v oo v o n oo 3,909,360, ¥ !
g Business Code A 1 :
g 2a SERVICE FEES 624100 337,299, 337,299.
f b MEDICAID AND FOSTER CARE 624100 687,652. 687,652.
g ¢ CONTRACT FEES 624100 2,558,800. 2,558,800.
3 d RENTAL INCOME 532000 59,215 59,215,
E e NO CHILD LEFT BEHIND 900099 44,420. 44,420.
'g" f All other program service revenue . . . . .
a g Total. Addnes2a-2f . . . o . o o oo v oz oo P 3,687,386.
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHEMENT 2. » 17,443. 17,443,
4 Income from investment of tax-exempt bond proceeds . . . » 0.
5 Royaltles-------------------------» 0.
(1) Real (n) Personal |3 % g -
6a GrossRents. . . . . ... 27,565.
b Less rental expenses . . . 34,454.
¢ Rental income or (foss) . . -6,889
d Netrental ncOMe or (I0S8) « = « « « « o o s o s e v v v s o P -6,889.
(1) Secunties (n) Other
7a Gross amount from sales of P A
assets other than inventory %& ;:’( 4 g;;
b Less cost or other basis ' EE B2
and sales expenses . . . . ¢ R
¢ Ganor(loss) . « « « - ..
d Netganor(loss) « « « « « s« v s s oo ns oo P 0.
g 8a Gross Income from fundraising .
s events (notincludng$ 130,488, ATCH 3 :
S of contnbutions reported on line 1c) ;
@ SeePartlV,lne18 « . . . ... .... 2 17,200 |/ ¥ , B
2| b Less drectexpenses - - - .. ..... b 62,002,000 . {
o) ¢ Net income or (loss) from fundraising events . ATCH. 4. > -45,742. -45,742.
9a Gross income from gaming actvities ‘ >; ]
SeePartlV,lne19 ., ., . ........ a ﬁ“ﬁ i
Less directexpenses « « «+ + « + « - - b 7 '
¢ Netincome or (loss) from gamingactvites « + « . . . . . . P 0.
10a Gross sales of inventory, less . ; § o
retumsand allowances , , ,,..... a 291,143.f7 . % % . N ; "L ’
b Less costofgoodssold . « .+« ... . b S M
Net income or (loss) from salesof inventory . . . . . .. . . P 281,143, 291,143,
Miscellaneous Revenue Business Code . . ;
{1a WORKERS COMPENSATION REBATE 900099 8,885 8,885
b MISCELLANEOUS 900099 10,751. 10,751.
c
d Allotherrevenue . . . .. ...« . .. ..
e Total. AddInes 11a-11d = « = « =+ v e v v v nns P 1,636 | .7 GRS | BEENY
___ 112  Totalrevenue. Seenstructions = « + « + ¢+ . o oo ... . B 7,872,337, 3,998,165.' -5,651. -29,537.
Form 990 (2010)
JSA
OE1051 2 000
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Statement of Functional Expenses

rm 990 (2010)

84-0730973

Page 10

Section 501(c)(3) and 501(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 6b, Total g:;)aenses ngraﬁ )servloe Managég)ent and Funtg[r:a)lslng

7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartlV,ne22 . ......... 1,135,0096. 1,135,096.
3 Grants and other assistance to governments,
organizations, and Indviduals outside the
US SeePartlV,lines15and16 , ., ... .. 0.
4 Beneftspadtoorformembers , , ... .... 0.
5 Compensation of cumrent officers, directors,
trustees, and key employees ., . ... ... .. 206,487. 73,393. 133,094.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)}(1)) and
persons described in section 4958(c)(3)@B) . . . . . . 0.
Other salanesandwages . . . . . . . . . ... 4,388,236. 3,636,6590. 427,820. 323,726.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . « « . . . 0.

9 Otheremployeebenefits . - . - « . o . . ... 571,916. 493,766. 46,563. 31,587.
10 PayrolltaxeS . « « « + s s o+ s vt o0 0w 341,810. 275,411. 42,229. 24,170.
11 Fees for services (non-employees)

a Management . .., .............. 6,750. 6,600. 150.

bLegal v v v vt i it e e 1,460. 1,460.

C ACCOUNEING « « =« o v v v s v e n m e wn s 44,743. 44,743.

d Lobbying =« « « v s m s st 2,040. 2,040.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees . . . . ... .. 3,991. 3,991,

G Other « v v ittt e 90,130. 38,346. 38,748. 13,036.
12 Advertisingand promotion . . . < v 4 .0 .- . 5,323. 1,513. 3,810.
13 Officeexpenses « « « v v ¢« o « v o o v o = = 131,312. 90,352. 23,421. 17,539.
14 Informationtechnology . . . « . v+ ¢« o . ., 16,181. 4,277. 11,904.

16 Royaltes, . .. .. ... ¢ e v 0.
16 OCCUPANCY « « « = = = s o s s s s s o s o o s 238,578. 211,064. 27,515.
17 Travel . v v v i e e e e e e e 74,120. 70,132, 2,312. 1,676.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 55,305. 34,562. 15,065. 5,678.
20 INterest . . .. v h e e e e e e 30,363. 10,521. 19,842.
21 Paymentstoafflates ... ... ... .... 0.
22 Depreciation, depletion, and amortization 157,421. 130,308. 27,113.
23 INSUMANCE , 4 v v v v v e e v e e 43,510. 33,225. 9,484. 801.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24f |If
llne 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)

a PROPERTY MAINTENANCE & REPATI _ 171,014. 145,138. 25,876.

b FEES, DUES_&_SUBSCRIPTIONS ___ 30,427. 19,893. 5,651. 4,883.

¢ EQUIPMENT COSTS __ ___ __ _______ 25,458. 21,234. 4,224.

d INDIRECT EXPENSE ____________ -3,966. 109,379. -121,657. 8,312.

ePRINTING _ ___________________ 32,296. 4,583, 377. 27,336.

f All other expenses _ _ ___ __ __ ________ 22,831. 10,937. 3,979. 7,915.
25 Total functional expenses. Add lines 1 through 241 7,822,833. 6,559,920. 792,294. 470,619.
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton , | , . . .
oE1os§lzs: 000 Form 990 (2010)
AHI3Z5 N752 SIG 2345-00 PAGE 10




Form 990 (2010) 84-0730973 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng |, . . . . . . .. . 0 v v i eer e 173,019.{ 1 603,019.
2 Savings and temporary cash investments | . ., . . ... ... ........ 1,744.] 2 1,752.
3 Pledges and grantsreceivable, net _ . . . ... ... ... e e e 362,316.| 3 369,734.
4 Accountsreceivable, net . . L L L. e e e e e 484,123.| 4 399, 540.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, , | ... .. ... ... i e e e 5
6 Recelvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described In section 4958(c)(3)(B), and contnbuting employers and sponsonng organzations of
section 501(c)(9) voluntary employees' beneficlary organizations (seemstructions) , ., . . . . . 6
g 7 Notesandloansreceivable, net | . . . . . . . . i i it i i e ... 7
2| 8 Inventories for sale OrUSe | | . . . . . . v v i i i e e e e e e e e 12,278.] 8 26,355.
9 Prepaid expenses and deferred charges , , .. ....... ATCH. 5. .. 33,781.| ¢ 33,325.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a 3,762,365.
Less accumulated depreciation , , . .. .. ... 10b 1,458,980. 3,063,654.(10¢c 2,303,385.
11 Investments - publicly traded secunties . . . . . .. ... ... ATCH .6 .. 834,817.| 11 567,458.
12 Investments - other securities. See PartiV,line11 ., . . . ... ........ 12
13 Investments - program-related. See PartiV,line1t ... ........... 13
14 Intangibleassets . . . . . . . . ..o il i e e e e 14
15 Otherassets SeePartIV,line 11 . . . . ..t v vt vt vttt oo n e vn 212,206.|15 1,039,300.
16 Total assets. Add lines 1 through 15 (mustequal line34) .. ........ 5,177,938.] 16 5,343,868.
17  Accounts payable and accrued @Xpenses . . . . . . . . e i e e e e e n e ... 475,929.(17 487,428.
18 Grantspayable. . . . . . . ¢ i i it it e e s e s s e e e 18
19 Deferredrevenue . . .. ..« v oo vt v ieennennnnn ATCH.7.. 486.[19 259.
20 Tax-exemptbondliabiliies .. .............. .. ..., 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
'_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . v v v v v veoneene e 22
23  Secured mortgages and notes payable to unrelated third parties ., . ... .. 755,630.| 23 709,381.
24 Unsecured notes and loans payable to unrelated third parties . . .. .. ... 24
25 Other liabilities. Complete Part X of ScheduleD . .. ... .......... 54,616.| 25 93,352.
26 Total liabilities. Add lines 17 through25 . . . . . . . .. o vt v i i v v 1,286,661.|26 1,290,420.
Organizations that follow SFAS 117, check here » MJ and complete
9 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . ... .. v i v i vt n vt e e 3,578,027.| 27 3,658,161.
g 28 Temporanlyrestrictednetassets . . .. ... ...ttt 139,853.| 28 221,505.
|29 Permanentlyrestrictednetassets ., . ... ................... 173,397.| 29 173,782.
ug.' OrganizatiPns that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or currentfunds  , ., . .. ........... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... ..... 31
< (32 Retaned eamings, endowment, accumulated income, or other funds 32
2033 Totalnetassetsorfundbalances . . . .. .. ... ... oo ennen 3,891,277.{33 4,053,448.
34 Total liabilities and net assetsffund balances ., . ... ............. 5,177,938.| 34 5,343,868.
Form 990 (2010)
JSA
OE1053 1 000
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84-0730873

Form 990 (2010) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . ... ... ... ... ...,
1  Total revenue (must equal Part VIll, column (A),lne 12) . . . . « « . v v v v v e e i v i i e i e e et 1 7,872,337.
2  Total expenses (must equal Part IX, column (A),line25) . . .. .. . ... 2 7,822,833,
3 Revenue less expenses. Subtractline2fromlineg1 .. . ... o v 0 i i it it il i i 3 49,504.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . ... .... 4 3,891,277.
5 Other changes in net assets or fund balances (explain in ScheduleO) .. ................ 5 112,667,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

o] 113 T (= ) ) 6
4,053,448.

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPartXIl . .. ... .... ... ... ...

2a

3a

b

Accounting method used to prepare the Form 980 I___] Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
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 esther its oversight process or selection process durng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basts, or both

Separate basis D Consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

X

3b

X

JSA

OE1054 1 000
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JSA

oL ez, Public Charity Status and Public Support OMB No 15450047

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

Onpen to Public
E,ff;’;’f‘,g:},:f,&estﬁ‘,’j: v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FAMILY TREE, INC. 84-0730973

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

A school descnbed in section 170{b)(1)(A)(il). (Attach Schedule E )

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate

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

section 170(b)(1)(A)(iv). (Complete Partll)

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

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

described n section 170(b)(1)(A)(vi). (Complete Partll.)

A community trust described In  section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33113 % 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll )

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 to carry out the

purposes of one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b [:] Type Il c D Type lll - Functionally integrated d [:] Type Il - Other

e|:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
1

(1] [ &0 0O L

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this BOX | . . . . . ... e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? _ = . . .. ............ 11a()
(ii) A family member of a person described In (1) above? L L L L L e e e e e e 11gl)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . ... L. .. e, 11g(il)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iil) Type of organization (iv) 1sthe | (v) Did you notity {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organzatonin | the organization | organization in support
above or IRC secton col () sted in mcol (Jof | col (I) organized
(see instructions)) Y enty” | your support? nthe US ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2010 84-0730973 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Partlll If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 3,040,830 3,015,130. 3,444,451 3,557,511, 3,808,360. 16,967,282,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . + « v ¢ e v d e i e e
3 The value of services or faclites
furmished by a governmental unit to the
organization without charge » . . . . .« .
Total. Add lines 1 through3 . . . . . . . 3,040,830 3,015,130 3,444,451, 3,557,511, 3,509,360, 16,967,282,
5 The portion of total contnbutions by each Cor Al T R ¥
person (other than a governmental unit or PR ' ,?, - ¢ i
publicly supported organization) included P PO KRR | 3
on line 1 that exceeds 2% of the amount . o e . e B ey
shown on line 11, column (), . . . ... i b - S 52,028
6 Public support. Subtract ine 5 from line 4 . < 16,915,254,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhned4 ... ....... 3,040,830. 3,015,130 3,444,451 3,557,511 3,909, 360. 16,967,282,
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES ., . . & v ¢ v o o = s « » 8 2 s & 15,807 17,804. 22,256. 138,562. 17,443. 92,872.
9 Net income from unrelated business
activites, whether or not the business
isregularly camedon . . . - . . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartIV) . AECH- 1.+ « + + « 55,764, 56,088. 50,127. 156,715, 19,636 338,330
11 Total support Add lines 7through10 . . L~ "® " ° A ML 17,398, 584.
12  Gross receipts from related activities, 6tC (SEE INSITUCHONS) « » « = + « o o o o s s s s « o o x v v s o o o s 12 19,073,894.
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . .« & o v v v o v o o o o o o « n « o v 5 s s s o s s s 4 s s e s w e n s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by iine 11, column (f)) . ... .... 14 97.22 9,
15 Public support percentage from 2009 Schedule A, Partll, lne 14 . , . . .. ... .. ... ..... 15 96.96 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization ., ... ... ... .. ¢.... ... 4
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .......... |
17a 10%-facts-and-circumstances test - 2010. 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
Lo T T2 T >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMtEd OFGANIZALION , . . . & & v v v o e v o s e et m e o n a o oot m et m ettt e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
(141 Ve (o - T I I I I I I T I >
Schedule A (Form 990 or 990-EZ) 2010
JsA
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Schedule A (Form 830 or 890-EZ) 2010

84-0730973

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gtfts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf ., .. ..., .. ...
5 The value of services or faclities
furnished by a governmental unit to the
organization without charge ,
6 Total. Add lines 1 throughS | ., . ...
7a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . « + v = « v ¢ ¢ 0 a0 o

¢ Addlines7aand7b . . « . « ¢ ¢ 2 0 0.
8 Public support (Subtract line 7c from
neb6) . ....

(a) 2006

{b) 2007

(c) 2008

(d) 2008

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amountsfromine6.. ... e e e e
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES . v v v o o s s « s = = &

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

¢ Add lines 10a and 10b e e e

11 Net income from unrelated business
actvites not included i lhne 10b,

whether or not the business 1s regularly
camedon ¢ ¢ ¢ 46 80w o0

12 Other income Do not Include gain or
loss from the sale of capital assets
(ExplanmnPartlV) ., . .........

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

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (lne 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part ill, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, line 17

19a 331/3% support tests - 2010. If the organization did not check the box on hne 14, and hne 15 1s more

17

%

18

%

than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>

b 331/3 % support tests - 2009. [f the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3 %, and
line 18 Is not more than 331/3 %, check this box and stop here The orgamzation qualifies as a publicly supported orgamzaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons P>
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84-0730973
Schedule A (Form 990 or 990-E2Z) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part I, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEQUS INCOME 55,764. 56,088. 50,127. 156,715. 19,636. 338,330,
TOTALS 55 764 56, 088 50,127 156,715, 19,636 338,330
JSA Schedule A (Form 990 or 950-EZ) 2010
0E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0
» Complete if the organization is described below.

Department of the Treasury N i i
internal Revenue Service p Attach to Form 990 or Form 990-EZ. pSee separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A. Do not complete Part ||-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer Identification number
FAMILY TREE, INC. 84-0730973
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV

2 Political eXpendituresS . . . . .. it e e e e e > $
3 Volunteerhours . . . .. .. .. .. .. it e e e e e e

Open to Public

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ., .. .. ....... E Yes H No
4a Wasacomectionmade? , .. ... ... e e Yes No

b If "Yes," descrbe in Part IV.
T4 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIBS . . . L L L e >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activities , . . . ... ... ... ... ... o oo o e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
TN T~ >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . .. . .. ¢t vt vttt et e ennnnn D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part 1V

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

M ]

@ .

& ]

@ ]

o b

® ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2010
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Schedule C (Form 890 or 990-EZ) 2010

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

84-0730973

Page 2

section 501(h)).

A
B

Check »

|| if the filing organization belongs to an affiliated group.
Check p

if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures" means amounts paid or Incurred.)

(a) Fiing
organization's totals

(b) Affillated
group totals

"o Qo on

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add Iines 1a and 1b)
Otherexemptpurposeexpenditures |, ., . ... .. .. it e
Total exempt purpose expenditures (add hnes1cand1d) . . ...............
Lobbying nontaxable amount Enter the amount from the following table in both

columns.

2,040.

2,040.

7,820,793.

7,822,833.

541,142.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

- - T

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from hne 1a. If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

135,286.

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

I:] Yes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

4,277. 3,856.

1,870.

2,040.

12,143.

b

Lobbying ceiling amount
(150% of line 2a, column (e))

18,215.

c

Total lobbying expenditures

4,277. 3,856.

1,970.

2,040.

12,143.

d

Grassroots nontaxable amount 0 0

Grassroots ceiling amount
(150% of line 2d, column (e))

f

Grassroots lobbying expenditures 0 0

0.

0.

JSA
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Schedule C (Form 990 or 930-E2) 2010 84-0730973 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

a VOIunteerS? ---------------------------------

b Pad staff or fnén'aée'm'eﬁt'(hélddé .compensatlon in expenses reported on lines 1c through 1i)?,

c Media advenlsementS? ----------------------------------------

d Mallings to members, legslators, or the public?

e Publications, or published or broadcast statements>

f Grants to other organizations for lobbying purposes? . . . . . . . . ... ... e

g Direct contact with legislators, their staffs, government officials, or a legislative body? == |

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes,"descnbe n Parttv .~~~

j Total Addlines1cthrough 1i . . .. ... ...
2a D the activities In ine 1 cause the organization to be not described in section 501(c)(3)? , . .

b If "Yes,"enter the amount of any tax incurred under section 4812 _ . . .. ..........

¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization incurred a section 4812 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductble by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 orless? .

3 D the organization agree to carryover lobbying and political expenditures from the prioryear? , ,...... .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . . . . . L L L L L e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUMENtYear, | | . it ittt e e et e e e e 2a
b Camyoverfrom lastyear _ . ... ... e e e 2b
C oTotal e e et e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ., | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5§ Taxable amount of lobbying and political expenditures (seenstructions) . .. ... ............. 5
Part IV Supplemental Information

Complete this part to provide the descrnptions required for Part I-A, ine 1; Part I-B, ine 4, Part I-C, ine 5; and Part 1i-B, line 1.
Also, complete this part for any additional information.

JSA Schedule C (Form 890 or 890-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010

84-0730973

Page 4

Supplemental Information (continued)
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| OMB No 1545-0047

2010

Open to Public

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
FAMILY TREE, INC. 84-0730973
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear ...........
2 Aggregate contnbutions to (dunng year)
3  Aggregate grants from (duringyear) . .....
4  Aggregate value atend ofyear .........
5 Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . .. ... Lo e e e e D Yes [:] No
Part li Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
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

Preservation of an historically mportant land area
Preservation of a certified histonc structure

7 92 Held at the End of the Tax Year
a Total number of conservationeasements . . .. .. ... ...t 2a
b Total acreage restricted by conservationeasements . . ............ ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _____________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... .. ... ... ..o ua ':] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

»_ e ____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year

»s _ e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0 and 170MBNN? . . . .\t e e e e e e e e e e [ves Clno
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 descnbes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works art, histoncal treasures, or other similar assets held for ubhc exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its ﬁnanual statements that describes these items

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

(i) Revenuesincluded in Form 990, Part VIl line1 . . . . . . o o v vt o i it it e s e >3
(ii) Assets Included in Form 990, Part X . . . . ¢ . . ¢ f i it i i e e s e e s e e e e e »s___________

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

a Revenuesincluded in Form 990, PartVIllLline1 ., . . . . . . . i i it it ittt i st e s e nn »s__________
b Assetsincludedin Form 980, Part X . v - v v v v o e s e e e m e e s e e e s s e s e s h e e s s p$
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 84-0730973 Page 2
Part lll 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 tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations T TTTTToTTTmmmmmmmmmmmmmmmmTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5§ Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:] Yes l:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOM 890, PARX? « .+« v v v it et e it e et e [ Jves [_|No
b If "Yes," explain the arrangement in Part XI V and complete the following table.

Amount
c Beginningbalance . . . . .. ... i e e i e e 1c
d Addtionsduringtheyear . . ... . ... oot 1d
e Distnbutionsduringtheyear . ... .. .. .. i 1e
f Endingbalance . . . . . . v v i e e e i e e e 1t
2a Did the organization include an amounton Form 990, PartX,hne21? . ... ... ... ... ... |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 212,206. 212,434. 201,221.

b Contributions . . ......... 1g5. 360. 330.
c Net investment earnings, gains,

andlosses. . . . . ... .. ... 35,567, _588. 10,883,
d Grants or scholarships ... ...
e Other expenditures for facilities

andprograms . . . . .. .. .. 10,349,
f Administrative expenses . . . ..
g Endofyearbalance. .. ... .. 237,809. 212,206. 212,434,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p %

3a Are there endowment funds not In the pos sesston of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . « « v v v vt s i et e e e e e e s e e e e e e e e e e 3a(i)| x

(iiyrelated organizations . . . . . . i i i i i i e et e e e e e s e e e e e e 3a(ii) X
b If"Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . ... .............. 3b

4 Descrbe in Part XIV the intended uses of t he organization's endowment funds.
2 Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other basts (c) Accumulated {d) Book value
(investment) (other) depreciation
1da Land. .« + ¢ & & v i i e e e 534,633. 534,633.
b Buildings « « -0 2,816,164. 1,276,217 1,539,947.
¢ Leasehold improvements . . . . . . . . .. 0.
d Equpment ... ... 279,134. 141,694 137,440.
e Other . « v v v v v v v it v vt et s v 132,434. 41,069 91, 365.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 2,303, 385.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 84-0730973 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatives . ... ... ..........
(2) Closely-held equity interests  , , . .. ........
(3) Oother_
S e
.
e
..o
.
e
ey
N
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
2)
(3)
4)
(5)
(6)
()
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) INTEREST IN COMMUNITY FIRST
(2) FOUNDATION 237,8009.
(3) LAND AND BUILD HELD FOR SALE 801,4091.
(4)
(5)
(6)
()
(8)
(9)
(109
Total. (Column (b) must equal Form 990, Part X, €ol (B) N8 15) . . v v v v « & v o e « v & o a o m s o s o s o s oo oo nnsn » 1,039,300.
Qther Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount E 3K TN !
(1) Federal income taxes B &« :
(2) CAPITAL LEASE OBLIGATIONS 77,257. b
(3) OTHER LIABILITIES 16,085.4. 3 ! &
4) .
5 v o ¢
) » e
) Ly
(&) E i
(9) i
(10) $ v e v s
(11) @, L .
Total. (Column (b) must equal Form 990, Part X, col (8)line 25) b 93,352. agn 3 ¥ v o
2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organ|zat|on s fi nanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)
oE12561 000 Schedule D (Form 990) 2010
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1

O NN AN

9
10

CELBYIN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

w
O a0 oe

o o

Part b{Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o ao o

w

a
b
c

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 890, Part VI, column (A), line 12) . . . . . . .. . . v i v i i it e s annn 1

7,872,337.

Tota! expenses (Form 990, Part IX, column (A), line 25) . . . . . . . .. ... v i e een o 2

7,822,833.

Excess or (deficit) for the year. Subtractline2 fromline1 . ., . . .. ... ... ... .... 3

49,504.

Net unrealized gains (losses) oninvestments | . . . . . . . . .. . ..ttt it ettt 4

77,100.

Donated services and use of facilities | _ . ., . .. ... ... ...t 5

INVestment eXpeNSeS | | . . . . .. .. ittt e i ettt et e 6

Priorperod adjustments |, . . . ... ... ... e e i e e 7

Other (Describe inPartXIV) |, ., ... ... .. ... .. it i e 8

35,567.

Total adjustments (net) Add lines 4 through 8 |, . . . . . ... ... .. ¢ meeenrenns 9

112,667.

Excess or (deficit) for the year per audited financial statements Combine lnes3and8 . . ... .. 10

162,171.

1

8,137,115.

Total revenue, gains, and other support per audited financial statements |, , . . ., .. ........
Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments 2a 77,100.

Donated services and use of facilities . . . . . . . .. .. . o st e 2b 78,556.
Recoveries of prioryeargrants . . ., .. .................... 2c
Other (DescribeinPantXIV) . . ., . .. ... ... ..., 2d 109,122,

Addlines 2athrough 2d |, ., .. ... ... ... ... rrnnann e e e e

2e

264,778.

Subtractline 2e fromline 1 . . . . . . . i i i i i it i i e e e e e m e e

7,872,337.

Amounts included on Form 990, Part VI, line 12, but notonline  1:
Investment expenses not included on Form 980, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

4c

Addlines daanddb | L. e e e e e e e e e e
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . .. . . .. ...

5

7,872,337.

Total expenses and losses per audited financial statements | . . . . . ... .............

1

7,974,944.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 78,556.

Pnor year adjustments 2b

Other losses 2c

Other (Describe 1n Part XIV ) 2d 73,555.

2e

152,111.

7,822,833.

Amounts included on Form 990, Part IX, line 25, but noton ine  1:
Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (Describen PartXIV) . . . ... ..., ... ... 4b
Add Iines 4a and 4b ---------------------------------------------

4c

Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, line 18) . . . . . . « v o v o o ..

7,822,833.

Part b ('A Supplemental Information

Complete this part to provide the descnptions required for Partll, ines 3, 5, and 9, Part Ii{, lines 1a and 4; Part1V, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide

any additional information

JSA
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Schedule D (Form 990) 2010 84-0730973 Page 5
Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X, LINE 2

FAMILY TREE, INC. APPLIES A MORE-LIKELY-THAN-NOT MEASUREMENT METHODOLOGY
TO REFLECT THE FINANCIAL STATEMENT IMPACT OF UNCERTAIN TAX POSITIONS
TAKEN, OR EXPECTED TO BE TAKEN, IN A TAX RETURN. AFTER EVALUATING THE
TAX POSITIONS TAKEN, NONE ARE CONSIDERED TO BE UNCERTAIN; THEREFORE, NO
AMOUNTS HAVE BEEN RECOGNIZED AS OF JUNE 30, 2011. IF INCURRED, INTEREST
AND PENALTIES ASSOCIATED WITH TAX POSITIONS ARE RECORDED IN THE PERIOD
ASSESSED AS INTEREST AND OTHER EXPENSE. NO INTEREST OR PENALTIES HAVE

BEEN ASSESSED AS OF JUNE 30, 2011.

TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION INCLUDE 2007 THROUGH THE

CURRENT YEAR.

RECONCILIATION OF REVENUE
PART XII, LINE 2D
RENTAL EXPENSES $34,454
SPECIAL EVENTS EXPENSES 39,101
CHANGE IN INTEREST IN NET ASSETS OF

COMMUNITY FIRST FOUNDATION 35,567

TOTAL $109,122

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 84-0730973 Page 5
CEL @A Supplemental Information (continued)

RECONCILIATION OF EXPENSES

PART XIII, LINE 2D

RENTAL EXPENSES $34,454
SPECIAL EVENTS EXPENSES 39,101
TOTAL $73,555

INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

PART V, LINE 4

TO HELP TRANSITION WOMEN AND CHILDREN VICTIMS OF DOMESTIC VIOLENCE OUT OF

THE FAMILY TREE WOMEN IN CRISIS SHELTER AND INTO SAFE, AFFORDABLE,

SUPPORTED HOUSING ACCOMMODATIONS.

RECONCILIATION OF CHANGE IN NET ASSETS

PART XI, LINE 8

CHANGE IN INTEREST IN NET ASSETS OF

COMMUNITY FIRST FOUNDATION $35,567

Schedule D (Form 990) 2010
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury ¢ " th::rgn'nlz.-tlv.m entered m;r:v ;“nt:r;:‘;\os:: ?z:-: ':9' JZ'.?-'.W 19, orifthe Open To Public
Intemnal Revenue Service P> Attach to Form 890 or Form 990-E2. separats Instructions. Inspection
Name of the organization Employer Identification number

FAMILY TREE,

INC.

84-0730973

Fundraising Activities.Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
3 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed iIn Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," hst 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

{v) Amount paid to

(1) Did fundraiser have
custody or control of
contnbutions?

(1) Name and address of individual

or entrty (fundraiser) (i) Activity

(Iv) Gross receipts
from activity

(or retained by)
fundrasser listed in
col (f)

{vl) Amount paid to
(or retained by)
organization

Yes

No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
JSA
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Schedule G (Form 990 or 890-EZ) 2010

84-0730973

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION DINNER EVENT 0.| (addco!l (a)through
(event type) {event type) {total number) col (C))
g
[ =
@1 Grossreceipts , . ... .. .. ... 78,158. 69,530. 147,688.
& | 2 Less: Chantable
contnbutions _ , ., .., ....... 71,158. 59, 330. 130,488.
3 Gross income (line 1 minus
NE2) e v v v v v v v e 7,000. 10,200. 17,200.
4 Cashprizes . . . . .......
5 Noncashprzes . . ..., ....
72}
g 6 Rentfacilitycosts _ . .. ..... 3,275. 3,275.
[+
(=8
4| 7 Food and beverages . _ . . ..... 6,382. 9,605 15,987.
k5]
(3
& | 8 Entertanment ... .... 1,528. 2,500 4,028.
9 Otherdirectexpenses | _ ., . ... 30,639. 9,013 39,652,
10 Direct expense summary Add lines 4 throughSincolumn(d) . ... ................ » (( 62,942.)
11 Net income summary. Combine line 3, column (d), andline10 . . ... .. ... ... ¢, » -45,742.
Part Il Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more

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

b) Pull tabs/Instant d) Total gaming (add

5 (a) Bingo D s b (c) Other gaming | (P (a) through £ ()
4
4

1 Grossrevenue . . . . . .. .....
o| 2 Cashpnzes ., ... ........
g
[+}]
2| 3 Noncashprzes ...........
w
§ 4 Rentffaciitycosts , . . ... ....
=

5 Otherdirectexpenses . ... .. ..

| | Yes % |Yes % |[__{Yes %

6 Volunteerlabor |, . . . . ...... No No No

7 Direct expense summary Add fines 2 throughSincolumn(d) . . . . . . ... ... ... . . .... » | )

8 Net gaming iIncome summary. Combine line 1, columnd, andline7 . ... ... ..o oo »

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming actvities in each of these states?
b If "No," explain

10 a

b If"Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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84-0730973

Schedule G (Form 990 or 880-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. ... ... ... ... . ... I_] Yes || No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . .. .. ... . i i i e e e e [:] Yes |:] No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . .. ... ...ttt ittt it i o vt nnnnoonansnseensas 13a %
b Anoutsidefacility . . . . ..o it i it i i e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/specia! events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
3= 11V L= Z% S T D Yes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton » __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information

Description of services provided »

D Director/officer I:I Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . ... ... .. e e [Jyes [ Ino
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {(Form 990 or 990-EZ) 2010
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o 990) Noncash Contributions
» Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.

Intemal Revenue Service

P Attach to Form 990.

| OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organizaton
FAMILY TREE, INC.

Employer identification number

84-0730973

Types of Property

@ (®) Noncash g)nmbutlon (d
Check if Number of contnbutions or ts reported on Method of determining
applicable items contnbuted Fo:nmgg& Part VIII, line 1g noncash contnbution amounts
1 Art-Worksofart. . ........
2 Ar - Histoncal treasures . . . . . .
3 Art-Fractional interests . . . ...
4 Books and publicatons ... ...
5 Clothing and househoid
go0dS. . . .. it e e e
6 Carsandothervehicles . .. ...
7 Boatsandplanes. . ........
8 Intellectualproperty ... .....
9 Securities - Publicly traded . ...
10 Secunties - Closely held stock . . .
11  Secunties - Partnership, LLC,
ortrustinterests . . ........
12 Secunties - Miscellaneous . . . . .
13  Qualfied conservation
contnbution - Histonc
structures . . ...........
14 Qualified conservation
contnbution - Other . .. ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . .. ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . ... .. ......
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
21 Taxidermy . .. ..........
22 Histoncalartfacts . ........
23 Scientificspecmens . . .. .. ..
24 Archeological artifacts . . . .. ..
25 Otherp( ATCH1 ) 167. 46,152.
26 Otherw(___ ___________ )
27 Otherw(___ __ __ ________ )
28 Other»(_____ __________ )
29 Number of Forms 8283 received by the orgamization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part|V, Donee Acknowledgement . ..... ... 29 0.
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the itial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | | . . . . . . . . . i i i i it ettt et ees e 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtNDUtIONS ? | L L e e e e et et e e et 3 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
CONtMDUIONS ? | Lt i et e e e e et et e 32a X
b If "Yes," descnbe in Part ll.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) s checked,
describe in Part

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
AUCTION ITEMS X 158. 30,111. FMV
OFFICE & OTHER EQUIPMENT X 5. 7,051. FMV
EVENT DONATION X 4. 8,990. FMV
TOTALS 167. 46,152.
JsA Schedule M (Form 880) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service - Attach to Form 990 or 990-EZ. Inspection
Name of the organlzation Employer Identification number

FAMILY TREE, INC. 84-0730973

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

ANNUALLY EACH BOARD MEMBER SIGNS AN AFFIRMATION THAT THEY HAVE REVIEWED
THE BOARD APPROVED CONFLICT OF INTEREST POLICY AND HAVE NOT ENGAGED IN
ANY ACTIVITY IN CONFLICT WITH THIS POLICY. THROUGHOUT THE YEAR, AT BOARD
MEETINGS, MEMBERS MUST DISCLOSE AT THE MEETING IF ANY ISSUE ARISES WHICH

PRESENTS A CONFLICT OF INTEREST.

REVIEW OF FORM 990 WITH BOARD OF DIRECTORS

PART VI, SECTION B, LINE 11B

THE FORM 890 IS REVIEWED BY FAMILY TREE'S FINANCE & AUDIT COMMITTEE AND
IS MADE AVAILABLE TO ALL MEMBERS OF THE BOARD OF DIRECTORS BEFORE IT IS

FILED.

DETERMINATION OF COMPENSATION

PART VI, SECTION B, LINE 15

FAMILY TREE HAS A COMPENSATION PHILOSOPHY WHICH GUIDES ITS COMPENSATION
PROGRAM WHICH INCLUDES USING A SALARY SCHEDULE BASED UPON CURRENT MARKET
VALUES OF ALL POSITIONS. THE HUMAN RESOURCES COMMITTEE OF THE BOARD
REVIEWS THE SALARY SCHEDULE AND THE CHAIR OF THE COMMITTEE, WHO ALSO
SERVES ON THE BOARD OF DIRECTORS, REPORTS ON ITS REVIEW TO THE BOARD.

THE CEO APPROVES THE SALARY SCHEDULE FOR ALL POSITIONS EXCEPT CEO AND
CFO. THE BOARD OF DIRECTORS APPROVES THE SALARY SCHEDULE FOR THE CEQO AND

CFO. THE SALARY SCHEDULE FOR ALL POSITIONS, INCLUDING THE CEO AND CFO,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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FAMILY TREE, INC. 84-0730973

IS REVIEWED AT LEAST EVERY TWO YEARS BY CONDUCTING A COMPREHENSIVE SALARY
SCHEDULE REVIEW AGAINST APPLICABLE MARKET SURVEYS. THIS REVIEW WAS LAST
UNDERTAKEN IN JUNE 2011. THE DELIBERATION AND DISCUSSIONS ARE

APPROPRIATELY DOCUMENTED IN THE BOARD MINUTES.

DISCLOSURE OF DOCUMENTS TO THE PUBLIC

PART VI, SECTION C, LINE 19

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ONLINE VIA
GUIDESTAR AND DUN & BRADSTREET. SUMMARIZED FINANCIAL INFORMATION IS ALSO
AVAILABLE IN FAMILY TREE'S ANNUAL REPORT WHICH IS DISTRIBUTED TO DONORS
AND MADE AVAILABLE TO THE PUBLIC ON FAMILY TREE'S WEBSITE,
WWW.THEFAMILYTREE.ORG. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

PROGRAM SERVICES: CHILDREN'S SERVICES

PART III, LINE 4A

FAMILY TREE SERVES CHILDREN AND ADOLESCENTS WHO HAVE BEEN ABUSED OR
NEGLECTED AND ARE NOT SAFE IN THEIR HOMES AND YOUTH WHO ARE HOMELESS ON
THE STREETS OR HAVE RUN AWAY FROM HOME. FAMILY TREE ALSO SERVES YOUTH WHO
ARE AT RISK OF BEING REMOVED FROM THEIR HOMES DUE TO BEHAVIORAL PROBLEMS
AND ASSISTS FAMILIES AT RISK OF CHILD ABUSE OR NEGLECT IN AN EFFORT TO
STABILIZE THOSE FAMILIES. FAMILY TREE HELPS FAMILIES WHO ARE CARING FOR
FAMILY MEMBERS THAT ARE NOT THEIR OWN CHILDREN WHEN PARENTS ARE UNABLE TO

DO SO.

IN FISCAL 2010/11, FAMILY TREE CHILDREN'S SERVICES PROVIDED FACE-TO-FACE,

JSA Schedule O {Form 990 or 990-EZ) 2010
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FAMILY TREE, INC. 84-0730973

DIRECT SERVICES TO 9,174 INDIVIDUALS THROUGH ITS GEMINI ADOLESCENT
TREATMENT PROGRAMS AND TO 2,748 INDIVIDUALS THROUGH ITS COUNTY
COLLABORATIONS. FAMILY TREE ALSO PROVIDED ASSISTANCE VIA CRISIS

INFORMATION LINES TO ANOTHER 2,657 INDIVIDUALS/FAMILIES.

FAMILY TREE'S GEMINI ADOLESCENT TREATMENT CENTER PROVIDED 4,187 NIGHTS OF
SHELTER AND SERVICES TO 201 YOUTH, INCLUDING 108 RUNAWAY AND HOMELESS
YOUTH, AND PROVIDED EDUCATIONAL AND THERAPEUTIC SERVICES TO 24 YOUTH IN
THE DAY TREATMENT PROGRAM. FAMILY TREE GEMINI STAFF MADE 3,762 CONTACTS
WITH HOMELESS AND RUNAWAY YOUTH THROUGH STREET OUTREACH IN JEFFERSON,
ADAMS AND BOULDER COUNTIES. ADDITIONALLY, THEY ASSISTED 2,657 YOUTH AND
ADULTS VIA THE 24-HOUR INFORMATION/REFERRAL HOTLINE AND GAVE 241
EDUCATIONAL PRESENTATIONS ON RUNAWAY ISSUES TO 4,186 STUDENTS IN MIDDLE
AND HIGH SCHOOLS AND TO 1,025 MEMBERS OF LOCAL CIVIC AND COMMUNITY

GROUPS.

IN COLLABORATION WITH ADAMS AND ARAPAHOE COUNTIES, FAMILY TREE, INC.

PROVIDES A RANGE OF CHILDREN'S SERVICES TO IMPROVE FAMILY STABILITY.

SPECIFICALLY, THE COLLABORATIVE PROGRAMS WITH ADAMS COUNTY SEEK TO ASSURE
FAMILY STABILITY, EARLY INTERVENTION AND PREVENTION OF CHILD ABUSE, AND
PROVIDE IN-HOME SERVICES FOR AT-RISK YOUTH, INCLUDING INDIVIDUAL AND
FAMILY COUNSELING AND CASE MANAGEMENT TO FAMILIES REFERRED BY ADAMS

COUNTY.

JSA Schedule O (Form 890 or 990-EZ) 2010
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IN FISCAL 2010/11, FAMILY TREE PROVIDED HOME VISITS, CASE MANAGEMENT
SERVICES BND RESOURCES TO 146 FAMILIES THROUGH THE ADAMS COUNTY TANF
STABLE FAMILIES PROGRAM, ASSISTED 187 FAMILIES WITH HOME-BASED COUNSELING
AND RESOURCE SERVICES THROUGH THE ADAMS COUNTY EARLY INTERVENTION AND
PREVENTION PROGRAM, AND PROVIDED 96 AT-RISK YOUTH WITH IN-HOME SERVICES
THROUGH THE ADAMS COUNTY COMMUNITY FAMILY RESOURCE PROGRAM.

ADDITIONALLY, FAMILY TREE ASSISTED 73 MILITARY FAMILIES FROM ADAMS COUNTY
BY PROVIDING FINANCIAL ASSISTANCE AND CONNECTIONS TO MILITARY AND
COMMUNITY SERVICES AND RESOURCES THROUGH THE ADAMS COUNTY MILITARY FAMILY

ASSISTANCE PROGRAM.

THE COLLABORATIVE PROGRAMS WITH ARAPAHOE COUNTY INCLUDE THE
KINSHIP/FAMILY STABILITY PROGRAM, WHICH SEEKS TO IMPROVE FAMILY STABILITY
OF KINSHIP FAMILIES IN ARAPAHOE COUNTY, THE MILITARY FAMILY ASSISTANCE
PROGRAM, WHICH ASSISTS MILITARY FAMILIES IN NEED OF RESOURCES AND
FINANCIAL ASSISTANCE, AND THE FAMILY TIES PROGRAM, WHICH SEEKS TO KEEP
CHILDREN IN THE HOMES OF RELATIVE CARETAKERS OR OTHER ADULTS AND DIVERT
THEM FROM FOSTER CARE BY PROVIDING ASSISTANCE AS NEEDED. 1IN FISCAL
2010/11, FAMILY TREE PROVIDED HOME VISITS, CASE MANAGEMENT AND FINANCIAL
RESOURCES TO 92 FAMILIES THROUGH THE KINSHIP/FAMILY STABILITY PROGRAM, TO
90 MILITARY FAMILIES THROUGH THE MILITARY FAMILY ASSISTANCE PROGRAM AND

TO 74 FAMILIES THROUGH THE FAMILY TIES PROGRAM.

PROGRAM SERVICES: DOMESTIC VIOLENCE SERVICES

PART III, LINE 4B

FAMILY TREE SERVES ADULT AND CHILD VICTIMS OF DOMESTIC VIOLENCE, SEXUAL

JSA Schedule O (Form 990 or 990-EZ) 2010
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ASSAULT, AND STALKING; FAMILIES WHO HAVE EXPERIENCED THE BREAK-UP OF
THEIR HOMES THROUGH DIVORCE OR SEPARATION, AND CHILDREN WHO HAVE
WITNESSED FAMILY VICLENCE AND/OR HAVE EXPERIENCED ABUSE IN THEIR HOMES.
IN FISCAL 2010/11 FAMILY TREE DOMESTIC VIOLENCE SERVICES PROVIDED DIRECT,
FACE TO FACE SERVICES TO 3,480 INDIVIDUALS AND PROVIDED ASSISTANCE VIA

CRISIS HOTLINES/INFORMATION PHONE LINES TO 11,141 INDIVIDUALS/FAMILIES.

IN FISCAL 2010/11 AT THE WOMEN IN CRISIS SHELTER, FAMILY TREE PROVIDED
8,749 NIGHTS OF SHELTER AND SUPPORTIVE SERVICES TO 283 WOMEN AND 179
CHILDREN; AND, RESPONDED TO 3,532 CRISIS CALLS AND 3,547 CALLS FOR LEGAL
ADVOCACY. ADDITIONALLY, THE LEGAL ADVOCACY PROGRAM ASSISTED 918 VICTIMS

OF DOMESTIC VIOLENCE, SEXUAL ASSAULT, AND STALKING.

IN FISCAL 2010/11, FAMILY TREE'S PARENTING TIME PROGRAM SERVED A TOTAL OF
2,066 PEOPLE AND FACILITATED 5,913 SUPERVISED VISITS AT THE KARLIS FAMILY
CENTER PROGRAM (2,928 VISITS), ADAMS COUNTY PROGRAM (1,944 VISITS) AND
ARAPAHOE COUNTY PROGRAM (864 VISITS); AND CONDUCTED 6,168 SAFE

EXCHANGES.

THE PROGRAM ALSO SERVED 254 PARENTS IN PARENTING THROUGH DIVORCE

CLASSES.

FAMILY TREE'S COUNSELING AND EDUCATION PROGRAM SERVED 287 WOMEN AND
CHILDREN IN DOMESTIC VIOLENCE SUPPORT GROUPS, INDIVIDUAL AND FAMILY

COUNSELING SESSIONS AND IN THE TIME OUT FOR KIDS PROGRAM. THE PROGRAM

JSA Schedule O (Form 890 or 880-EZ) 2010
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ALSO PROVIDED COUNSELING AT MOUNTAIN RESOURCE CENTER TO 21 INDIVIDUALS

AND RESPONDED TO A TOTAL OF 2,751 INFORMATION & REFERRAL CALLS.

PROGRAM SERVICES: HOMELESSNESS SERVICES

PART III, LINE 4C

FAMILY TREE SERVES ADULT INDIVIDUALS, YOUTH, AND FAMILIES WHO ARE
HOMELESS OR ARE AT RISK OF HOMELESSNESS AND ASSISTS PERSONS WHO HAVE VERY
LOW TO NO INCOMES AND ARE WORKING TOWARD GOALS TO INCREASE THEIR

SELF-SUFFICIENCY.

IN FISCAL 2010/11 FAMILY TREE HOMELESSNESS SERVICES PROVIDED DIRECT
SERVICES TO 3,446 INDIVIDUALS AND ASSISTANCE VIA CRISIS

HOTLINES/INFORMATION PHONE LINES TO 7,976 INDIVIDUALS/FAMILIES.

IN FISCAL 2010/11 AT HOUSE OF HOPE, A RESIDENTIAL SHELTER FOR HOMELESS
WOMEN AND THEIR CHILDREN, FAMILY TREE PROVIDED 9,971 NIGHTS OF SHELTER
AND SUPPORT SERVICES FOR 65 WOMEN AND 120 CHILDREN AND RESPONDED TO 941

CRISIS LINE/INFORMATION CALLS.

ADDITIONALLY, IN FISCAL 2010/11 FAMILY TREE PROVIDED HOUSING AND CLIENT
CENTERED CASE MANAGEMENT TO 564 FAMILIES IN FAMILY TREE'S HOUSING AND
FAMILY SERVICES (HFS) PROGRAMS, AND PROVIDED LIMITED CASE MANAGEMENT AND
HOUSING ASSISTANCE TO 787 FAMILIES AND INDIVIDUALS. THESE PROGRAMS ALSO
PROVIDED RESOURCE AND REFERRAL INFORMATION TO 7,035 FAMILIES VIA THE
CRISIS HELPLINE. 100% OF THE CLIENTS IN THE HFS TRANSITIONAL HOUSING

PROGRAM DEVELOPED PERSONAL PLANS AND GOALS TO HELP THEM ACHIEVE
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SELF-SUFFICIENCY. 69% OF THE FAMILIES WHO EXITED HFS PROGRAMS INCREASED
THEIR EDUCATION AND/OR JOB EXPERIENCE AND MOVED TOWARD SELF-SUFFICIENCY

AND 84% WERE IN PERMANENT HOUSING AT THE TIME OF EXIT.

GOVERNING BODY AND MANAGEMENT

PART VI, SECTICN A, LINE 1A

EXECUTIVE COMMITTEE:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS HAS THE AUTHORITY TO
MAKE DECISIONS AND PERFORM ANY DUTIES THAT NEED TO BE TAKEN BETWEEN BOARD
MEETINGS. ADDITIONALLY, THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR
CONDUCTING AN ANNUAL EVALUATION OF THE CHIEF EXECUTIVE OFFICER. THE
EXECUTIVE COMMITTEE CONSISTS OF ALL REGULARLY ELECTED OFFICERS, THE
IMMEDIATE PAST CHAIR, AND NO MORE THAN THREE ADDITIONAL DIRECTORS THAT
MAY BE APPOINTED BY THE CHAIR. THE EXECUTIVE COMMITTEE MUST KEEP REGULAR
MINUTES OF ITS PROCEEDINGS AND REPORT TO THE BOARD AT ITS REGULAR
MEETING. THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR PLANNING AND
PREPARING THE BOARD MEETING AGENDA AND DOES A PRELIMINARY REVIEW OF

ISSUES AND PROPOSALS.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

UNREALIZED GAINS $77,100
CHANGE IN INTEREST IN NET ASSETS OF
COMMUNITY FIRST FOUNDATION 35,567

TOTAL $112,667
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ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
PROPERTY MANAGEMENT 189,564.
TREASURE TRUNK 232,006. 291,143,
TOTALS 421,570. 291,143.
ATTACHMENT 2
FORM 960, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 17,443. 17,443.
TOTALS 17,443. 17,443.
ATTACHMENT 3
FORM 980, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
DENIM & DIAMONDS AUCTION 71,158.
CELEBRATION DINNER 59,330.
TOTAL 130,488.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DENIM & DIAMONDS AUCTION 7,000. 41,824. -34,824.
CELEBRATION DINNER 10,200. 21,118. -10,918.

JSA

0E1228 2 000
BHI3Z5 N752

Schedule O (Form 990 or 990-EZ) 2010

SIG 2345-00 PAGE 45




Schedule O (Form 990 or $90-EZ) 2010 Page 2
Name of the organization Employer Identification number
FAMILY TREE, INC. 84-0730973
ATTACHMENT 4 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

| DESCRIPTION INCOME EXPENSES INCOME

TOTALS 17,200. 62,942, -45,742.
ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

|

} ENDING

‘ DESCRIPTION BOOK VALUE
PREPAYMENTS AND OTHER 33,325.

TOTALS 33,325,
ATTACHMENT 6
i FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST

DESCRIPTION BOOK VALUE OR FMV

} FIXED INCOME BONDS 134,564. FMV
MONEY MARKET FUNDS & OTHER 8,421. FMV
MUTUAL FUNDS 424,473. FMV

TOTALS 567,458.

ATTACHMENT 7

JSA
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84-0730973

FORM 9890, PART X - DEFERRED REVENUE

ATTACHMENT 7 (CONT'D)

DESCRIPTION

DEFERRED REVENUE

TOTALS

ENDING
BOOK VALUE

259.

259.
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