Form 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginnlng

07/01 , 2009, and ending

06/30,20 10

B check rappicatle: | Please | C Name of organizaton FAMILY TREE, INC. D Employer identification number
oo '::;l':s, Doing Business As 84-0730973
Nama changs | PYintor|  Number and strest (or P.O. box if mall Is not deiivered to street address) Room/suite | E Teiephone number
miamum | See | 3805 MARSHALL STREET (303) 422-2133
Terminaticn i‘m'_’ Clty or town, state or country, and ZIP + 4
roned | Wons. | WHEAT RIDGE, CO 80033 G Gross recelpts § 8,023,224.
Applcnion F Name and address of principal officer: SCOTT SHIELDS H(a) e Ij H
3805 MARSHALL ST. WHEAT RIDGE, CO 80033 H(b) Areal afﬂllataa included?
| Tax-exemptstatus: | X |501(c)( 3 ) @ (nsertno) | | 4e47(aynor | | 527 #*No,” attach a st. (sae Instructions)
J Website: p WHWW. THEFAMILYTREE.ORG H(c) Group exemption number P>
K Type of organization: | X | Corporation | | Trust] | Association { [ other B | L Yearof formation: 1976 M State of legal domicie:  CO
Summary
1 Briefly describe the organization's mission or most significant activites:  __ __ ___ _ ____ _________ ___ _ _ _ _ _ _ __ _ _ _ _ ______.
FAMILY TREE, INC HELPS PEOPLE OVERCOME CHILD ABUSE, DOMESTIC VIOLENCE
g AND HOMELESSNESS TO _gg(_:C_)ME SAFE 0 STRONG AND SELF- RELIANT B
E
% 2 Check this box p E] if the organization discontinued lts operations or disposed of more than 25% of lts assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) = .. . . ... LS e 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) i e & Nl o 4 16
5|5 Tow numberof employees (ParV.ine2e), , . ... ... .iiiii....., o o ol 218
< | 6 Total number of volunteers (estimate If necessary) . . . L . L L L L e e e 6 1,061
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) . . . . ... ... .. ... 7a 3,0009.
b Net unrelated business taxable income from Form880-T,Hne34 . . . . « ¢ c « v o c o s s s s s s s o0 s 0 s s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part Vill, lineth) 3,444,451. 3,557,511.
§ 9 Program service revenue (Part Viil, line2g) . . . ... .. .... corrEoR 3,739,141. 3,876,749.
é 10 investment income (Part Vill, column (A), lines 3,4,and7d) , . . fais © ROERCTION 22,256. 28,057,
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11¢) e = 326,263. 393,578.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) . . . . . . 7,532,111. 7,855,895,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 856, 240. 1,033,036.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ , ., 5,155,164. 5,524,702.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) _ . . . ... ........ 0. 0.
3 b Total fundralsing expenses, Part IX, column (D), line26) » _ 457,2%90.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11%24) 1,213,005. 1,212,855,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) SN Y 7,224,4009. 7,770,593.
19 Revenue less expenses. Subtractine 18 fromlin@ 12 , . . . . v . v v v o a v v o o o v o u 307,702, 85,302.
5 Beginning of Year End of Year
§§ 20 Totalassets (PartX, M@ 16) _ . . . . . . . . 5,172,159. 5,177, 938.
<g|21 Total liabiliies (PartX, e 28) . . . . ... 1,389,204. 1,286, 661.
25)22 Netassets or fund balances. Subtract line 21 from HNE 20 . . . . .\ . . i\ e .. 3,782, 955. 3,891,277,

Signature Biock
Under penaities of pe ury, |/dgclare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it bclf and complete. Declaration of preparer (other than officer) Is based on all Infomation of which preparer has any knowledge.

Sign } l 4 of {f
Here Signa Date [ © |
Preparer's Date Che-ck if Preparer's Identifylng number
i et }/% 20912011 |2y []] ot
U:";':'y“ Flrofs name (o yours pﬁRHARDT KEEFE STEINER & HOTTMAN PC EN > 84-0869721
address, and T ea 7979 E. TUFTS AVENUE, SUITE 400 DENVER, CO 80237-2843 Phoneno. p»  303-740-9400
May the iRS discuss this return with the preparer shown above? (See instructions) . . . ... ... .. I~ NN ] ]X_| Yes |_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. * Form 990 (2009)
JSA
9E1085 1.000
AHI325 N752 SIG 2345-00 PAGE 2



Form 890 (2009) 84-0730973 Page 2
Statement of Program Service Accomplishments
1 Briefly 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 990 or 990-EZ? . . . . . . ... ...\t SR N e, [ves [XINo
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

SOIVICES Y o I TN R e e .. Llves [XIne

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$ 2 738,571, Including grants of § aa1,761. ) (Revenue $ 3,164,972 )
CHILDREN'S SERVICES: SEE SCHEDULE O

CONTRIBUTIONS AND GRANTS RECEIVED: $261,366

4b (Code: ) (Expenses $ 1,625,546 _including grants of § 32,180, )(Revenue $ 621,980, )
DOMESTIC VIOLENCE SERVICES: SEE SCHEDULE O

CONTRIBUTIONS AND GRANTS RECEIVED: $1,089,316

4c (Code: ) (Expenses $ 1,791,338, including grants of 550,005, ) (Revenue $ 89,771, )

HOMELESSNESS SERVICES: SEE SCHEDULE O
CONTRIBUTIONS AND GRANTS RECEIVED: $1,646,856

4d Other program services. {Describe in Schedule O.) ATTACHMENT 4

{Expenses $ 425,013, including grants of $ 0. ){(Revenue$ 224,874, )
4e Total program service expenses » 6,580,468.
Form 990 (2009)
JSA
8E1020 2.000
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Form 930 (2009) 84-0730973

Part

N

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . « « v« c i i i i it e e e et e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... .0 0o o i o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I/f "Yes,"complete Schedule C,Part!. . . . . . . v« v« ¢« v v v vttt annnenns
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? Iif "Yes,” complete
Schedule C,Partll . . . v« « c i i i i i i i i it et ittt ittt e et s e et
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Part!ll . . . . ... ... .....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,"
complete Schedule D, Part]. . . . .« v v v i i i ittt sttt st s ettt e s ettt e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll . . . . . v . v v i i i it it it ettt t e sttt e et
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . « v« v v o s i it ittt ittt ettt e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V. . . . . . . .. . v v v e vt v et neernnnonan
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable . . . « v v o v v v o i it ottt m s o am e aasnsassoeseaseesnensas
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VII.

Dld the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI|I.

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 16? If "Yes, "complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, "complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertaln tax positions under FIN 487 If "Yes, "complete Schedule D, Part X.

Did the organization obtaln separate, independent audited financial statements for the tax year?  /f “Yes,"
complete Schedule D, Parts XI, XIl, and Xlll.. . « . v ¢ v v i v i i i i e ittt et s nesosasnnnoeenss

Yes

No

10

1

12

Was the organization included In consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Paris XI, Xil, and Xlllisoptional. . .« . « « « ¢ « v ¢ v o o o ¢ o o 2 s o o |1 2A X

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States? . ............
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . .. ..
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? If "Yes,"complete Schedule F,Partil. . . . . ... ... .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"complete Schedule F,Partill . . ... ..........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... e oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . v v v i i o vttt et e s v nnna
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G,Part lll . . . « v ¢ ¢ v v v it i e et vt o e v et et e r et one e
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . ... .........

13

14a

14b

15

16

17

18

19

X

20

X

JSA
9E1021 2,000
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Form 990 (2008) 84-0730973 Page 4
Part IV 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), line 1? If "Yes,"complete Schedule!, Partsiandil. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If "Yes,” complete Schedule I, Partslandll. . . . .. ... .. .... 22 X
23 Did the organization answer "Yes" to Part VII, 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 Scheduled . . . . . . ... .. ...t e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,"goto question 25 . . . . . . . . v v v i e v . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONds? . . . . . . . .ttt e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . ...... 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . . . . . v v v o v v o v o .. 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 980 or
990-EZ? If "Yes,"complete Schedulo L, Partl. . . . . . . . @i i vttt et s o s es e e eneanne 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? If "Yes, "complete Schedule L, Part Ii . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . ... ... i ittt s neeeee e, 27 X
23 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete
ST AL TR0 oo 60 .00 a 86 06 0000000 000 5000800000060 860 80506008 5080 . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
IS8 ol 0 o berd B 0 6 080 o ihd 6o ol 0B L.0n B RIS O & als o a6 5o aah 28c 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . .. . v o v ittt 30 X
K} | Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
{7080 5 6 5.0 0.0 nnjoB D00 C PO DL BaBdE S0 akaoaodboooEboBat a6l cEb0000ads s 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SO AR 000 06 a a0 060t 466 oo dnbio s 60 adooh o8 0oo Foos b b o do s - 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R,Partl. . . . . . v v v o v v v v o v v un.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parls Ii,
RGBT o' doa.0i0'd 60t b 8 d oo ad oo b oo 0hod 0k 000 B o BB 06860 a8 oo hdaor 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,line 2 . . . . . . . i ittt i ittt ettt it et e 35 X
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"comnplete Schedule R,Part V,line 2 . . . . . . v v v v v v vt it e e et e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
(R3] 566 0 0 p 0dDo0 ordla 000 0B 000 n 06 b0 a0 on oD oS58 E0RE s o 5 E 0o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . v v o v v v v oo v n e ee e, 38 X
Form 990 (2009)
JSA
8E1030 2.000
AHI3Z5 N752 SIG 2345-00 PAGE 5



Form 990 (2009) 84-0730973 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-ifnotapplicable . . . . . . . . ..o v it v v o o e eeen. 1a 217
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . .. ..... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings fo prize winners? , . . . . .. .. ... ... ...ttt et e ic 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 _ | 2a | 218
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L RS o o Sl B weme o el o IS R R geere ] s ot e S it L s S e 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . .......... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ETSSIN Y 0 5 65 0 b & o 0 bl 8 8 oot 8 I o bro, Eoi 81018 oc Bk o eI s o 1 i F Al 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a 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? | 5b X
c If "Yes,"to questlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Sc

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

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

gifts were not tax deductible? , ., . .. .. ... ... i e e s e et 6b
7 Organizations that may receive deductibie contributions under sectlon 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? . . . . . ... vt ittt it ettt e 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 tofile FOrm 82827 . . . . . . . @ i i i ittt it i it et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. ....... ... ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
ERGIREEHIERYY 6086606 06 aB0bo0a00000d06b 0060000060008 8o oo sdeo0d s Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . ... .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
LI Ffn o o a8 08 .0 018 B 0.5 B0 0 teod o Bho 0 0 10 Bt 6 o0 oo IEHCE ot RS Y CR ORI o TRt 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 sponsoring
organization, have excess business holdings at anytime during theyear?. . . . ... ... .. ¢ v vt v e ern. 8

9 Sponsoring organizations malintaining donor advised funds.

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

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

a Initiation fees and capital contributions included on Part Vill, line12 . . ... ... ......

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b

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

a Gross income from members orshareholders . . . . . . . .. .0 ittt i e 11a

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

amounts due orreceived fromthem.) . . . .. ... .. .... .. ... ittt 11b

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

b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ., . . . . | 12b |

Form 990 (2009)
JSA

9E1040 2.000
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Form 990 (2008) 84-0730973 2
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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - « « « - -« v v v v v v v v v el 1a 16
b Enter the number of voting members thatare independent . . . . . . ..o v v i i i e 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . ¢ it ittt i i i e i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 8990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ...... 5 X
6 Does the organization have members orstockholders? . . . .t ¢t v ¢t i i ittt et v v et oo o v s s onseen 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe gOVemMING DOY? .+ v v v v ot ettt it e et e et e s e saeeneeeenneeeneeneenens | 7a X
b Are any declsions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The goVemMING DOY?. « « « v v o v o e e et et e e a e e oo eennsaseeseensenenseennnnses 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ..t i v v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ... .. 9a 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 affliates? . ........... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
I B8 0 00 60 0in 0.0 B OB T BatL 5 o 8 RO o 5 D duc TR TSR At e o SRS, 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f"No,"gotoline13 . .. ... .. .. .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TiS© 0 CONTICHS PRI el o] ce o e o char etele e e o e bl o BT e e o st A, NS 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
describe in Schedule O how thiSiSdONe . . . v v v i v v e i it et e st n v et ot o eaneencneennnn 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . @ i v i v it vt it et vttt e e e s 13 | X
14  Does the organization have a written document retention and destruction policy? . ... ... ... v v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . ..............000ce... 15a | X
b Other officers or key employees of the organization . . . .. ... .. .0t ittt ittt inennnnenns 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg the YBAI? . . . . . v v vttt e e e e e et et b bt an e 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 respectto such amangements? . . . o . o o o 2 0 000000 v s e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe fled ~ »_CO:

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website E Another's website Upon request

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

303-422-2133

JSA
9E1042 5.000

AHI3Z5 N752 SIG 2345-00

Form 990 (2009)
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Form 990 (2009)

84-0730973

Page 7

Part VIl

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Empioyees, 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. Use Schedule J-2 if additional space is needed.

¢ 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.
® Listall of the organization's current key employees. 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 andlor 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 capacity as a former director or frustee 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 the organization did not compensate any current officer, director, or trustee.

A (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g a‘ g B IE %c &| compensation compensation amount of
week = £ g glslezl3 from from related other
g% R E] § gla the organizations compensation
5|8 2 g organization (W-2/1098-MISC) from the

§ g 2 3 (W-2/1089-MISC) organization

§~ § and related
g organizations

KATHERINE VIGIL _ _______________|

DIRECTOR 1.00] X 0. 0 0.
_BRAD GRISSLER _____ ]

DIRECTOR 1.00| X 0. 0 0.
MIKKEL KELLY o ____]

DIRECTOR 1.00 X 0 0 0
EERESRUTHVENSSSS S i ST rany

DIRECTOR 1.00| X 0. 0 0.
_STUART WRIGHT __________________|

CHAIR-ELECT 1.00f X X 0. 0 0.
_SIDDHARTHA RATHOD _______________|

DIRECTOR 1.00] x 0. 0 0.
MOLLIE TROW ___ _ ]

TREASURER 1.00| X X 0 0 0.
LAWRENCE LEE ]

DIRECTOR 1.00| X 0 J 0 0.
_AMELINDA WHITLEY _____ ]

DIRECTOR 1.00] X 0. 0 0.
_REV H LOYE TROXLER JR ___________|

DIRECTOR 1.00| X 0. 0 0.
JIM LORENTZ __ _ _ o __]

DIRECTOR 1.00| X 0. 0 0.
_LOWELL MILLER __________________|

DIRECTOR 1.00] X 0 0 0.
_HUNTER MENTON ___________________]

DIRECTOR 1.00 X 0 0 0.
_SHARON BOYD ______ ]

SECRETARY 1.00|] X X 0. 0 0.
_DENISE HOFEMAN _________________|

CHAIR 1.00| X X 0 0 0.
_BARBARA MORRIS o]

DIRECTOR 1.00f X 0J 0 0
JsA Fom 990 (2009)
BE1041 3.000

AHI3Z5 N752 SIG 2345-00 PAGE 8



Form 990 (2009) 84-0730973 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) ®) (€) (D) (E) (F)
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (83 | & g HEEIRS compensation compensation amount of
week (222|315 (2% |3 from from related ather
alsi8 2 § @
gg 5 3 '§ the organizations compensation
N g g g g organization (W-2/1089-MISC) from the
&g 2 2 (W-2/1089-MISC) organization
gla 2 and related
& ‘é organizations
KIMBERLEY QUINN _________________|
PAST CHAIR 1.00] X X 0. 0. 0.
KRISTINE POSTON _________________|
DIRECTOR 1.00] X 0. 0 0.
XaYE LYSSY |
DIRECTOR 1.00] X 0. 0. 0.
SCOTT SHIELDS ___ ________________|
CEO 55.00 X 104, 685. 0. 1,692,
JO-ANN SCHARMANN |
CFO 45.00 X 80,884. 0. 388.
DT h pnnadAdonnamaEnAnaabhn An s A n G AR G0 0o ab 4 185,569. 0., 2,080.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete ScheduleJ for suchindividual . . . ... .............. 0.8 0.0 0-0 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzatlon and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . . ...... SR 6 00006 WOO D 50 00000 55 800 Db oot o 0 B oo ko e 5o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? Iif "Yes, "complete Schedule J for suchperson . ........ Y N 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A ®
Name and business address Description of services

©

Compensation

ATTACHMENT 5

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 » 1

JSA

9E1050 2.000

AHI3Z5 N752 SIG 2345-00

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 84~0730973
(A) B8) (C) ()
Totai revenue Reiated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
"38 1a Federated campaigns + . . . . . . . | 12 92, 628.
g% b Membershipdues .........|1b
g% ¢ Fundraisingevents . ........|1c 73,478,
@5 | d Related organizations . . .. ... .| 1d
YE| e Govemmentgrants (contributions) . . | 1 2,708,117,
§ g f Ali other contributions, gifts, grants,
g% and similar amounts notincluded above . L 1f 663,288,
82| g Noncash contributions Included In iines 1a-1¢  $ 34,520.
O©%) h Total.Addlinesta-tf . o o o o oo i e P 3,557,511,
§ Business Code
s 2a SERVICE FEES 624100 375,044, 375,944,
o b MEDICAID AND FOSTER CARE 624100 755,790, 755,790,
-g ¢ CONTRACT FEES 624100 2,687,685, 2,687,685,
3 d RENTAL INCOME 532000 57,330, 57,330,
E e
E’ f All other program service revenue . . . . .
[y 9 Total. Addlines28-2f . . . . . .« v v v v o oo s nasssP 3,876,749,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 6, ., ., . P> 19,562, 19,562,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames-..-.....--.-.....--.--.-> 0.
(1) Real (1) Personal
6a GrossRents. . . . . ... 29,277,
Less: rental expenses . . . 21,920.
¢ Rental income or (loss) . . 3,357.
d Netrentalincomeor(loss) . . . . . .. ... U 7,351. 3,009. 4,348,
(1) Securities (it) Other
7a Gross amount from sales of
assets other than Inventory 128,127,
b Less: cost or other basis
and sales expenses . . . . 119,632,
c Gainor(loss) « « « « « .« 8,495,
d Netgainor(loss) « + - v v e o e e v v e v e see.. P 8,495. 8,495,
g 8a Gross income from fundraising
5 events (not including$ ______73.478. ATCH 7
3 of contributions reported on line 1c).
« SeePartlV,line18 + . . ..c..... a 30,435,
g b Less:directexpenses . . « . . «.... b 25,777,
o ¢ Net income or (loss) from fundraisingevents . ATCH. 8. 4,658. 4,658,
9a Gross income from gaming activities.
SeePartiV,line19 _ ., . ....... a
b Less:directexpenses . . . . .. .... b
¢ Net income or (loss) from gaming activites . . . . . . . . . P 0.
10a Gross sales of inventory, less
retuns and allowances , , . ...... a 224,848.
b Less:costofgoodssoid. . ....... b
¢_ Netincome or (loss) from salesofinventory . . . . . . . . .0 224,848, 224,848,
Miscellaneous Revenue Business Code
11a INSURANCE PROCEEDS 900099 136,148, 136,148,
b WORKERS COMPENSATION REBATE 900099 14,896, 14,896,
¢ THRIFT STORE INVENTORY 900099 3,351, 3,351.
d Allotherrevenue . . . .. ¢ v o v o s 900039 2,320. 2,320,
e Total. Addlines118-11d + = « ¢ ¢ ¢ e o s c s 0 v e u v . P 156,715,
12 Total Revenue. Seeinstructions « « + « « v v « v v o o s o P 7,855,895, 4,258,312, 3,009. 37,063,
Form 990 (2009)
JSA
9E1051 1.000
AHI3Z25 N752 SIG 2345-00 PAGE 10



Form 980 (2009) 84-0730973 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete aii coiumns.
Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not incluce amounts reported on lines Gh, Total éﬁp):enses Progra(n?)servlee Manage(gl)ent and Fums?a)lslng

7b, 8b, 9b, and 10b of Part VIll. expenses generai 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 U.S.SeePartiV,line22 .......... 1,033,036. 1,033,036.
3 Grants and other assistance to governments,

organizations, and Individuals outside the

U.S.SeePartiV,lines 15and16 , _ , ., ... 0.

Benefits paidtoorformembers , . , . ... .. 0.
5 Compensation of current officers, directors,

trustees, and keyemployees , . . ....... 187,649. 82,633. 105,016. 0.
6 Compensation not included above, to disqualified

persons (as defined under section 4858(f)(1)) and

persons described In section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages . . . . . . « v s « o & 4,443,179, 3,710,292. 442,074. 290,813.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 0.

9 Otheremployeebenefits . . . . « » v o o . . : 565,590. 511,890. 21,840. 31,860.
10 Payrolltaxes . « « « « v v v v v v e ua o 328,284. 267,725. 39,090. 21,469,
11 Fees for services (non-employees):

a Management _____ : R -~ npa 18,751. 7,200. 11,551. 0.
blegal ......... A L A e 13,870. 13,870. 0. 0.
C ACCOUNENG « « v v v v o v o e o n e s anns 44,422. 0. 44,422. 0.
dLobbying « « s vt o vttt 1,970. 1,970. 0. 0.
@ Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . ........ 5,692. 0. 4,600. 1,092.
g2 Other e S L 49,340. 27,687. 10,049. 11,604.
12 Advertisingandpromotion . . . ... ... .. 9,212. 1,294. 0. 7,918.
13 OMCOOXPENSES « v v ¢ v v v v v o v v v o s 174,365. 95, 661. 30,755. 47,949.
14 Informationtechnology . + « o v v . . .. A 15,509. 7,132, 7,589. 788.
15 Royalties, . .. ... . 0.
16 OCCUPENCY .« « v v v o o o o o s o m v o vns 262,115. 231,713. 30,080. 322.
2 e o' o ool Bl oderoo d Bos e 77,218. 73,732. 2,458. 1,028.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 31,330. 23,033. 5,224. 3,073.
20 Iterest . ... v u i e e e e, 32,905. 22,318. 10,587. 0.
21 Paymentstoaffilates ............. 0.
22 Depreciation, depletion, and amortization . . . . 146,128. 119,721. 26,407. 0.
23 INSUMANCE ., . . v v v o v v v e e e o 37,948. 24,522. 13,116. 310.
24 Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PROPERTY MAINTENANCE & REPAI _ 219,867. 184,311. 35,465. 91.
pbCASUALTY 10SS________________ 28,870. 28,870.
¢OTHER EXPENSE __ ______________ 43,343. 111,858. -107,488. 38,973.
(. i R B i S
B T e e e e
f Aliotherexpenses _ _ _ _ _ __ _ __ _ _ . _ _.__
25 Total functional exp Add iines 1 _through 24f 7,770,593. 6,580,468, 732,835. 457,290.
26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , , ., . ... ......
95105 ?.uoo Form 990 (2009)
AHI3Z5 N752 SIG 2345-00 PAGE 11



Form 990 (2009) 84-0730973 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . . ... ... 000, 132,437.] 1 173,019.
2 Savings and temporary cashinvestments . . . ... ... .. ... ... 1,738.] 2 1,744.
3 Pledges and grants receivable, net _ . . . ... ..., ... ..... .. 340,191.| 3 362,316.
4 Accountsreceivable, net . ... L., 315,101.| 4 484,123.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . . . .. ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof ScheduleL . . . . ... .. ....... .. ... . ..t 6
g 7 Notesandloansreceivable,net | _ . . . . . ... ..., ... ... .. ... 7
&| 8 |Inventoriesforsaleoruse , . .. .., . ........ .. .. ..., 8,926. 8 12,278.
9 Prepaid expenses and deferredcharges . , ... ............... 39,438.] 9 33,781.
10a Land, buildings, and equipment: cost or [10a 4,690,113.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , . .. ...... 10b 1,626,459, 3,031,598.{10¢c 3,063,654.
11 Investments - publicly traded securites . . ... ........ ATCH.1Q. 1,090,296.{11 834,817.
12  Investments - other securities. See Part IV, line 11 . . ... ... ....... 12
13  Investments - program-related. See Part IV, line11 .. ............ 13
14 Intangbleassets . . . . .. .. ... ittt ittt et 14
15 Otherassets. SeePartIV,line11 . . . ... ... v it v vt nennnn 212,434.]15 212,206.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... . ... 5,172,159.| 16 5,177,938,
17  Accounts payable and accrued expenses . . . . . . .. . e e . e e e e n e n 450,299.| 17 475,929,
18 Grantspayable, . . . .. .. ........ .00ttt 18
19 Deferredrevenue , . . ... ........c000uenn.. ATCH. 11 12,383.| 19 486.
20 Tax-exemptbondlisbilies . ......................... 20
#(21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
=l persons. Complete Partllof Schedule L. , . . ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties ATCH K 12 846,958.]| 23 755, 630.
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 24
25 Other liabilittes. Complete Part X of ScheduleD , , , . ... ......... 79,564.| 25 54,616.
26 Total liabilitles. Add lines 17 through25 1,389,204.(26 1,286,661.
Organizations that follow SFAS 117, check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . ... ...t 3,444,542.| 27 3,578,027.
g 28 Temporarily restricted netassets , _ . . . .. ... ... ... ... ... 165,376.| 28 139,853.
o (29 Permanently restrictednetassets , ., . . ... ......... ... .. .... 173,037.| 29 173,397.
é Organizations that do not follow SFAS 117, check here » [:l
5 and complete lines 30 through 34.
#(30 Capital stock or trust principal, or currentfunds  _, , , . ... ......... 30
2[31  Paid-inor capital surplus, or land, building, or equipmentfund . . . . . ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . .. ... ... ... oo, 3,782,955.| 33 3,891,277,
34  Total liabilities and net assets/fundbalances . . . . .............. 5,172,159.| 34 5,177,938.
Form 990 (2009)
JSA
SE1053 1.000
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Form 990 (2009)
Financial Statements and Reporting

2a

3a

b

Page 12

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

If the organization changed its method of accounting from a prior year or checked "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 independentaccountant? . . .........
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 | . . . . . ... ...ttt reenennnnnns
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 describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

X

3b

X

JSA

9E1054 2.000

AHI3Z5 N752 SIG 2345-00

Form 990 (2009)
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R oy S Public Charity Status and Public Support

Compiete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitabie trust.

| oMB No. 1545-0047

Opnen to Public

Department of the Treasury

internal Revenue Service P 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 private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

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

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

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(lv). (Complete Part Il.)

s []

6 : A federal, state, or local government or governmental unit described In  section 170(b)(1)(A)(v).

7 | X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vl). (Complete Partll.)

8 | | Acommunity trust described in sectlon 170(b)(1)(A)vl). (Complete Partl.)

9 || An organization that normally receives: (1) more than 33 13 % 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 Part lil.)

10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or sectlon 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this BoX L e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (iii) below, the governing body of the supported organization? _ . . . . ... ......... 11g()
() Afamily member of a person described in (i) above? . ... ... 11g()
(M) A 35% controlled entity of a person described in (i) or (iyabove? . ... .. ....... ... .. 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) is the organization | (v) Did you notify (vi) Is the (vit) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | goveming document? col. (i) of your (i) organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 980-EZ) 2009
Form 990 or 990-EZ,
JSA

SE1210 2.000
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Schedule A (Form 980 or 880-EZ) 2008 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 Partl.)

Section A. Public Support
Caiendar year (or fiscai year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) . . . . . . 2,905,022, 3,040, 830. 3,015,130, 3,444,451, 3,557,511, 15,962,944,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehaf . . . . ...
3 The vaiue of services or facilties
furnished by a governmental unit to the
organization without charge . « . . . . .
4 Total. Add lines 1through3 . . . . . .. 2,905,022, 3,040,830, 3,015,130, 3,444,451, 3,557,511. 15,962,944,
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f). . . . . . " 97,743,
6 Public support. Subtract line 5 from line 4. 15,865,201,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiine4 .......... 2,905,022, 3,040,830, 3,015,130, 3,444,451, 3,557,511, 15,962,944,
8 Gross Income from Interest, dividends,
payments received on securities loans,
rents, royaities and Income from simiiar
SOURCES , |, . 4 o v s o o a oo an s on 5,703. 15,907. 17,804. 22,256. 19,562. 81,232,
9 Net Income from unrelated business
activities, whether or not the business is
regularycarried on « « ¢ « 4 0 0 4 00t
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . ATCH. 1. .. .. 0. 55,764, 56,088, 50,127, 156,715. 318,694.
11  Totai support. Add iines 7 through 10 . . 16,362, 870.
12  Gross recelpts from reiated activities, etc. (seeinstructions) . . « « o - s 4 v v 0 s ... 5 00 oo b oo & oL I 18,130,308.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . ¢ ¢ v ¢ e 0 0 v 0 v s v v o 00000000 GCDD s o obdo0o0oom d% » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (fine 6, column (f) divided by line 11, column(f)) . ....... 14 96.96 %
15 Public support percentage from 2008 Schedule A, Partll,line14 ., . ... ........... ... 15 98.41 o,
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ........ ... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization ., . . . ............. >
17a 10%-facts-and-clrcumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ., . . . . 3 dd'rdiod oo o'a'o d dibloio solbE e GO E GE o o b Bio GEEE B L B SR I e T B L
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13 1Sa 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization , . . .......... o ad Bl oE oG b b o PR N e 0 o PGS T B cicd i B o »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions _ . .......... AR 1 o PN B il o0 SRR e & rll 0 0. T TP Y (R olnies L2
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 980-EZ) 2009 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>| () 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) , . , ... . .. .

2 Gross receipts from admissions, merchandise
soid or services performed, or facilties
fumished In any activity that is related to the
organization's tax-exempt purpose |

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf , , , |

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

6 Total. Add lines 1 throughS , _ ., . . .

7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disquallfied
ersons that exceed the greater of
?5 000 or 1% of the amount on line 13
ortheyear. . . « « « « ¢ v v v v v 0

c Addlines7aand7b « « ¢ « v « ¢ s &+ &

8 Pubiic support (Subtract line 7¢ from
IS s ccananonononadob

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

9 Amountsfromine6...........

10a Gross Income from Interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
SOUTCeS, « « o v 4 & & D0 000000 o

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

¢ Addlines10aand10b , , . . .. ...

11 Net Income from unrelated business
activities not inciuded in line 10b,
whether or not the business Is reguiarly
carriedon + ¢ ¢ ¢ o @ 0 0. R

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

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

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . e 2 s s v . Foon Goo ono g

N3N

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) L e - 15 %
16 Public support percentage from 2008 Schedule A, Part il ine 15 . . . . . . v v« « v 4 e v o o e v v o s s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) i . 17 %
18  Investment income percentage from 2008 Schedule A, Partlil,line17 , , . ., .. ... .= L = .18 %

19a 33 13 % support tests - 2009. Iif the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 113 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
9E1221 1.000
AHI3Z5 N752

Schedule A (Form 990 or 990-EZ) 2009
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84-0730973
Schedule A (Form 990 or 980-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS INCOME 0. 55,764. 56,088. 50,127. 156,715, 318, 694.
TOTALS 0 55,764 56,088 50,127 156,215 318,694
JSA Schedule A (Form 990 or 980-EZ) 2008
9E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Intemal Revenue Service

Name of the organization Empioyer identification number
FAMILY TREE, INC.

84-0730973

Organlzation type (check one):

Fllers of: Sectlon:

Form 990 or 990-EZ 501(c 3 ) (enter number) organization
‘:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 1 527 political organization

Form 990-PF ‘:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

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

General Rule

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

Speclal Rules

For a section 501(c)(3) organization filing Form 890 or 990-EZ that metthe 33 113 % support fest of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
IL.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >$

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2008)
for Form 990, 990-EZ, or 990-PF.

JSA

8E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization FAMILY TREE , INC. Employer Identification number
84-0730973
Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
1 Person
Payroll
$ 92,628. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
2 Person
Payroll
$ 99,010. Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
3 Person
Payroll
$ 497,445. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
4 Person
Payroll
$ 100,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroli
$ 160,028. Noncash
(Complete Part [l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 103,259. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 890-E2, or 990-PF) (2009)
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

FAMILY TREE, INC.

Employer identification number

84-0730973
Contrlbutors (see instructions)
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 72,739. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 253,729. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contributlon
9 Person
Payroll
$ 231,992. Noncash
(Complete Part [l if there is
a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
$ 114,163. Noncash
(Complete Part [l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroil
$ 80,085. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
$ 168,896, Noncash
(Complete Part |l if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1,000
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Schedule B (Form 980, 990-EZ, or 990-PF) (2009)

Name of organization

Page of of Part |

FAMILY TREE, INC.

Employer identification number

84-0730973
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll
$ 76,168. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
$ Noncash
(Complete Part Ii if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution. )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part [l if there is
a noncash contribution.)

JSA
9E1253 1.000

AHI3Z5 N752

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Compiete If the organization Is described below. :
Department of the Treasury Open to Pubtlic
P » Attach to Form 990 or Form 990-EZ. > See separate instructions Inspection

intermnal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, iine 3, or Form 990-EZ, Part VI, iine 486 (Politicai Campaign Activities), then
® Section 501(c)(3) organlizations: 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 1-B.

® Section 527 organizations: Complete Part i-A only.
If the organization answered "Yes," to Form 980, Part IV, iine 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 II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i1-B. Do not complete Part li-A.
if the organization answeraed "Yes," to Form 990, Part IV, iine 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part )il

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 in Part IV.
2  Political expenditures ., . . .
3 Volunteerhours ., ., . .,

Il Compiete 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 R A
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... ... . Yes No
4a Wasacorrectionmade? , ., ., ..., o f0n N0 OO AMERG oG o 0 00 0% B Yes
b If "Yes," describe in Part IV.

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

activities , . . ... ...

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities , , . , . . . .

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

>3
e e e s et e e I:IYes I:]No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made. 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 IV.
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(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-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 980-EZ) 2009
JSA
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Schedule C (Form 990 or 980-E2) 2009 84-0730973 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check»[ | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term "expenditures™ means amounts paid or Incurred.) organization’'s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. ...
b Total lobbying expenditures to Influence a legislative body (direct lobbying) . . .. ... 1,970.
¢ Total lobbying expenditures (add lines1aand1b) . ... ... ... .. .0 uu.. 1,970.
d Other exemptpurposeexpenditures . . . ... .........0i it 7,768, 623.
e Total exempt purpose expenditures (add llnes1candid) . ................ 7,770,593.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 538,530.
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.
Over $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.
g Grassroots nontaxable amount {(enter25% of line 1) . . .. .. ... ... oo .... 134,633.
h Subtractline 1g from line 1a. If zero orless, enter-0- , . . . . .. ... .........
1 Subtractline 1ffrom line 1c. Ifzeroorless,enter-0- . . . ... ...........
J Ifthese is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SOCtion 4911 tax forthiS YEAM? . o o o v v v vt i ittt e e e e e ettt [ ] Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
°"°"d‘;£:::‘§:;?:)°" year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total
) LT IR DO s 4,198. 4,2717. 3,856. 1,970. 14,301.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 21,452.
e R U ILEes 4,198. 4,277. 3,856. 1,970. 14,301.
d Grassroots nontaxable amount 0. 0. 0. 0.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0.
f Grassroots lobbying expenditures 0. 0. 0l 0.
Schedule C (Form 990 or 890-EZ) 2009
JSA
9E 1265 1.000
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Schedule C (Form 980 or 980-EZ) 2009 84-0730973 Page 3

Compilete 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 During 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 Volunteers?
b Paid staff or management (include compensation in expenses reporied on lines 1c through 117
c Medla adverﬂsements’? ----------------------------------------
d Mailings to members, legislators, or the public? =~~~
e Publications, or published or broadcast statements? L ) el ] e ) | L
f  Grants to other organizations for lobbying purposes? _ . .l L N _
9 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,"describe in Parttv -~~~ .~
J  Total Addlines fc through i oo oo
2a Did the activities in line 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 4912 ., . ... ... ... ..
¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912 i,
d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . ..
m_cgﬁete 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 nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, =~~~ "' "' '"'” 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . ........ 3
Mplete 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 lil-A, iine 3 Is answered
"Yes."
1 Dues, assessments and similar amounts from members 1

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

a Curent year SLUREEN . e B s e B LR S | e R S T 2a
b Camyoverfrom lastyear . . . . . . ... ... 2b
¢ Total 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 nextyear? . L 4

§  Taxable amount of lobbying and political expenditures (see instructions)
Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 11-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-E2) 2009
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Schedule C (Form 980 or 990-E2) 2009 84-0730973 Page 4
Supplemental Information (continued)

JSA Schedule C {Form 990 or 990-EZ) 2009
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SCHEDULED | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Compiete if the organization answered "Yes," to Form 990, 2@0 9
PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
:?,?:;’:n;:‘t,::&es:ﬁ;' b » Attach to Form 990. b 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 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear ...........
2  Aggregate contributions to (during year)
3  Aggregate grants from (duringyear) ......
4 Aggregatevalueatendofyear .........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . .. .. ...... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose conferring impermisslble privatebeneft? . . . ... ... ... ... iiii ..., []ves [ 1no
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all thatBapply).

Preservation of land for public use (e.g., recreation or pleasure)
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 important land area
Preservation of a certified historic structure

Held at the End of the Year
a Totalnumberofconservationeasements . . ... ....¢.+ 0ttt eunnanenns 2a
b Total acreage restricted by conservationeasements . . ... ... ...t u e 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 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .......... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)({) and 170(h)(4)BXi)? . . . ¢ c v o v i it it i e it e e st st e e e |_—_| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
Imllll 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 organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for rubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, PartVIll line1 . ... .. ... 0 i v ittt enn > $
(i) Assetsincluded in Form 990, PartX . . . .. .. . oottt it e >3

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

a Revenuesincluded in Form 990, PartVIll,line1 . .. . ..o v it ittt i i v s an o nnanas > $
b Assetsincludedin Form 990, Part X . . ¢ ¢t c v v v v bt b e e e s s e a e >3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990) 2009
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Organizations Maintaining Coilections of Art, Historical Treasures, or Other Simiiar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . - . [ Jves [ ]No

Escrow and Custodiai Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

-4

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOM 890, PAMtX? « « « v v v ettt ittt et [ lves []No
b If "Yes," explain the arrangement in Part X| V and complete the following table:

Amount
c Beginningbalance . .. ... .. ...ttt it e e i e e 1¢
d Additionsduringtheyear . ... ..o ittt it i ittt er e 1d
e Distributionsduringtheyear . .. .. ... .. it ittt ettt eeens 1e
f Endingbalance . . .+« vt c i i i i et et e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217

...................... [ JYes [ JNe

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) Cumrent Year (b) Prior year (c) Two years back (d) Three years back (@) Four years back
1a Beginning of year balance . ... 212,434, 201,221,
b Contributons . .......... 360. 330.
¢ Net investment earnings, gains,
andlosses. . . . ... 0 . -588. 10,883.
d Grants orscholarships ......
e Other expenditures for facilities
andprograms . . . ¢« v 0.
f Administrative expenses . . ...
9 Endofyearbalance. . ...... 212,206. 212,434,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment » %

b Permanentendowment » 81.7116 %
¢ Termendowment p» 18.2884%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations « .« « & ¢ ¢ ¢ i i i it i i e e h t i e e e et 3a(i)| x

(Nrelated Organizations . . . . . ¢ v it i i it it e et e e e e e e e ettt 3a(ll) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . v v v v v v v v v v 3b

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

Description of investment (a) Cost or other basls (b) Cast or other (c) Accumulated (d) Book valus
(investment) basis (other) depreciation
IR0 EkJo 08" 0 et o oo oo b0 E000 g 0. 584, 633. 584, 633.
b Buidings .. ........ 00000 0, 3,724,390. 1,431,525 2,292,865.
¢ leasehold improvements . . . . . .. ...
d Equipment .......... ... ... 0. 252,626. 156,469 96,157.
e Other . ... ...ccveiviannnn 0, 128,464. 38,465 89,999.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 3,063,654.
Schedule D (Form 990) 2009

JSA

9E12689 1.000
AHI3Z5 N752 SIG 2345-00 PAGE 27



Schedule D (Form 980) 2009

84-0730973 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives , . ........ L
Closely-held equity interests . . . ............
Othergil RSN f iR e D
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
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 980, Part X, col. (B)llne 15.) , . . . . . Y . P O nermrro b 5 . 80 ¢ >
Other Liabliities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
CAPITAL LEASE OBLIGATIONS 41,129.
OTHER LIABILITIES 13,487.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 54,6l6.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.
) Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 84-0730973 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . .. ................. 1 7,855,895,

2 Total expenses (Form 990, PartIX, column (A), line25) . . . . . . ... ........ .. .... 2 7,770,593.

3 Excess or (deficit) for the year. Subtractline2fromline1 . . . .. ........... . ..... 3 85,302.

4  Netunrealized gains (losses)oninvestments . . . . .. . .. ... ..., ... ..., 4 23,608.

5 Donated servicesand useof faciliies , . . . ... .. ... .. ... ... ... 5

8 Investmentexpenses . . . . . ... .. ... ... 6

7 Priorperiodadjustments ., . . . ... ... 7

8  Other(Describe inPartXIV.) | . . ... .. ...t 8 —588.

9  Total adjustments (net). Add lines4through8 . . . ... . ... ... ............. 9 23,020.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ...... 10 108, 322.

Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., . . . ... ... ..... 1 7,960,169.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gainsoninvestments . . . ... ............. 2a 23,608.

b Donated services and use of facllites , _ ., ., ... ............. 2b 59,334.

¢ Recoveriesof prioryeargrants , ., ., ... .................. 2¢

d Other (DescribeinPartXIV.) | . ... ... .................. 2d -588.

e Addlines2athrough 2d , . . ... . ..............0.. .. T 20 82,354.
3 Subtractline 2e fromline 1 . .. ... ... ...ttt Mo S e 3 7,877,815,
4  Amounts included on Form 990, Part VIII, line 12, but noton line  1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . 4a

b Other (Describe nPartXIV.) , . ... .. .................... 4b -21, 920.

¢ Addlinesdaanddb . . . .. ... ... ... ... T 4c 21, 920.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . .. .. ...... 5 7,855,895,

Reconclilation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 7,851,847.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllies . . ... .. 2a 59,334.

b Prior year adjustments | 0TI 20

c Other Iosses ------------------------------------ 2c

d Other (Describe in PartXIV.) |~~~ "~ T 24 21,920.

S e e RO e S 1 T SN A SR T 20 B L
3 Subtractline 2e fromline 1 . ... ... ....... 0 unrrneu.. 5 PO I 3 7,770,593.
4  Amounts included on Form 990, Part 1X, line 25, but notonline  1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPartXIV.) . . .. .. .. . 100 ab

¢ Add "nes 4a and 4b ............................................. 40

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . . .. 5 7,770,593.

5
Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

Schedule D (Form 990) 2008
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LIPS  Supplemental Information (continued)

FIN 48 DISCLOSURE

SCHEDULE D, PART X

FAMILY TREE, INC. ADOPTED GUIDANCE RELATED TO UNCERTAINTY IN INCOME TAXES
IN FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION
TOPIC 740 ON JULY 1, 2009. AFTER EVALUATING THE TAX POSITIONS TAKEN, NONE
ARE CONSIDERED TO BE UNCERTAIN; THEREFORE, NO AMOUNTS HAVE BEEN
RECOGNIZED AS OF JUNE 30, 2010. 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, 2010.

TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION INCLUDE 2006 THROUGH THE

CURRENT YEAR.

OTHER REVENUE ON BOOKS BUT NOT ON RETURN
SCHEDULE D, PART XII, LINE 4B

UNREALIZED LOSS FROM COMMUNITY FIRST FOUNDATION $588

OTHER ADJUSTMENTS TO CHANGE IN NET ASSETS
SCHEDULE D, PART XI, LINE 8

UNREALIZED LOSS FROM COMMUNITY FIRST FOUNDATION $588

Schedule D (Form 990) 2009
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ERO UM Supplemental Information (continued)

OTHER REVENUE ON RETURN BUT NOT ON BOOKS
SCHEDULE D, PART XII, LINE 4B

RENTAL EXPENSES ($21,920)

OTHER EXPENSES ON BOOKS BUT NOT RETURN
SCHEDULE D, PART XIII, LINE 2D

RENTAL EXPENSES $21,920

INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

SCHEDULE D, 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.

Schedule D (Form 980) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

internal Revenue Service

| oMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 18, or if the
organization sntered more than $15,000 on Form 990-EZ, line Ga.
> Attach to Form 980 or Form 930-EZ. ]>See separate Instructions.

Open To Public

Inspection

Name of the organization
FAMILY TREE,

INC.

Employer Identification number
84-0730973

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. 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 written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services?

E] Yes E] No

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

to be compensated at least $5,000 by the organization.

(1) Name of Individuai (i) Activity (11t) Did fundraiser have | (iv) Gross recelpts {v) Amount pald to {vl) Amount paid to
or entity (fundralser) custody or control of from activity {or retained by) (or retained by)
contributions? fundralser listed In organization
col. (1)
Yes No
Tkl o' d 6’00 d'oc oo co b 0bodo0do000lndddostlosbadods »

3 List all states in which
registration or licensing.

has been nofified it is exempt from

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

JsA
9E1281 2.000
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Schedule G (Form 880 or 890-E2) 2009 84-0730973 Page 2
Part !l Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events d) Total events
FEAST EVENT DINNER EVENT 0 (aéd col. (a) through
(evant type) (event type) {tota) number) col. {c))
(0]
=]
|1 Grossreceipts . . ... ....... 43,831. 59,462. 103, 293.
@ | 2 Less: Charitable
contributions _ _ . .. ........ 20,767. 52,0091. 72,858.
3 Gross income (line 1
mnusiine?2) . . . v v v v v v v v 23,064. 7,371. 30,435.
4 Cashprizes . . ., .....
5 Noncashprizes . . ......
8|6 Rentfaciitycosts .. .. ... ... 3,971. 0, 3,971.
[
[=8
g | 7 Foodandbeverages . . . ... .. 8,167. 8,844. 17,011.
B
[
5| 8 Entertainment . . .. ...... 3,850. 3,850.
9 Otherdirectexpenses . . . . . .. 425. 520. 945,
10 Direct expense summary. Add lines 4 through SIncolumn(d) . . . . ... ... ............ > (( 25,7717.)
11 Net income summary. Combine line 3, column (d), and line@ 10 . . . v v e v v v v v v v o v oo v v v » 4,658,

Pa

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

AHI3Z5 N752 SIG 2345-00

o (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 binga/progressive bingo col. (a) through col. (c))
Q
g
1 Grossrevenue . . . . .o . . . . ..
@| 2 Cashprizes , ., . .........
5
2| 3 Noncashprizes ...........
L
S 4 Rentffacilitycosts , _ ., ... ...
=
5 Otherdirectexpenses , . ......
|| Yes % | |Yes % [{__|Yes %
6 Volunteerlabor . . . ...... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d) . . . .. ... ... ... ... » |( )
8_Net gaming income summary. Combine line 1, columnd, andline7 ...............0... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ___
a Is the organization licensed to operate gaming activities in each of these states? , , . . . ... ........... 9a
b If "No," explain:
10a W_e—ro:;n—y—c;fﬁ_e_o-raa_n?z_aaar;s_ aa_ming licenses revoked, suspena;d or temlinated_daﬁrTQ_ the tax_;ear? - oy 10a
b If "Yes,"” explain:
11 Does the BFg;Bi;;ti-o;r_o_pgr_ate gamiF\g activities with nonmembers? ,___ N _ i “ ,,,,, _ _________ 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . ... ... .. ... ..o e e et e 12
9E12§J§‘1\.ooo Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 980 or 990-EZ) 2009 84-0730973 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility ............ 5 o oao 0 0 B=ort G0 o RN e . . |13a %
b Anoutsidefacility ........... G000 00d0o00ds0 a8 doB0gd ....|13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name R P e - T e e, T om b
Address » __ - =i, el = mm
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .. ... CObDODODO6O0G0GDAAOEE oD Sdoooddooo00pbalaoo™Moadondo.n oo 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton % __ and the
amount of gaming revenue retained by the thirdparty % ____ =
¢ If"Yes," enter name and address of the third party:
D s A ke e R e e R T o e S
Addressiie ) "EREERSESST O SR SEanUls N S IR e e T e A
16  Gaming manager information
Name » e o gy =miC e
Gaming manager compensation »$§ _
Description of services provided » _____
I:l Director/officer I:l Employee I:l Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . ... .. o o o B o= o R dviaom o F e P SR A5 0 ol 17a
b Enter the amount of distributions required under state law to be dlstributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year b $
Schedule G (Form 990 or 990-EZ) 2009
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