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Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
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Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30 ,2010
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J Website: Pwww.211-broward.org H(c) Group exemption number P
K Form of organization: k] Corporation (1 Trust [] Association [ other » I L Year of formation:1 995 M State of legal domicile: Florida
Summary
1 Briefly describe the organization’s mission or most significant activities: 211 BROWARD SERVED 125, 656 BROWARD COUNTY
° RESIDENTS IN FY 2009/2010. CALLERS WERE PROVIDED WITH CRISIS/SUICIDE_ INTERVENTION & LISTENING SUPPORT &
é WERE _CONNECTED. WITH MORE THAN_ 3,300  HEALTH_ & HUMAN SERVICE PROGRAMS ACROSS BROWARD COUNTY. CONFIDENTIAL
E ANONYMQUS, MULTI-LINGUAL SERVICES. ARE_AVAILABLE TO_FAMILIES_ & INDV, 24 HOURS P/DAY, 365/YEAR _BY DIALING 211
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
&1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
E 5 Total number of employees (Part V, line 2a). 5 SE
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 10
7a Total gross unrelated business revenue from Part Viil, column (C), line 12, 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line th) . 1,310,953
S| 9 Program service revenue (Part Vill, line 2g) . e 219,970
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . 2,165
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢c, 10c, and 11e) . . 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12 ) 0 1,533,088
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). 0
14 Benefits paid to or for members (Part [X, column (A), line 4) .. 0
8 (15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,361,150
‘.;, 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0
o b Total fundraising expenses (Part X, column (D), line 25)» 103,032
17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . Lo 253,754
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25). 0 1,614,904
19 Revenue less expenses. Subtract line 18 from line 12 e 0 (81,816)
6 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 677,138 043,609
S2|21 Total liabiliies (Part X, line 26) . . . . . . . . .. ... .. 264,247 212,534
22| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . 412,891 331,075

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itv_i_s‘ true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
N oy . " \\ < N ’ . ot
Sign Y '\_}J\/,\/L N ‘\/, Vo ri . ] C\V“ ~ L) \
Here Signature of officer ) Date
R D S T S D P I
IO R RIS G d RS -1e R R W I SR S )
Type or print name and titie ‘
. : Date Check if Preparer’s identifying number
SPifgenpaatL(?;S } " ey P self- D (see instructions)
Paid e G y ’ employed »
Preparer’s : S P01060842
Use Only ?;ﬂejl'gennfjg?gyg)VOUfs } SANSON, KLINE, JACOMINO & CO. LLP EIN > 59-1759944
address, and ZIP + 4 5805 BLUE LAGOON 'DRIVE #220 MIAMI, FL 331PHeneno. » 305-269-8633

Yes D No

May the IRS discuss this return with the preparer shown above? (see instructions)
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Form 990 (2009) page 2
m&atement of Program Service Accomplishments

1 Briefly describe the organization's mission:

2-1-1 BROWARD PROVIDES 24 HOUR COMPREHENSIVE HELPLINEL. AND SUPPORT SERVICES FOR
INDIVIDUALS_ IN OUR COMMUNITY SEEKING CRISIS INTERVEN TION ASSISTANCE AND/OR INFORMATION
AN_D___R,E_F_ER_BAL_S.__T_Q__HEAL,T_,H-_AND___H.QM%N___S_EBYI_QE_S__—I.N__.BBQW_ARQ__CQU_N_T,X _________________________________________

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . e o [0 Yes [x] No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses $ including grants of & ) (Revenue $ )
2-1-1 BROWARD MANAGED 125,656 CALLS IN FISCAL YEAR 09/10, WHICH WAS THE SECOND. ... .
HIGHEST. CALL_VOLUME_ IN THE 15 YEAR HISTORY. OF THE_AGENCY. DURING THIS SAME PERIOD,
2-1-1_BROWARD PROVIDED 176,625 REFERRALS BND 191,727 OTHER SERVICES WHICH INC LUDE_
_F_QL_LQWT,UE__CALL_S_;_,_T_QU_C_H.L,_I_N,E___S_EN_I_Q_R__RE:AS_SQBAN_C_,E___C_AL_L_S_[-_WE_B,_ﬁlT_S____QN__T,H_E,_QNL_I_N_E__RE_S,QQRCE
_D_A?_A__BAS_EJ__.T_E_E,N_T_AP_E_‘,C_A_LL_S_L,__I_NEQRMA_T._I_QN__S.ERY_I_C__E_S___C__A.L_L_S_z_‘_A__DYAQ_C_AC_‘{__AN_D,AI_NI'_E»_R_\ZEN_T_I_QN _________
[0\ 0T RISERIEIIESEEESEE R EEL LSS SR SRR

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of ) Revenue $ )

4d Other program services. (Describe in, Schedule O.) .

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

4e Total program service expenses P 0

Form 990 (2009)




Form 990 (2009) Page 3

Part IV Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, i
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors’7 .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

4 Section 501(c)(3) organlzatlons Did the organization engage in lobbying actlvmes’7 lf Yes ! complete
Schedule C, Part Il

5 Section 501(c)(4), 501(c)(5),and 501(c)(6)organ|zat|ons ls the organlzatlon subJect to the section 6033(9)
notice and reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part Il . ..

6 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 | . . .

7 Did the organization receive or hold a conservatlon easement |nclud1ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i1l . .

9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

10 Did the organization, directly or through a retated organlzatlon hoId assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil VIl IX, or X as applicable

® Did the organization report an amount for Iand bundrngs and equtpment in PartX I|ne 10’7If Yes compiete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for |nvestments—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 VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax yearinclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIl, and X/II.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” completing Schedule D, Parts X1, X!l, and Xlil is optional. . .o .o
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States?
b 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 | .
15 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, Part I,
16 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? If “Yes,” complete Schedule F, Part Il .
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! .
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’?
If “Yes,” complete Schedule G, Part lll. .
20 Did the organization operate one or more hospitals? /f Yes comp/ete Schedu/e H

5 | N/A

10 X

12 X

Yes | No

[12A

13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

Form 990 (2009)




Form 990 (2009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il. . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . . |22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
23 X

employees? If “Yes,” complete Schedule J . e .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I/f "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"go to line25 . . . . . . . . . . . . . . .|24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . 24c X

d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any ttme durlng the year’7 24d X
25a Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

25a X

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . .|25b X

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

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partl . 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, Part IIl . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V . 28a | N/A
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ” complete

Schedule L, Part IV . . L. . L. 28b| N/A

¢ An entity of which a current or former offcer dlrector trustee or key employee of the organlzatlon (ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . 28c | N/A
29 Did the organization receive more than $25,000 in non-cash contributions? /f * 'Yes,” comp/ete Schedule M |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons7 /f Yes comp/ete Schedule N

Part I . Coe Coe e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedu/e R Parts ft

1, 1v, and V, line 1 . 34 X
35 Is any related organization a controlled entlty Wlthln the meaning of sectlon 512(b)(13)7 If Yes complete

Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3)organizations. Did the orgamzahon make any transfers to an exempt non- chantable related

organization? /f “Yes,” complete Schedule R, Part V, line 2. 36 X
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that is not a related organtzatlon

and that is treated as a partnershlp for federal income tax purposes’? If “Yes,” complete Schedule R,

PartVI . . . . 37 hid
38 Did the organization complete Schedu[e O and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .| 38| N/A&

Form 990 (2009),




Form 990 (2009) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

b

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
54

Yes

U.S. information Returns. Enter -0- if not applicable . L 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ’ 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie

1c

gaming (gambling) winnings to prize winners?

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 ‘

2b

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

3a

<

this return? .

3b

if “Yes,” has it filed a Forrn 990 T for thls year’) If "No prowde an exp/anat/on in Schedu/e O

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

4a

account)? e
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.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recerpts that are normaHy greater than $1OO OOO and drd the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible?. e e . AN
Organizations that may receive deductible contributions under section 170(c).

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? .o

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded"

12a

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 Ce
L7d |

5a

5b

5¢

6a

6b

7a

7b

7c

If “Yes,” indicate the number of Forms 8282 ﬂled durrng the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7e

benefit contract? . .
Did the organization, during the year, pay premrums dlrectly or |nd|rectly on a personal beneft contract’7

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?.
Sponsoring organrzatrons mamtammg donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?.
Sponsoring organizations maintaining donor advised funds.

7f

79

7h

N/4

9a

N/A

Did the organization make any taxable distributions under section 49667 .

9b

N/A

Did the organization make a distribution to a donor, donor advisor, or related person?.

Section 501(c)(7) organizations. Enter:

10a N/A

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

10b N/A

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes

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

11a N/A

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or pald to other sources agarnst

11b N/A

amounts due or received from them.) . . . .
Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon fhng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. t 12b|

12a

Form 990 (2009)



Form 990 (2009) Page 6

I Luk'/ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relahonshlp ora buslness relationship with
any other officer, director, trustee, or key employee? 2 <
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 990 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 or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may e!ect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subJect to approval by members stockholders or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the govermng body7 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? /f “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 affiliates? 10a £
b If“Yes,” does the organization have written policies and procedures governing the actlvmes 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
form? 11 | x
11A Describe in Schedule 0 the process, |f any, used by the organlzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a | ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e e 12b] X
¢ Does the organizalion regularly and consistently monitor and enforce compliance with the policy? If “ves,”
describe in Schedule O how this is done e e e e e e e 12¢| X
13 Does the organization have a written whlstleblower po||cy7 13 | X
14 Does the organization have a written document retention and destructlon pohcy" 14 | X
15 Did the process for determining compensation of the following persons include a review ahd approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o . ) 16a X
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatton to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ FLORIDA ..

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(] own website [ Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ L,OUISA MORRIS, 3217 NW_ 10 TERR, #307,. FT LAUDERDALE, FL_ 33039 PHONE (954)390-0493

Form 990 (2009)




Form 990 (2009) Page 7

AUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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) (B) () ©) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o =15 o] & T = compensation compensation amount of
week cglz |12 |3a |8 from from related other
S5 € 2 0|83 E: the organizations compensation
ag §' B a § % = organization (W-2/1099-MISC) from the
T8 ) g (W-2/1099-MISC) organization
; = e ° : and (elayed
g % % organizations
3
SHEILA J. SMITH
PRESIDENT/CEO 40 X 83,200
LAURIE SALLARULO .
VP DEVELOPMENT 40 X 75,600
STEPHEN STRICKLAND ...
INFORMATION SERVICE DIRECTOR 40 X 59, 689
LOUISA MORRIS . e
DIRECTOR OF HR & ADMIN 40 X 55,676
FRANCISCO ISAZA ..
PROGRAM DIRECTOR 40 X 55,120
JOHN A BENZ
CHAIR 3 X 0
LYNNE WINES
VICE CHAIR 2 X 0
JOHN_T. DEGNAN .
TREASURER/SECRETARY 2 X 0
DR. HENRY W. MACK ..
CHAIR EMERITUS 1 X 0
KATIE ADLER
BOARD MEMBER 1 X 0
SANDRA E. BERNARD-BASTIEN
BOARD MEMBER 1 X 0
PAUL EICHNER, ESQ .
BOARD MEMBER ° 1 X : 0
BRETT FRIEDMAN, CPA ..
BOARD MEMBER 2 X 0
ROBERT FURMAN ..
BOARD MEMBER 1 X 0
KIM GORSUCH, MSW b eeammeemm e
BOARD MEMBER 1 X 0
GREGORY A. HAILE .
BOARD MEMBER 1 X 0

Form 990 (2009)




Form 990 (2009) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o STsTo[xlex o compensation compensation amount of
week a2i2 318 _gﬁ 9 from from related other
o = g E o 6§ ?D the organizations compensation
5|8 EN 200 organization (W-2/1099-MISC) from the
SR ) ®e (W-2/1099-MISC) organization
&= o E and related
=3 = )
g e ] organizations
3 g
3
GARY S. HERMAN
BOARD MEMBER 1 X 0
KIP HUNTER ..
BOARD MEMBER 2 X 0
ISMAEL A. MARTINBZ
BOARD MEMBER 1 X 0
JUDY SARVER
BOARD MEMBER 1 X 0
DAN SCHEVIS
BOARD MEMEER 2 X 0
TONY SEGRETO
BOARD MEMBER 1 X 0
GREGORY B. SOLOMON ...
BOARD MEMBER 1 X 0
STEWART J. WEBSTER .
BOARD MEMBER 1 X 0
1b Total . . ... 329,285 0 0
2 Total number of lnd|V|duaIs (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
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 Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensanon and other compensaﬂon from
the organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual, . 4 X
5 Did any person Ixsted on I!ne 1a receive or accrue compensatlon from any unrelated orgamzatnon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 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) 8) - (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)




Form 990 (2009) Page 9
I  statement of Revenue
(A} (B) (©) (D)
Total revenue Related or Unrelated Revenue
fexertnpt business excr]]‘écéfdsg( c;mntsax
unction u vile]
revenue revenue 512, 513, or 514
gg 1a Federated campaigns 1a
3| b Membership dues . 1b
# §| c Fundraising events 1c
53| d Related organizations . . . | 1d
g E| e Government grants (contributions). le | 1,275,466
c » f - .
= Alt other contributions, gifts, grants,
S£ and similar amounts not included above L 1f 135,487
‘g‘-g g Noncash contributions included in lines 1a-1f: § .
O &| h Total. Addlinesta—1f . . . . . . . . . P11 310,953
S Business Code
S | 22 ENDOWMENT INCOME 10,805
% b SATISFACTION OF TIME RESTRICTION 204,600
£l ¢ OTHER_INCOME ... .. 4,565
P Lo [
E| e
[ TR S
= f All other program service revenue
o | g Total. Addlines2a-2f . . . . . . . . . W 219,870
3 Investment income (including dividends, interest, and
other similar amounts) A £ 2,165
4 Income from investment of tax- exempt bond proceeds P
5 Royalties. . . . . . . N <
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Netrental incomeor(loss) . . . . . . . . W 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 0 0
d Netgainor(loss) . . . . . . . . . . . W 0
% | 8a Gross income from fundraising
s events (not including $
> of contributions reported on line 1c).
o SeePartlV,line18. . . . . . a
g b Less: direct expenses . . b
(@) ¢ Net income or (loss) from fundralsmg events . . P 0
9a Gross income from gaming activities.
See PartiV,linet9 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gammg activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . . @
b Less: costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . . P 0
Miscellaneous Revenue Business Code
K - R
bl
C
d All otherrevenue . . . . . . . Lo v
e Total. Add lines 11a~11d . . . . . . . . P 0
12 Total Revenue. See instructions.. . . . . . P 11,533,088

Form 990 (2009)



Form 990 (2009) page 10

Im Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B8 (© (D)
7, 8, b, and 10b of Part VIl Tl erpenses | o ees | gbnerst expensas exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . o 1,150,270 1,033,019 45,393 71,858
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 119, 647 106, 944 7,140 5,263
9 Other employee benefits
10 Payroll taxes 91,233 81,306 4,197 5,730
11 Fees for services (non- employees)

a Management

b Legal .

¢ Accounting .

d Lobbying .

e Professional fundraising services. See Part lV Ime 17

f Investment managementfees .

g Other . . ) 41,875 28,051 13,695 129
12 Advertising and promotlon . 9,905 9,111 411 383
13 Office expenses 161519 141538 1,448 533
14 Information technology .

15 Royalties
16 Occupancy . 72,709 72,608 56 45
17 Travel L 5,943 4,265 640 1,038
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,532 3,874 438 1,220
20 Interest .
21 Payments to aﬁ'hates .
22 Depreciation, depletion, and amortization 4 3,946 3,946
23  Insurance 24,853 22,616 1,243 994
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a UTILITIES & TELEPHONE 38,440 34,365 3,492 583

b SBECIAL EVENT ... ‘ 9,306 i 9,306

¢ MISCELLANOEUS . ... ... 8,318 6,970 944 404

d MEMBERSHIP DUES AND POSTAGE 10,880 5,281 567 5,032

EQUIPMENT RENTAL & MAINT 5,528 5,047 267 214
f All otherexpenses .. ... ...
25 Total functional expenses. Add lines 1 through 24f 1,614,904 1,431,941 79,931 103,032
' 26 Joint Costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation A

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing oo 329,437] 1 187,356
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 204,600 3 204,600
4  Accounts receivable, net ) ) ) 119,622 4 146,321
5 Receivables from current and former offcers dxrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquahfed persons (as defned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L . e e e 6
% 7 Notes and loans receivable, net 7
“1 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges e e 9
10a Land, buildings, and equipment: cost or |[10a 93,380
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton . . . . [10b 90,389 6,937 [10c 2,991
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 1" 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV line 11 . L 16,542| 15 2,341
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) e 677,138 16 543,609
17  Accounts payable and accrued expenses . 89,2471 17 106,130
18  Grants payable 18
19  Deferred revenue . 175,000( 19 104,968
20 Tax-exempt bond liabilities 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduleD . . . . . . . 25 1,436
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . 264,247 26 212,534
n Organizations that follow SFAS 117, check here I [] and
3 complete lines 27 through 29, and lines 33 and 34.
‘_:‘: 27  Unrestricted net assets . 208,291 27 126,475
m|28 Temporarily restricted net assets . 204,600] 28 204,600
2|29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances ) e 412,891 33 331,075
34 Total liabilities and net assets/fund balances e e e e 677,138 34 543,609

Form 990 (2009)




Form 990 (2009)

2a

3a

Page 12
Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990: [J Cash Accrual [ 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? 2a X
Were the organization’s financial statements audited by an independent accountant? . 2b | X
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? 2¢c X
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:
[x] Separate basis [ Consolidated basis [ Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo 1he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)




SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

Name of the organization Employer identification number

FIRST CALL FOR HELP OF BROWARD, INC. 65-0589294
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 association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

2009

Open to Public

Department of the Treasury
Internal Revenue Service

5 [ 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)(iv). (Complete Part I1.)

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)(vi). (Complete Part il.)

8 L[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%% 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 [il.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b L] Typell ¢ [ Type I-Functionally integrated d [0 Type liI-Other

e [ 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 section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type [l supporting
organization, check this box - ]
g Since August 17, 2006, has the organlzatlon accepted any glf‘t or contnbutlon from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iti)A 35% controlled entity of a person described in (i) or (ii) above’?
h Provide the following information about the supported organization(s).

Yes | No

11g(i)
11g(ii
g

(vi) Is the (vii) Amount of

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in
col. (i} of your

organization in col.
(i) organized in the
u.s.?

support

support?
Yes No Yes No Yes No

(see instructions)

0

Schedule A (Form 990 or 990-EZ) 2009

Total

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

ISA



Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2005 (b} 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (D2 not i
include any "unusual grants.") 723,376 969,393 826,800[1,081,474{1,175,466{4,776,509
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 723,376 969, 393 826,800[1,081,474|1,175,466| 4,776,509
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 on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 4,776,509
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 723,376 969,393 826,800[1,081,474)1,175,466]/4,776,509
8 Gross income from interest, dlwdends
payments Irecelveg on secufrltles Ioarl'.
rents, royaities and income from similar p
sources ) o 310 119 612 2,942 2,165 6,148
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) o 221,172 215,110 289,768 313,566 355,457 1,395,073
11 Total support. Add lines 7 through 10 6,177,730
12  Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization's first, second th|rd fourth or f|fth tax year as a section 501(c) ‘

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 77.32%
15  Public support percentage from 2008 Schedule A, Part Il line 14 15 76.16%
16a 33% % support test—2009. |f the organization did not check the box on line 13 and Ime 14 is 33 3% or more, check this box

17a

18

and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. [f the organization did not check a box on line 13 or 16a, and line 15 is 33/:% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ..
If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

10%-facts-and-circumstances test—2009.
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

10%-facts-and-circumstances test—2008.

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundatiop. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  » []

> [
>

Rd

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

» O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 980-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

1

Calendar year (or fiscal year beginning in) p-

Gifts, grants, contributicns, and
membership fees received. (Dc not include

any "unusual grants.")

Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities thai are not an

unrelated trade or business under section 513

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

its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

8

received from disqualified persons

b Amounts included on lines 2 anc 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
¢ Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

9 Amounts from line 6

10a Gross income from interest, d[Vldends
payments received on securities loans,
rents, royalties and income from similar

sources

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on Ce e

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

13 Toctjal su)Jpport (Add lines 9, 10c, 11,
an

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Unrelated business taxable income (less
section 511 taxes) from businesses

organization, check this box and stop here

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)

>

Section C. Computation of Public Support Percentage

15 Public support percentage’for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 . 16 %
Section D. Computation of investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 %

19

b

20

a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 ¥5 %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 ¥4 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

UHE Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule B : OMB No. 1545-0047
(Form 990, 990-£7 Schedule of Contributors

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. ' 2 @09
Department of the Treasury ’

Internal Revenue Service

Name of the organization Employer identification number

FIRST CALL FOR HELP OF BROWARD, INC. 65-0589294

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] s27 political organization

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

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

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

instructions.

General Rule

IXI 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 Il.

Special Rules

L] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test 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 (i) Form 990-EZ, line 1. Complete Parts | and

L] 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 |, II, and IIi.

[ 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
. 8

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 IV, 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, tc 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 Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF. [




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

Page L of 2 ofPart]

Name of organization

Employer identification number

FFIRST CALL FOR HELP OF BROWARD, INC. 65-0589294
EEd cContributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| THE BANKATLANTIC FOUNDATION Person
; Payroll
2100 W CYPRESS CREEK ROAD $ . .2:900 1 Noncash
FORT LAUDERDALE, FL 33309 2 roncash contibutiony
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.- 2 .. LYNNE . W INES ________________________________________________ Person
Payroll L]
6700 YELLOWSTONE LANE $ . ....2:000 1 Noncash
(Complete Part Il if there is
PARKLAND’FL33067 __________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | MEMORIAL HEALTHCARE SYSTEM Person
Payroll D
PO BOX 2690 Ol ________________________________________ o 23'000 Noncash
. (Complete Part Il if there is
PEMBROKE . PINES' . FL . 33026 ______________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| ESTATE OF JANE M HOLDER Person
Payroll
5237 WBROWARDBLVD' ____________________________ $12'OOO Noncash
. , (Complete Part Il if there is
PLANTATION !EL33137 ______________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| WESTIN DIPLOMAT RESORT & SPA Person
Payroll
3§§EM$¢“QQE3N”QRIYE ................................ S 31,150 Noncash
(Complete Part Il if there is
HOLLYWOOD/ FL , 33019 ................................ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6| BROWARD HEALTH Person
Payroll D
. 303 SE :]-7 STREET ¢ $__________,.,___,,,,5,!-9_0__0, Noncash

FORT LAUDERDALE, FL 33316

(Complete Part Il if there is
a noncash contribution.)

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part |

Employer identification number

©5-0589294

Name of organization

FIRST CALL FOR HELP OF BROWARD,
[l Contributors (see instructions)

INC.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

COMMUNITY FOUNDATION OF BROWARD

1401 E. BROWARD BLVD., SUITE 100

FORT LAUDERDALE, FL 33301

i
o

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

[
[

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

[
[

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Aggregate contributions

(d)

Type of contribution

Person D
Payroli
Noncash

(Compiete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

L]

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(d)

Type of contribution

[

Person
Payroll
Noncash

(Complete Part Il if there is

a noncash contribution.)

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



ISA

| oMB No. 1545-0047

2009

Open to Public
Inspection

Employer identification number

SCHEDULE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
internal Revenue Service > Attach to Form 990.

Name of the organization

FIRST CALL FOR HELP OF BROWARD, INC. 65-0589294

AMENDED 990, PART VII

PART VI, QUESTIONS 1la

FORM 990 IS FIRST REVIEWED BY THE BOARD FINANCE COMMITTEE, BOARD CHAIR,

CORRECTIONS, IF ANY, ARE COMPLETED IN CONJUNCTION WITH THE INDEPENDENT

AND _APPROVAL ERIOR TO SUBMISSION. BOARD APPROVAL IS DOCUMENTED IN BOARD

PART VI, QUESTIONS 120 AND 12 ettt es st en e

OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO SUBMIT ANNUAL

FO33IBLE CONFLICTS. THE AGENDA OF EACH BOARD MEETING INCLUDES A STATEMENTS

PART VI, QUESTIONS 152 & I5b ... ettt ee e
IN 2009, SALARIES FOR ALL POSITIONS IN THE ORGANIZATION WERE REVIEWED AND
ADJUSTED BASED ON COMPARABILITY DATA AND AVAILABLE FUNDS. ANNUAL INCREASES
OF UP.TO 5% ARE BASED ON MERIT. FUNDS, IF ANY, FOR MERIT INCREASES ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009



Schedule O (Form 990) 2009
Name of the organization

FIRST CALL FOR HELP OF BROWARD, INC.

Page 2
Employer identification number

65-0589294

Schedule O (Form 990) 2009



- 3868 Application for Extension of Time To Fife an
(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . X
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit originai (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . N
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

Name of Exempt Organization

Type or
pl)'li‘:\t FIRST CALL FOR HELP OF BROWARD, INC. 65-0585294
5{112 %);tg]?or Number, street, and room or suite no. if a P.O. box, see instructions.
filing your 3217 N.W. 10TH TERRACE, SUITE #307
{ﬁ;frrsc'tisoerg City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FT. LAUDERDALE, FL 33309

Check type of return to be filed (file a separate application for each return):

X] Form 990 [J Form 990-T (corporation) (J Form 4720
[J Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
[J Form 990-EZ [J Form 990-T (trust other than above) (J Form 6069
[J Form 990-PF [J Form 1041-A (] Form 8870
® The books are in the care Of B
Telephone No. ™ FAX NO. ®
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . b U
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ... ... » []. If it is for part of the group, check this box . ... .. » [] and attach

a list with the names and EINs of all members the extension will cover.
| request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

1

until - 2 /15 ________ , 20 11 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

> [ calendar year 20_____ or

» [ tax year beginning ____________. 7/01 ,2009 andending._ . 6/30 ,2010 |

2 If this tax year is for less than 12 months, check reason: [ Initial return  [J Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions.
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax

3a |$

payments made. Include any prior year overpayment allowed as a credit. . $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, :

deposit with FTD coupcn or, if required, by using EFTPS (Electronic Federal Tax Payment L

System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
ISA

Form 8868 (Rev. 4-2009)




