APPROPRIATIONS CONTRACT

THIS CONTRACT is signed on , by the City of Pompano Beach
(“City™) and FIRST CALL FOR HELP OF BROWARD, INC., a Not For Profit Corporation
authorized to do business in the State of Florida (“Recipient”).

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2021-
22 (October 1st through September 30th), the sum of $20.500 to Recipient, to conduct a program
entitled or activity as described in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description” (collectively the “Work™) attached hereto and
incorporated herein by reference, for the period beginning October 1, 2021 and ending September
30, 2022; and

WHEREAS, the City Commission finds that entering into this Contract serves a valid
public purpose as Recipients shall perform or provide a service that is beneficial to the residents
of the City, and that the City is currently not in a position to provide such services on its own; and

WHEREAS, it is in the best interest of the City to enter into this contract with Recipient
to provide the Work hereunder in accordance with the terms and conditions set forth herein; and

NOW, THEREFORE, in consideration of those mutual promises and the terms and
conditions set forth hereafter, the parties agree as set forth below.

1. Contract Documents.  This Contract consists of Exhibit A, “Recipients
Requirements, Contractual Responsibilities and Program Description”; Exhibit B, “Payment
Schedule”; and Exhibit C, “Insurance Requirements” attached hereto, made a part hereof and
incorporated herein, and all written change orders and modifications issued and approved by the
City after execution of this Contract.

2. Term of Contract. This Contract shall be for the period beginning October 1, 2021
and ending September 30, 2022.

3. Renewal. This Contract is not subject to renewal.
4. City’s Maximum Obligation. City agrees to pay Recipient the aforementioned sum
to provide the Work. Both parties agree that unless otherwise directed by City in writing, Recipient

shall continue to provide the Work during the term of this Contract.

5. Payment of Program. City shall pay Recipient for performance of the Work in
accordance with Payment Schedule set forth in Exhibit B.

6. Disputes. Any factual disputes between City and the Recipient in regard to this
Contract shall be directed to the City Manager for the City whose decision shall be final.



7. Contract Administrators, Notices and Demands.

A. Contract Administrators. During the term of this Contract, the City’s
Contract Administrator shall be the City Manager or his/her written designee and Recipient’s
Contract Administrator shall be William Spencer or his/her written designee.

B. Notices and Demands. A notice, demand or other communication
hereunder by either party to the other shall be effective if it is in writing and sent via email,
facsimile, registered or certified mail, postage prepaid to the representative(s) named below or is
addressed and delivered to such other authorized representative at the address as that party from
time to time may designate in writing and forward to the other as provided herein.

If to Recipient: William Spencer
Chief Social Enterprise Officer
250 NE 33rd St.
Oakland Park, FL 33334
Office: (954) 557-3912
Email: williamspencer@211-broward.org

If to City: Greg Harrison, City Manager
100 W Atlantic Blvd.
Pompano Beach, FL 33060
Office: (954) 786-4601
Email: greg.harrison@copbfl.com

8. Ownership of Documents and Information. All information, data, reports, plans,
procedures or other proprietary rights in all items, developed, prepared, assembled or compiled by
Recipient as required for the Work hereunder, whether complete or unfinished, shall be owned by
City without restriction, reservation or limitation of their use and made available at any time and
at no cost to City upon reasonable written request for use and/or distribution as City deems
appropriate provided City has compensated Recipient in accordance with the terms set forth herein.
City’s re-use of Recipient’s Work product shall be at its sole discretion and risk if done without
Recipient’s written permission. Upon completion of all Work contemplated hereunder or
termination of this Contract, Recipient shall promptly provide City’s Contract Administrator
copies of all of the above Work documents upon written request. Recipient may not disclose, use,
license or sell any Work developed, created or otherwise originated hereunder to any third party
whatsoever. The rights and obligations created under this paragraph shall survive termination or
expiration of this Contract.

To the extent it is necessary for Recipient to perform the Work, City shall provide any
information, data and reports in its possession to Recipient free of charge.

9. Termination. City shall have the right to terminate this Contract, in whole or in
part, for cause, default or negligence on Recipient’s part, upon ten (10) business days advance
written notice to Recipient. Such Notice of Termination may include City’s requests for certain
product documents and materials, and other provisions regarding the Program.

If there is any material breach or default in Recipient’s performance of any
covenant or obligation hereunder which has not been remedied within ten (10) business days after
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City’s written Notice of Termination, City, in its sole discretion, may terminate this Contract
immediately and Recipient shall not be entitled to receive further payment from the effective date
of the Notice of Termination.

In the event the City fails for any reason to appropriate funds for this Contract, it
shall be deemed terminated and City shall provide Recipient with ten (10) business days written
notice. Upon receipt of said notice, Recipient shall be responsible for any and all expenses and/or
legal obligations made after receipt of City’s written notice from the City.

10.  Force Majeure. Neither party shall be obligated to perform any duty, requirement
or obligation hereunder if such performance is prevented by fire, hurricane, earthquake, explosion,
war, civil disorder, sabotage, accident, flood, acts of nature or by any reason of any other matter
or condition beyond the control of either party which cannot be overcome by reasonable diligence
and without unusual expense (“Force Majeure”). In no event shall economic hardship or lack of
funds be considered an event of Force Majeure. Additionally, should funds not be utilized, and
services or programs not provided within the specific required time period in this Contract due to
circumstances outside the control of Recipient, including but not limited to, a Force Majeure event,
City is under no obligation to amend or extend this Contract to provide the approved funding past
the expiration of the performance period set forth in this Contract. Any amendment to this Contract
for such purposes shall be at City’s sole discretion, based upon its budget, available funds, and
other factors it may deem relevant.

Recipient must follow all Federal, State, County, and City safety guidelines, including all
CDC safety guidelines in effect during the term of the program, including but not limited to social
distancing, and personal protection equipment. Inability to conduct the program and follow any
and all required safety guidelines from the COVID-19 crisis or other similar emergency, or failure
to follow such requirements, including but not limited to, social distancing, shall constitute
grounds for immediate cancellation of this Agreement unilaterally by the City upon written notice,
which may be provided via electronic mail.

11.  Insurance. Recipient shall maintain insurance in accordance with Exhibit C
throughout the term of this Contract.

12.  Indemnification. Except as expressly provided herein, no liability shall attach to the
City by reason of entering into this Contract.

A. Recipient shall at all times indemnify, hold harmless and defend the City,
its officials, employees, volunteers and other authorized agents from and against any and all
claims, demands, suit, damages, attorneys’ fees, fines, losses, penalties, defense costs or liabilities
suffered by the City arising directly or indirectly from any act, breach, omission, negligence,
recklessness or misconduct of Recipient and/or any of its agents, officers, or employees hereunder,
including any inaccuracy in or breach of any of the representations, warranties or covenants made
by the Recipient, its agents, officers and/or employees, in the performance of Work under this
Contract. Recipient agrees to investigate, handle, respond to, provide defense for, and defend any
such claims at its sole expense and to bear all other costs and expenses related thereto, even if the
claim(s) is/are groundless, false or fraudulent. To the extent considered necessary by City, any
sums due Recipient hereunder may be retained by City until all of City’s claims for indemnification
hereunder have been settled or otherwise resolved, and any amount withheld shall not be subject
to payment or interest by City.
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B. Recipient acknowledges and agrees that City would not enter into this
Contract without this indemnification of City by Recipient. The parties agree that one percent
(1%) of the total compensation paid to Recipient hereunder shall constitute specific consideration
to Recipient for the indemnification provided under this Paragraph and these provisions shall
survive expiration or early termination ot this Contract.

13.  Sovereign Immunity. Nothing in this Contract shall be construed to affect in any
way the rights, privileges and immunities of the City and its agents as set forth in §768.28, Florida
Statutes. Nothing herein shall be construed as consent from either party to be sued by third parties.

14.  Non-Assignability and Subcontracting.

A. Non-Assignability. This Contract is not assignable and Recipient agrees it shall
not assign or otherwise transfer any of its interests, rights or obligations hereunder, in whole or in
part, to any other person or entity without City’s prior written consent which must be sought in
writing not less than fifteen (15) days prior to the date of any proposed assignment. Any attempt
by Recipient to assign or transfer any of its rights or obligations hereunder without first obtaining
City’s written approval shall not be binding on City and, at City’s sole discretion, may result in
City’s immediate termination of this Contract whereby City shall be released of any of its
obligations hereunder. In addition, this Contract and the rights and obligations herein shall not be
assignable or transferable by any process or proceeding in court, or by judgment, execution,
proceedings in insolvency, bankruptcy or receivership. In the event of Recipient’s insolvency or
bankruptcy, City may, at its option, terminate and cancel this Contract without any notice of any
kind whatsoever, in which event all rights of Recipient hereunder shall immediately cease and
terminate.

B. Subcontracting.  Prior to subcontracting for Work to be performed
hereunder, Recipient shall be required to obtain the written approval of the City’s Contract
Administrator. If the City’s Contract Administrator, in his/her sole discretion, objects to the
proposed subcontractor, Recipient shall be prohibited from allowing that subcontractor to provide
any Work hereunder. Although Recipient may subcontract Work in accordance with this
Paragraph, Recipient remains responsible for any and all contractual obligations hereunder and
shall also be responsible to ensure that none of its proposed subcontractors are listed on the
Convicted Vendors List in accordance with the provisions of Paragraph 26 below.

15.  Performance Under Law. Recipient, in performance of its duties under this
Contract, agrees to comply with all applicable local, state and/or federal laws and ordinances
including, but not limited to, standards of licensing, conduct of business and those relating to
criminal activity.

16.  Audit and Inspection Records. Recipient shall permit authorized representatives of
the City to inspect and audit all data and records of the Recipient, if any, related to the Work being
funded by this Contract until three (3) years after City’s final payment under this Contract.
Recipient agrees that such inspections and audits may include City’s authorized representatives
auditing Recipient’s financial affairs at any time with no advance notice by City.

Recipient further agrees to include in all subcontracts hereunder a provision to the
effect that the subcontractor agrees that City or any of its duly authorized representatives shall,
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until three (3) years after City’s final payment to Recipient, have access to and the right to
examine any books, documents, papers and records of such subcontractor attendant to any
subcontracted Work provided hereunder.

In the event Recipient receives fifty thousand dollars ($50,000.00) or more from
the City, the City reserves the right to request a copy of a Grant Auditing Report conducted in
accordance with the Government Auditing Standards issued by the United States Comptroller
General and the provisions of OMB Circular A-133 issued by the Office of Management and
Budget, Executive Office of the President. If such a request is made by the City, all grant funds
shall be shown via explicit disclosure in the annual financial statements and/or the accompanying
notes to the financial statement. Upon City’s written request, this Report shall be due within 120
days of the close of the City’s fiscal year.

17.  Adherence to Law. Both parties shall adhere to all applicable laws governing their
relationship with their employees including, but not limited to, laws, rules, regulations and policies
concerning worker’s compensation, unemployment compensation and minimum wage
requirements.

18.  Independent Contractor. Recipient shall be deemed an independent contractor for
all purposes, and employees of Recipient and all its contractors, subcontractors and the employees
thereof, shall not in any manner be deemed to be employees of the City. As such, the employees
of Recipient, its contractors or subcontractors, shall not be subject to any withholding for tax,
social security or other purposes by City, nor shall such contractor, subcontractor or employee be
entitled to sick leave, pension benefits, vacation, medical benefits, life insurance, workers or
unemployment compensation or the like from City. Furthermore; nothing in this Contract shall be
deemed to constitute or create a joint venture, partnership, pooling arrangement or other form of
business entity between Recipient and City.

19.  Mutual cooperation. Recipient recognizes its performance of Work hereunder is
essential to the provision of vital public services and the accomplishment of the stated goals and
mission of City. Therefore, Recipient shall be responsible to maintain a cooperative and good
faith attitude in all relations with City and the public and shall actively foster a public image of
mutual benefit to both parties. Recipient shall not make any statements or take any actions
detrimental to this effort.

20. Public Records.

A. The City of Pompano Beach is a public agency subject to Chapter 119,
Florida Statutes. The Recipient shall comply with Florida’s Public Records Law, as amended.
Specifically, the Recipient shall:

l. Keep and maintain public records required by the City in order to
perform the service.

2. Upon request from the City’s custodian of public records, provide
the City with a copy of requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes
or as otherwise provided by law.
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B} Ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed except as authorized by law
for the duration of the contract term and following completion of the Contract if Recipient does
not transfer the records to the City.

4. Upon completion of this Contract, transfer, at no cost to City, all
public records in its possession or keep and maintain public records required by the City as required
hereunder. If Recipient transfers all public records to the City upon completion of this Contract,
Recipient shall destroy any duplicate public records that are exempt or confidential and exempt
from public records disclosure requirements. If Recipient keeps and maintains public records upon
completion of this Contract, Recipient shall meet all applicable requirements for retaining public
records. Upon request from the City’s custodian of public records, all records stored electronically
by Recipient must be provided to the City in a format that is compatible with the information
technology systems of the City.

B. Failure of the Recipient to provide the above described public records to the
City within a reasonable time may subject Recipient to penalties under §119.10, Florida Statutes, as
amended.

PUBLIC RECORDS CUSTODIAN

IF THE RECIPIENT HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA
STATUTES, TO THE RECIPIENT’S DUTY TO PROVIDE
PUBLIC RECORDS RELATING TO THIS CONTRACT,
CONTACT THE CUSTODIAN OF PUBLIC RECORDS
AT:

CITY CLERK
100 W. Atlantic Blvd., Suite 253
Pompano Beach, Florida 33060
(954) 786-4611
RecordsCustodian@copbfl.com

21.  Governing Law. Agreement must be interpreted and construed in accordance with
and governed by the laws of the State of Florida. The exclusive venue for any lawsuit arising from,
related to, or in connection with this Agreement will be in the state courts of the Seventeenth
Judicial Circuit in and for Broward County, Florida. If any claim arising from, related to, or in
connection with this Agreement must be litigated in federal court, the exclusive venue for any such
lawsuit will be in the United States District Court or United States Bankruptcy Court for the
Southern District of Florida. BY ENTERING INTO THIS AGREEMENT, THE PARTIES
HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER PARTY MAY HAVE TO A TRIAL
BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS AGREEMENT.
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22. Waiver and Modification.

A. No waiver made by either party with respect to performance, manner, time,
or any obligation of either party or any condition hereunder shall be considered a waiver of that
party’s rights with respect to the particular obligation or condition beyond those expressly waived
in writing or a waiver of any other rights of the party making the waiver or any other obligations
of the other party.

B. No Waiver by Delay. The City shall have the right to institute such actions
or proceedings as it may deem desirable for effectuating the purposes of this Contract provided
that any delay by City in asserting its rights hereunder shall not operate as a waiver of such rights
or limit them in any way. The intent of this provision is that City shall not be constrained to
exercise such remedy at a time when it may still hope to otherwise resolve the problems created
by the default or risk nor shall any waiver made by City with respect to any specific default by
Recipient be considered a waiver of City’s rights with respect to that default or any other default
by Recipient.

C. Either party may request changes to modify certain provisions of this
Contract; however, unless otherwise provided for herein, any such changes must be contained in
a written amendment executed by both parties with the same formality of this Contract.

23.  No Contingent Fee. Recipient warrants that other than a bona fide employee
working solely for Recipient, Recipient has not employed or retained any person or entity, or paid
or agreed to pay any person or entity, any fee, commission, gift or any other consideration to solicit
or secure this Contract or contingent upon or resulting from the award or making of this Contract.
In the event of Recipient’s breach or violation of this provision, City shall have the right to
terminate this Contract without liability and, at City’s sole discretion, to deduct from the Payment
Schedule set forth in Exhibit B or otherwise recover the full amount of such fee, commission, gift
or other consideration.

24.  Attorneys’ Fees and Costs. In the event of any litigation involving the provisions
of this Contract, both parties agree that the prevailing party in such litigation shall be entitled to
recover from the non-prevailing party reasonable attorney and paraprofessional fees as well as all
out-of-pocket costs and expenses incurred thereby by the prevailing party in such litigation through
all appellate levels.

25.  No Third-Party Beneficiaries. Recipient and City agree that this Contract and other
contracts pertaining to Recipient’s performance hereunder shall not create any obligation on
Recipient or City’s part to third parties. No person not a party to this Contract shall be a third-
party beneficiary or acquire any rights hereunder.

26.  Public Entity Crimes Act. As of the full execution of this Contract, Recipient
certifies that in accordance with §287.133, Florida Statutes, it is not on the Convicted Vendors List
maintained by the State of Florida, Department of General Services. If Recipient is subsequently
listed on the Convicted Vendors List during the term of this Contract, Recipient agrees it shall
immediately provide City written notice of such designation in accordance with Paragraph 7
above.
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27.  Entire Contract. This document incorporates and includes all prior negotiations,
correspondence, conversations, contracts or understandings applicable to the matters contained
herein, and the parties agree that there are no commitments, contracts or understandings
concerning the subject matter of this Contract that are not contained in this document.
Accordingly, it is agreed that no deviation from the terms hereof shall be predicated upon any prior
representations or contracts, whether oral or written,

28.  Headings. The headings or titles to Articles of this Contract are not part of the
Contract and shall have no effect upon the construction or interpretation of any part of this
Contract.

29.  Counterparts. This Contract may be executed in one or more counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the same
instrument. A photocopy, email or facsimile copy of this Contract and any signatory hereon shall
be considered for all purposes as original.

30.  Approvals. Whenever City approval(s) shall be required for any action under this
Contract, said approval(s) shall not be unreasonably withheld.

31.  Absence of Conflicts of Interest. Both parties represent they presently have no
interest and shall acquire no interest, either direct or indirect, which would conflict in any manner
with their performance under this Contract and that no person having any conflicting interest shall
be employed or engaged by either party in their performance hereunder.

32.  Binding Effect. The benefits and obligations imposed pursuant to this Contract shall
be binding and enforceable by and against the parties hereto.

33.  Severability. Should any provision of this Contract or the applications of such
provisions be rendered or declared invalid by a court action or by reason of any existing or
subsequently enacted legislation, the remaining parts of provisions of this Contract shall remain in
full force and effect.

THE REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK
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“CITY”:

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed
the day and year hereinabove written.

CITY OF POMPANO BEACH

By:
REX HARDIN, MAYOR

By:
GREGORY P. HARRISON, CITY MANAGER
Attest:
(SEAL)
ASCELETA HAMMOND
CITY CLERK
Approved As To From:

MARK E. BERMAN
CITY ATTORNEY
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“RECIPIENT”

FIRST CALL FOR HELP OF BROWARD, INC.

(Print or type name of company here)

Witnesses:
| e Sk I e

Contes Hobfman
Cosey  Hoffman

(Print or Typ'e Name)

Print Name: SHEILA J SMITH

Title: PRESIDENT/CEO

Business License No. ‘0 5-0_58q &44

Lowsa A.-Moris

(Print or Type Name)

STATE OF FLORIDA

county oF_Browarg

The foregoing instrument was acknowledged before me, by means of Bﬁwsical presence

or 0 online notarization, this dad day of _&%@nbé‘_r’ , 2041, by SHEILA J
SMITH as PRESIDENT/CEO of FIRST CALI FOR HELP OF BROWARD, INC., a Florida non
for profit corporation.(She is personally known)o me or who has produced

(type of  identification)  as

Boobe Didrs

NOTARY’S SEAL: NOTARY PUBLIC, STATE OF FLORIDA

@roo\ée Rieber

(Name of Acknowledger Typed, Printed or Stamped)

identification.

oY B BROOKE BIEBER

. ;ﬁﬁ?;ﬁ Notary Public - State of Florida C-;‘C.‘ &".‘} a o) |S_

XIS Commission # GG 272515
“£0r (W My Comm, Expires Oct 30, 2022 Commission Number

Bonded through National Notary Assn.

Miscellaneous Appropriations Contract with FIRST CALL FOR HELP OF BROWARD, INC.
Page 10 of 10



Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1.

RECIPIENT agrees to do as follows:

a)

b)

d)

g

To accept the funds as appropriated in accordance with the terms of this Contract;
and

If RECIPIENT intends on obtaining matching funds from another source at the
time of the application for the CITY grant, the CITY reserves the right to request a
copy of the matching fund contract along with a financial report; and

Prior to the award of any CITY funds, RECIPIENT shall provide documentation
substantiating that RECIPIENT’s corporation/organization falls within Section
501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and

To abide by Chapter 119, Florida Statutes, as from time to time amended, and to
comply with all applicable federal, state, county and municipal laws, ordinances,
codes and regulations. Any difference between the above federal, state, county or
municipal guidelines or regulations and this Contract shall be resolved in favor of
the more restrictive guidelines; and

To utilize allotted funds under this Contract for the sole purpose set forth in this
Contract —- FRAUDULENT USE OF CITY FUNDS SHALL RESULT IN THE
TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE
OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS
CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS
AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH
FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT
JURISDICTION. ALL UNSPENT FUNDS MUST BE RETURNED TO THE
CITY; and

To return to the CITY within fifteen (15) days of demand all CITY funds paid to
said RECIPIENT under the terms of this Contract upon the finding that the terms
of any contract executed by the RECIPIENT of the provisions or any applicable
ordinance or law have been violated by the RECIPIENT; and

To return to the CITY all funds expended for disallowed expenditures as
determined by the CITY which includes, but not limited to:
i.  Personal digital assistants (PDAs), cell phones, smartphones, and similar
devices
ii.  Service costs to support PDAs, cell phones, smartphones, and similar
devices such as wireless services and data plans
iii.  Proposal preparation including the costs to develop, prepare or write the
proposal
iv.  Pre-award costs
v.  Out-of-state travel; non-local travel expenses

vi.  Gift cards
vii.  Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
viii.  Rentals —one day only (written justitication and approval needed for

additional time)
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ix.  Entertainment — exceptions shall be made for community events (written
Justification and approval needed prior)
X. Land acquisition
xi.  Furniture
xii.  Honorariums for presenters/speakers and any costs associated with travel
expenses
xiii.  Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop
hurners)
xiv.  Tuition/Scholarships
xv.  Capital improvements and permanent renovations (e.g., playgrounds,
buildings, fences, wiring)
xvi.  Clothing or uniforms (written justification and approval needed)
xvii.  Project banquets/luncheons
xviii.  Costs for items/services already covered by indirect costs allocation
(supplanting)
xix.  Out of state college tours
xx.  Out of county field trips
xxi.  Alcohol
xxii.  Airfare
xxiii.  Boat rentals
xxiv.  Family incentives
xxv. Car mileage
xxvi.  Stipends
xxvii.  Payroll taxes
xxviii.  Laboratory fees
xxix. Computers
xxx. Health benefits
xxxi.  Appliances and home goods (written justification and approval needed)
xxxii.  Digital Cameras
xxxiii.  Plaques
xxxiv.  Hotel Costs
xxxv.  Housing - (written justification and approval needed based on
programming)
h) To maintain books, records and documents in accordance with generally accepted

accounting procedures and practices to maintain adequate internal controls which,
relating to the project(s), sufficiently and properly reflect all expenditures of funds
provided by the CITY under this Contract; and

2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly
narrative and financial progress report, if applicable, on the program or activity described
in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program
Description.

Such reports shall include basic statistical information relative to the program or activity
and a statement of expenditures made in each budget category and line item identified in
the budget which is included in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description.

RECIPIENT shall receive the first wave of funding upon approval by the City Commission.
A narrative and financial report shall be due on the dates listed below, as applicable.
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3)

However, following the completion of the first narrative and financial report and as
indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the
RECIPIENT shall be contingent upon prior receipt of the required progress narrative and
financial report which is due during the preceding quarter. Narrative and financial reports
for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment
Schedule shall be due no later than the following dates:

1st Quarterly Narrative & Financial Report (October/November/December) - February
Ist

2nd Quarterly Narrative & Financial Report (January/February/March) - May 1st

3rd Quarterly Narrative & Financial Report (April/May/June) - August 1st

4th Quarterly Narrative & Financial Report (July/August/September) - September 30t

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of
$5,000 or less then the RECIPIENT shall be required to submit their narrative and
financial report on a due date above as assigned by the CITY at a later date. The due date
shall occurs after the program or activity described in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description has concluded.

However, if any of the above dates fall on a weekend, then the due date shall be extended
to the next business day, thereafter, as long as it does not exceed the term of this contact.

When submitting the quarterly narrative reports, RECIPIENT shall track and report to the
CITY the following:

a. Current and final outcomes for the program based on the objectives
provided in the RECIPIENT’s grant application
b. Include all available statistics and/or numbers regarding the demographics

of individuals served by the program; such as the number of CITY of Pompano
Beach residents served (include tracking method used)

i. Age

ii. Race

iii. Gender

iv. Zip Codes

v. Household income (if applicable)
c. Describe accomplishments of the program to date
d. Summary of the impact the program has had on its intended target audience;
to include challenges faced, photographs of the project and success stories (How
did the CITY’s funding make a difference in a resident/recipient’s life?)

Failure to provide the quarterly narrative reports shall render an organization ineligible
to receive future payouts.

The approved budget for the RECIPIENT, included in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description and any changes in
the budget which would affect expenditure of funds provided under the terms of this
contract, must be approved in writing by the City Manager or his/her designee prior to the
expenditure of such funds; provided, that nothing herein shall authorize or allow any
expenditure or obligation of funds in excess of the total sum aforesaid.

RECIPIENT shall submit financial reports with all required documentation of expenditures
(including original receipts/proofs of payments and itemized list).
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4)

5)

6)

7)

Failure to provide a narrative and financial report as assigned by the CITY and/or failure
to utilize all of the prior allocated funds from the first six months of the contract shall render
an organization ineligible to receive additional payouts and render the organization
ineligible for current and future funding from the CITY.

Failure from the RECIPIENT to provide a Quarterly or Final narrative or Monthly,
Quarterly or Lump Sum, (inancial report shall forfeit all outstanding project funding and
shall render the RECIPIENT ineligible for additional funding from the CITY.

RECIPIENT agrees that any funds provided by the CITY for the operation of the program
or activity during the current CITY’s fiscal year, which are residual funds remaining
unspent or unencumbered by any existing (not contingent) legal obligation shall be
returned to the CITY.

RECIPIENT shall not use the CITY’s logo, materials, or testimony for promotion of the
RECIPIENT’s program without written authorization from the CITY Manager or its
designee.

RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be
determined by the CITY. Failure to attend said Orientation shall be grounds for termination
of the contract.

In cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY
reserves the right to deny RECIPIENT’s future applications for new funding for a time to
be determined by the City Manager, and/or his or her designee, and/or the City
Commission.

Page 4 of 4



Organization Name: FIRST CALL FOR HELP OF BROWARD, INC.
Program Funded: General Helpline
Amount Funded: $20,500

Program Description: 2-1-1 Broward was incorporated in 1995 to connect residents in need
with services that can help them. For 26 years 211-Broward has served as a gateway and
navigator for the vast network of health and human services available across the County. We
provide free and anonymous, round the clock access to crisis intervention, suicide prevention,
and general requests for support.



Form Name:
Submission Time:
Browser:

IP Address: 69.180.110.63
Unique ID: 802021868
Location:

About Your Organization

Which Fiscal Year Is Your Organization

Applying For?
Full Name of Nonprofit:

Mission of Nonprofit:

Brief Overview of Nonprofit:

Nonprofit Website:

Which Funding Priority Does Your
Nonprofit Qualify For:

Type of Organization - select the one
that best applies:

City of Pompano Beach Nonprofit Sponsorship Application
April 30, 2021 10:51 am
Chrome 90.0.4430.93 / Windows

26.180599441528, -80.111000061035

2021-2022

First Call for Help of Broward, Inc. dba 2-1-1 Broward

2-1-1 Broward is a 24-hour comprehensive helpline that connects people in
need with the resources that can help them.

2-1-1 Broward is an essential partner for government, non profit
organizations, and community. Helpline counselors are extensively trained
in crisis intervention techniques, problem solving, and local health and
human service systems. Counselors offer support which addresses an
individual or family's needs and puts them on a path toward resolution and
stability. The majority of calls relate to basic needs such as food, housing,
rent/utility assistance, health, and wellness. The COVID-19 pandemic has
increased the volume and complexity of calls with an emphasis on mental
health and employment concerns. 2-1-1 Broward answers all calls to the
National Suicide Prevention Lifeline (NSPL) that originate in Broward
(Pompano). 100% of our Helpline Counselors are crisis certified. We are
quite literally always available in all sorts of ways.

www.211-broward.org

Workforce Readiness

Human Services



Executive Summary of How Nonprofit
will use City of Pompano Beach
Funding:

2-1-1 Broward will use City of Pompano Beach funding to pay a portion
(.44) of an FTE. We will leverage matching funds (1:1) and agency
resources to provide direct support to Pompano Beach residents. Highly
trained, degreed counselors are always available to share information and
make referrais to programs and agencies for which the callers are likely
qualified and eligible. 211-Broward is nationally accredited by the Alliance
of information and Referral Systems and the American Association of
Suicidology. Simply dialing "211" on any phone will connect Pompano
Beach residents to more than 1200 agencies offering nearly 4000
programs and services. Our primary services are available 24/7/365 and
include crisis intervention, suicide prevention, empathetic listening, needs
assessment and support, information and referrals. Annual data reports
callers expressing 139,545 specific needs (9279 Pompano). Half of the
requests are for basic needs such as food, shelter, showers, clothing, and
emergency financial assistance with rent/utilities. 211-Broward helps
people who are already struggling with something to identify local
resources and plan an appropriate solution. In the past year 2-1-1 Broward
made 10084 referrals for residents of the City of Pompano Beach. This
results in less anxiety and stress for an individual, family, and ultimately, a
community. In the less common, but still occurring,, suicide related calls
2-1-1 Broward is the first line of support and coordinates with mobile crisis
units and BSO per established guidelines and lethality assessment
conducted by 2-1-1 crisis team. Unfortunately the City of Pompano Beach
had 51 such calls (4 in progress) during the last fiscal year. This reflects
the growing national trend. 2-1-1 Broward is always available and fully
prepared to assist residents of the City of Pompano Beach.



How Does Your Nonprofit/Program Fit
the Guidelines and Funding Interests?

2-1-1 Broward fits three of the four funding interests: Workforce Readiness,
Education, and Senior Assistance. The first two are tied together from
2-1-1's perspective. School based programs focus on substance
abuse/prevention and education, anti-bullying, with special emphasis on
completing financial aid/scholarship applications related to college and
career pathways, suicide prevention and peer support. COVID has helped
us to realize the importance of who and how we engage in these and other
regards. This summer Broward Bridge 2 Life (B2L) is hosting(virtually) a
series of workforce readiness and career pathway seminars with different
industry sectors: ultimate gaming/ YouTube, bitcoin/cryptocurrency,
aviation, and automotive. Last year thousands of registered participants
listened and learned from industry leaders and engaged in the process
through questions and answers with the chance to win small prizes.
Although the original audience was intended to be high school students
(B2L) we opened up registration to include adults who were also searching
for job training and employment opportunities. Blanche Ely is one of ten
high schools in our focus group for the B2L initiative that seeks to
turnaround underperforming schools. The B2L program puts industry
certifications on par with college pathways and helps youth develop the
social and emotional skills necessary to succeed in school and in life. We
know that a well trained workforce is necessary to fill positions available
and drive our regional economy. B2L has received new and renewal
funding to expand and enhance it efforts into 2022. Intentional
engagement and student-led committees have informed and improved our
process and outcomes.

Our Touchline program makes daily reassurance calls to seniors to
confirm their safety and well-being. The program helps seniors to maintain
their independence and remain in their own homes. In response to the
vulnerability of our seniors due to COVID, 2-1-1 partnered with DoorDash
to deliver food and essential items to their homes. This food delivery
program was just an idea a year ago. To date 2-1-1 has coordinated the
delivery of more than 100,000 meals. The majority have been seniors
and/or those with underlying health conditions. Our pilot program with
AARP to support and learn from caregivers of someone over 18, one of
only six nation-wide, is excelling in program delivery and outcomes. It
recently received an additional six months of full funding. More than 40%
of callers from Pompano Beach indicated someone in the household had a
disability. This pilot program is designed to support the needs of the
caregivers.

In a normal year we would also fit the Community event interest as we
typically participate in 500 outreach events. We have shifted our resources
and energy to keep people safe, get them the services they need, and
prioritize getting an education along with the skills that will iead to a
meaningful career that pays livable wages. We have innovated to keep
and increase levels of awareness through focused-flyers and messaging
shared in tandem with other services/programs.



Statement of Need:

2-1-1 Broward is the "first call for help" for Pompano Beach residents
whether in crisis or with a general need. Services are free to the caller and
available in almost any language. In addition to incoming call volume more
than 60,000 outgoing, reassurance calls are made to seniors to confirm
their safety and well-being, tens of thousands of follow-up and advocacy
calls, and hundreds of thousands of searches for resources using our
comprehensive, online portal. 211-Broward is the "go to" resource for
residents, government, and other essential partners before, during, and
especially after a disaster such as a hurricane. 211 functions akin to a
public utility: we are always there in all sorts of ways. Even when "you"
might not need us. Our dedicated staff and stable leadership contribute to a
culture of accountability that encourages self-care as a means to sustaining
high levels of performance, customer satisfaction (Pompano 98.2%), and
employee retention.

211-Broward collaborates with strategic partners on special initiatives such
as Children's Summer Food program, Safe Sleeping and Drowning
Prevention, Mission United, and VITA/EITC tax programs. Every day 211
helps to build safer and healthier communities.

Last year in response to the pandemic 2-1-1 equipped and transitioned
100% of our helpline counselors to remote working. We knew that call
volume would continue to surge as the pandemic wrought economic and
health challenges across the County. We have been responding to nearly
twice the normal call volume and managing more complex needs of callers.
Simply put: we are working harder than ever to listen and support residents
of Pompano Beach. Mental health concerns have outpaced general health
requests and the demand for emergency food, shelter, and rent/utility
assistance are at record levels. Many of our callers are first time callers
who have never relied on any programs or services. Stigma associated
with asking for help further complicates the current needs. 9% of all callers
never express a specific need - they just need someone to listen to them.
Unfortunately it comes as no surprise that crisis and suicide intervention
calls are peaking at more than 50% above pre-COVID levels. 100% of our
call counselors are certified in crisis de-escalation techniques.

Overall we are managing quite well. The challenge is funding to sustain
peak levels of service for the foreseeable future. We are fully committed to
serving. The math is simple: more calls that take longer to appropriately
address due to more complex and multiple needs, require more staff to
meet that need. Please consider the 10% increase from last year's funding
level based on our demonstrated ability and capacity.

Include a Description of the Geographic Broward County, FL

Area You Serve:

About Your Board of Directors



Board Disabled
Board Minorities
Board Seniors

Total Board Members

Program/Event Information #1

Will your organization be hosting an
event on City property?

Which are you applying for?
(Program/Event)

Program/Event Name

Type of Program/Event

Describe the program/event succinctly:

Elaborate on your program/event
objectives. How do you plan on using
the funding to solve the problem?

16

No

Program

General Helpline
Nonprofit Program/Seminar/Workshop

2-1-1 Broward was incorporated in 1995 to connect residents in need with
services that can help them. For 26 years 211-Broward has served as a
gateway and navigator for the vast network of health and human services
available across the County. We provide free and anonymous, round the
clock access to crisis intervention, suicide prevention, and general requests
for support.

Ideally 2-1-1 helps to resolve situations before they reach a crisis. Callers
often have multiple, complex needs or are in a vulnerable emotional state.
The General Helpline, Bridge2Life, and Touchline programs assist
Pompano Beach residents from all walks of life. Municipalities are not
"open" 24 hours a day, 365 days a year. 2-1-1 is essential for the City of
Pompano Beach because we provide a 24-hour source of listening and
support. 2-1-1 Broward will maximize funding from the City of Pompano
Beach to assist residents with any need. When you consistently reduce
stressors for a student, a parent, a caregiver, or a family you improve the
quality of life for all members of a community.



What are the outcomes of your
program/event?

Estimated # of Attendees at the
Program/Event (select the one that best

applies)

Please Specify the Number of City of
Pompano Beach Residents Your
Organization will Serve if the
Program/Event is Funded:

Residents will be connected with programs and services which address
their specific needs. With increased knowledge and access to eligible
services Pompano Beach residents will resolve issues, improve stability,
and enhance their wellbeing. Last year we exceeded our goal (9000) and
helped to address 9279 needs expressed from City of Pompano Beach
residents providing 10084 specific referrals.

Effective and efficient service delivery with a very high degree of customer
satisfaction are some of the benchmarks used to measure and evaluate our
performance and standards. We collect data on needs expressed and
referrals made, zip code, and demographic information of callers to quantify
our efforts. Our national accreditations provide independent evidence of our
adherence to industry standards and best-practices. Our commitment to
continuous quality improvement includes call monitoring and feedback, self
evaluation, and funding related audits and review. We define success as
connecting a caller to the resource they need. Our counselors are trained
to stay with a caller until they feel their needs have been appropriately
addressed. Last year we achieved a 98.2% satisfaction rate. One critical
measure of performance is our ability to intervene in a crisis and prevent a
circumstance from getting worse. We compare and analyze data year over
year and seasonally to gain and share deeper understanding of current and
emerging trends.

One additional outcome/benefit is that 2-1-1 maintains and updates a
comprehensive database of more than 1200 agencies in Broward. Each
year we make sure that all of the organizations funded by the City of
Pompano Beach are registered. Pompano Beach residents can search our
online directory or receive referrals from one of our counselors. This
increases the access to and chances for success of all the funded services.

5,001-10,000

9900



Describe the demographics of the Although services are provided to any caller from Broward County the
population you are impacting with this  primary population is low to moderate income individuals and families as

program/event: Demographics: determined by general eligibility requirements. In Pompano Beach: 67.3%
Socioeconomic characteristics of a of callers are female. 39.6% have children (0-18) in the household. 33.9%
population expressed statistically, such have seniors in the household. 6.3% have a member of the military in the
as age, sex, education level, income household. 46.2% have someone living with a disability in the household.
level, occupation. You can see from these numbers that the City of Pompano Beach

residents receive a range of services with emphasis on youth and
education which leads to a meaningful career path and a livable wage, and
a special focus on seniors who are an abundant and valuable resource in
our communities and lives.

Start Date of Program/Event: Oct 01, 2021
End Date of Program/Event: Sep 30, 2022

Does your program/event have a start  No
time/end time?

Name of Program/Event Venue: 2-1-1 Broward
Address of Program/Event Venue 250 NE 33rd St.
Location: Oakland Park, FL 33334

Attire of Program/Event (select the one Casual
that best applies):

List any Benefits or Amenities the City  Peace of mind knowing that highly trained, degreed professionals are

of Pompano Beach Receives: available at any time of day or night to assist anyone from Pompano
Beach.

Amount Requested: 22000

Are you applying for a second No

Program/Event?

Additional Activities

Are there any additional activities No
associated with the primary

sponsorship event (Examples include

VIP event, Kickoff event, Awards

Ceremony, Thank You/Recognition

Party, etc...)

Additional Information



What are your organization’s
credentials? Tell us why your
organization does it better than anyone
else.

Any other information you wish to
share?

A 26 year track record of supporting residents with a customer satisfaction
rate of 98%. Trust among service providers and the community. Stable and
highly qualified leadership: CEO 12+ years, COO 19 +years, CFO 25+
years. A dedicated and diverse staff that is reflective of the callers we
serve. A culture of accountability and self care that encourages excellence
in service delivery and employee retention.

National accreditation from the Association of Information and Referral
Specialists (AIRS) and American Association of Suicidology demonstrates
our adherence to industry standards and best practices. An ongoing
commitment to continuous quality improvement. Responsible financial
stewardship.

COVID-19 has been a difficult and transformative challenge for all of us.
2-1-1 Broward has been tested and stretched. We have also evolved and
been pushed to higher degrees of innovation and performance. Today, we
leverage state of the art technology paired with human expertise and
resilience and are therefore better prepared to respond in a crisis than
ever.

2-1-1 Broward is grateful for the City of Pompano Beach's prior funding.
The needs of the City's residents and requests for our programs and
services are significantly greater than pre-pandemic levels. We are
prepared to meet these needs, but cannot overstate the value of additional
funding to maintain appropriate staffing and high performance. The
partnership and fundng from the City of Pompano Beach is critical to this
success.

City of Pompano Beach Funding History

Has your organization been funded
before by City of Pompano Beach?

If yes, when was the most recent year?

What was the name of program/event
funded?

How much was the funding for this
program/event?

Requested Budget Information

What is the total value your nonprofit is
applying for?

If you are not awarded the full funding
requested for your event/program, will
you be able to complete your project?

Yes

2019-2020

General Helpline

20000

22000

Yes



Are you including the following:

Itemized Budget - Please provide a budget for the program/event you are
applying for vs. the agency's annual budget = Yes

W9 = Yes

IRS Letter = Yes

List of Board of Directors = Yes

Articles of Incorporation = Yes

Most Recent 990 Form = Yes

Upload your documents: All items are mandatory.

Itemized Budget - Please provide a
budget ONLY for the program/event you
are applying for. Annual agency
budgets will not be accepted.

W9

IRS Letter

List of Board of Directors

Articles of Incorporation

Most Recent 990 Form

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528
/802021868/72077528_211_broward_budget - 2021 consolidated_4.pdf

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535
/802021868/72077535 211-w9.pdf

https://s3.amazonaws.com/files. farmstack.com/uploads/3276970/72077552
/802021868/72077552_211_broward_irs_ltr_1_1.pdf

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556
/802021868/72077556_211_board_list_2020_revised 2.pdf

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558
/802021868/72077558_211_broward_articles_of_incorporation _1995.pdf

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095
/802021868/90960095_211_form_990 fy2020 2.pdf

Upload your documents: Matching Gift Documentation

Does Your Organization Receive
Matching Funds?

Please indicate one or more matching
gift options below:

Matching Gift Documentation
Supporting Your City of Pompano
Beach Event/Program

Primary Nonprofit Contact
Name
Title

Email

Yes

One or more donors will match the City's contribution for the proposed
program/event in this application.

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669
/802021868/89621669_2-1-1_broward-matching_funds_uwb_allocation_1.
pdf

William Spencer
Chief Social Enterprise Officer

williamspencer@211-broward.org



Phone Number

Mailing Address (If awarded, your
payment will be mailed to this address)

Secondary Nonprofit Contact

Name
Title
Email

Phone Number

(954) 557-3912

250 NE 33rd St.
Oakland Park, FL 33334

Louisa Morris
Chief Fiscal and HR Officer
louisamorris@211-broward.org

(954) 390-0493



15".' ] ]RS Department of the Treasnry
) R 8 Internal) Revenue Servige

013247

P.D. Box 2508 In reply refer to: 0248222025
Cincinpnati OH 45201 Dec. 29, 2011 LTR 4168C FEO
65-065B9294 000000 00O
00025034
BODC: TE

FIRST CALL FOR HELF OF BROWARD INC
250 NE 33RD ST
OAKLAND PARK FL 33334-1144

Employer Identification Number: 65-0589294
Person to Contact: R CLEMONS
--Toll Free-Telephone Number: 1=877-829-5500

Dear TAXPAYER:

This is in response to your Dec. 19, 2011, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)( 3) of the Internal Revenue Code in a determination
letter issued in AUGUST 1995,

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(1) and 170(b)(1)CA)Y(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code, Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs,gov/eo for information regarding
filing requirements. Specifically, section 6033(i) of the Code
provides that failure to file an annual information return for three
-GoRseeutdve—veans—casults in ravocation.of.-tax-exempt status as of
the filing due date of the third return for organizations required to
file, We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website

beginning in early 2011,



——————

0248222025
Dec. 29, 2011 LTR 4168C EO
65-0589294 600000 00
00025035

FIRST CALL FOR HELP OF BROWARD INC

250 NE 33RD ST
ODAKLAND PARK FL 33334-1144

If vou have any questions, please call us at the telephane number
shown in the heading of this letter,

Sincerely vours,

Co o g hitie

8. A. Martin, Operations Manager
Accounts Management Operations




Request for Taxpayer
Identification Number and Certification

Department of the Treastry 3

Internal Revenue Service » Go to www.irs.gov/FormWa for instructions and the latest information.

1 Name {as shown on your income tax relurn). Name is required on this line; do not leave this line blank.

First Call For Help of Broward, Inc.
2 Business name/disregarded entity name, if different from above
d/bla 2-1-1 Broward

3 Check appropriate box for federal tax classification of the
following seven boxes.

Give Form to the
requester. Do not
send to the IRS.

Form W'g

(Rev. October 2018)

person whose name is entered on line 1. Chack only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

] Individual/sole proprietor or C Corporation Os Corporation 1 Partnership O TrusVestate

g single-member LLC Exempt payee code (if any)

a

=) D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >

5 Note: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check Exemption from FATCA reporting

€ LLC ifthe LLC Is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)

E another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that L —

Is disregarded from the owner shouid
[] Other (see instructions) »
5 Address (number, street, and apt. or suite no.) See instructions.

250 NE 33rd Street
6 City, state, and ZIP code

Oakland Park, FL 33334
7 List account number(s) here (optional)

check the appropriate box for the tax classlfication of its owner.
{Appfies to accounts malnlained outside the U.S )

Requester’s name and address (optional)

See Specific Instructions on page 3.

IEZN Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

| Social security number

or
Employer identification humber

Number To Give the Requester for guidelines on whose number to enter.

6|5 0|5(8(9(2

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number
pt from backup withholding, or (b) | have rot been notified by the Internal Revenue
g as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

2. | am not subject to backup withholding because: (a) | am exem
Service (IRS) that | am subject to backup withholdin
no longer subject to backup withholding; and

3.lama U.S. citizen or other U.S. person (defined below); and

(or | am waiting for a number to be issued to me); and

4. The FATCA code(s) entered on this form (i any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual

other than interest and dividends, you are not required to sign the certification, but

tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,

retirement arrangement (IRA), and generally, payments
you must provide your correct TIN. See the instructions for Part II. later.

Signature of
U.S. person »

Sign k - KA] \5

b5-1-202.0

Date >

Here
General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E {student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you de not return Form W-9 to the requester with a TIN, you might

be subfect to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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Dapartmont of 8Stato
Divieslon of Corporatlons
Corporato Records Buroau
P.O. Box 6327
1'allahasasee, Fl. 32301

RE: First Call for Halp of Broward Ina.

Gantlemen:

Enclosed please find original and one copy of the Artlcles of
Incorporation for the above-referenced corporatlion, together with

check in the amount of §122..0.

Pleae file the original and return a certified copy to the
undersigned.
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=
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Florlda Nonprofit Corporatlon par he
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Widooon

ARTICLE I B &

Corporuta Namn
he namoe of this corporation Ls FIRS! CALLL FOR HELP OF
DROWARD, INC.
ARTICLE II
Corporato Natura
This 18 &a nonprofit ocorporation, organized solely for
providing crisis help for persons in noed in Broward County,
Florida, and for general, educatiocnal and charitable purposes
pursuant to the Florida Corporatlons Not for Profit laws set forth
in Section 617 of the Florida Statutes.
ARTICLE III
Duration
The term of existence of the corporation is perpetual.
ARTICLE IV
General and Specific Purposes
The specific and primary purposes for which this corporation
ls formed are:
(a) to operate crisis information to persons in need in
Broward County, Florida;
{b) for the advancement of education, charitable and any
other related or corresponding charitable purposes by the
distribution of its funds for such purposes.

(c) to operate exclusively in any other manner for such




educational purpouon an wlll quallfy It as an oxompt
organizatlon undor Secotlon 501(c)(3) of tho Internal
Rovoina Codo of 1954, (or tho corrousponding provielon of
any othor applloablo Intornal Rovoenuo Law) as amonded, or
undor any corresponding provisions of any oubsoquent
foderal tex laws, covoring distributlans to organizationa
quallflod as tax oxompt organizatlons under tho Intornal
Rovenue Code, inocluding private foundations and private
operating foundations.
ARTICLE V
Managomont of Corporate Affaira

(a) Board of Directors. The powers of this corporation shall
be exaercised, its nropertiecs controlled, and its affalrs conducted
by a Board of Directors. The number of Directors of the
corporation shall he not more than (5), but not less than three
(3), provided, however, that such number may be changed by a bylaw
duly adopted by the members.

The Directors named herein as the first Board of Directors
shall hold office until the first meeting of members at which time
an election of Directors shall be held.

Directors selected at the first annual meeting, and at all
times thereafter, shall serve for a term of one (1) year until the
annual meeting of members following the election of Directors and
until the gualification of the successors in office. Annual
meetings shall be held at a place to be designated by the Board of

Directors on Jdupe \\“{f.\ of each year, or at such times




or placon an tho Doard of Direators may doulgnate from timo to tlmo
by rowvolutlon.

Any aatlon raquirod or pormitted to be taken by the Board of
Dlroectors undor any provislon of law may bo takon without a
mooeting, 1f all mombers of tho board shall individually or
collectivaly consont LIn wrlting to such action. SBuoh written
congent or consents shall be flled with the minutes of tho
progeedlngs of the board, and any such action by writton conoent
shall have the same forco and offoct as if takon by unanimous voto
of the Directors. NAny certificate or other doocument filed under
any provioion of law which relates to action so taken shall state
that the action was taken by unanimous written consont of the Board
of Directors without a meeting, and that the Articles of
Incorporation and the Bylaws of this corporation authorize the
Directors to so act. Such a statement shall be prima facie
evidenca of such authority.

The names and addresaes of such initial members of the Board

of Directors are as follows:

Name

Doug Endsley

Jack Moss

Judy Henry

(b) Corporate Officers.

Address

520 S.E. 1l2th Street
Dania, Fl. 33004

1160 N. Federal Highway
#1013
Ft. Lauderdale, Fl. 33304

Jewish Pederation of Ft.
Lauderdale

8358 W. Cakland Park Blvd.
Ft. Lauderdale, Fl. 33351

The Board of Directors shall elect




the following officoers: Prouident, Vicoe-Preslident, BScarotary-
Troanuror, and wouch other offloers as the bylawn of thle
corporation may authorlze tho Direotors to olect from time to time.
Initially, wnuch officors shall be olected at the firsot annual
moeting of the Board of Direcctors. Until such oloction is hold,
the following permsona shall sorve as corporate offiocerst

Qffigo  Name_ Addroog

Prasident: Doug Endeloay 520 8,E. 12th Street
Danla, Fl. 33004

Vice-Presidont Judy Henry Jewieh Federation of
Ft. Lauderxdale
8358 W. Oakland Park
Blvd.
Ft. Lauderdale, Fl.

Searetary- Jack Moss 1160 N. Federal Hwy.

Treasurer #1013
Ft. Lauderdale, Fl.

ARTICLE VI
Earnings & Activities of Corporation

(a) No part of the net earnings of the corporation shall
inure to the benefit of, or be distributable to its members,
directors, offlcers or other private persons, except that the
corporatlion shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in Article
IV hereof.

{b} No substantial part of the activities of the corporation
shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the corporation shall not participate
in, or intervene in (including the publishing or distribution of

4




ptatomontu) any politlcal campaign on bohalf of any candldate for
publle offico,

(o) MNotwithstandlng any othor provieion of thoaso artlceloeuw,
the corporation nhall not oarry on any othor activities not
pormitted to bo carrled on (a) by a corporation axempt frum Federal
incomo tax undor vootion 501(c)(3) of Lthe Internal Revonue Codo of
1954 (or the ocorroeponding provislon of any futuro Unitad Staten
Intornal Revonue Law) or (b} by a corporaltlon, contrlbhutlons to
which aro deduotible under section 170(c)(2) of the Internal
Ravenuo Codo of 1954 (or the corresponding provision of any futuro
Unilted States Internal Revenue Law.

(d) Notwithstanding any other provision of these articles,
this corporation shall not, oxcept to an insubstantial degree,
engage in any activities or exerclse any powers that are not in
furtherance of the purposes of this corporation.

ARTICLE VII
Distribution of Assets

Upon the dissolution of the corporation, the Board of
Directors shall, after paying or making provision for the payment
of all of the liabilities of the corporation, dispose of all of the
assets of the corporation exclusively for the purposes of the
corporation in such manner, or to such organization or organization
organized and operated exclusively for charitable, education,
religious or scientific purposes as shall at the time gualify as an
exempt organization or organizations under section 501 (c)(3) of the

Internal Revenue Code of 1954 (or the corresponding provision of




LT A

any futurv United Stateon Internal Rovonue Law), auv Lho BDoard of
Dlroctors wvhall dotormino. Any ouch aswoto not vo dluwpoosod of
uhall abe disposed of by a Court of compotent jurlesdiction Ln tha
county in whleh tho prilncipal office of the corporatlion Lo thon
locatod, exclusivaly for ouoh purposen or Lo such organization or
organlzations as osuch Court ushall dotermino, which aro organlzed
and oparatod exclusively for such purposas.
ARTICLE VIII
Mombeorship

(a) 'Tho corporation shall have one class of membexrs and no
more than one membership may be held by any one person. The rights
and privileges of all membors shall be equal. Each member shall be
entitled to one vota.

(b) A prospective member shall be eliglble for membershlp
upon presentation and acceptance by the Board of Direutors.
ARTICLE IX
Subsecribers

The names and residence addresses of the Subscribers of this

corporation are:

Nama Address

Doug Endsley 520 S.E. 12th Street
Dania, Fl. 33004

Jack Moss 1160 N, Federal Highway
#1013
Ft. Lauderdale, Fl. 33304

Judy Henry Jewish Federation of Ft.
Lauderdale

8356 W. Oakland Park Blvd.
Ft. Lauderdale,e Fl. 33351




ARTICLR X

Mnondment of lylawn
Subjoat to the limitations contailned in thoe Bylaws, and any
limitation sot forth in tho Corporationn Not for Profit law of tho
Btate of Florlda, concorning corporate actlon that munt ba
authorlzad or upproved by tho mambors of tho corporation, Dylaws of
thios corporatlon may bo mado, altered, rescindad, added to, or now
Eslaws may be adoptod, olthor by rosolutlon of tha Board of
Directors, or by followlng the procedure set forih thorefor in the
Bylawsa.
ARTICLE XI
Dedication of Assets
The property of this corporation is irrevecably dedicated to
educational and charitable purposes, end no part of the net lncome
or assats of this corporation shall ever inure to the benefit of
any director, officer or member thereof, or to the banefit of any
private individual.
ARTICLE XII
Registered Agent and Office
The address of the corporation’s registered office shall be
305 S. Andrews Avenue, Suite 701, Fort Lauderdale, Florida 33301
and its registered agent at said address shall be W. George Allen.
ARTICLE XIIIL
Amendment of Articles
Amendments to these Articles of Incorporation may be passed by

a resolution adopted by the Board of Directors and presented to a




quorum of momborn for thelr vota,

Wo, the undorulgned, boing the wubsorlbors and Lnoorporators
of thls corporation, for the purpose of forming this nonprofit
corporatlion undor tho lawn of the Btato of FFlorida, havo oxoouted

thooo Artlolos of Ingorporation on thio 20 4 day of

'-W)(L-i , 1995,
%ﬂ___ e ——
“Doug \Endsloy ///’

A e
Jack\Mooa

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, the undersigned authority, personally appeared Doug
Endsley, Jack Moss and Judy llenry, personally known to me to be the
persons who executed the foregolng Articles of Incorporation and
they acknowledged to and before me that they executed such
instrument.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this
30 4ay of 77’)@7 , 1995,

M et &74
Notary FurkifiA HoROWITE
c i i 1

- ‘ii‘ ‘

o SHEILA HON !
MY COMMISSION # CC 446555 |
X EXPIRES: May 14, 1000 1




CERPIFICATE DESIGHATING PLACE OF BUSINESS OR DOMICILE
IFOR THE BERVICE OF PROCESS WITHIN THIS BTATE
NAMING AGENT UPON WHOM SBERVICE MAY BII SBERVED

Pursuant to Chaptor 40.091, Florida 8tatuton, tho followlng lu

submittod in compllance wlth sald Act.

That PIRBT CALL FPOR HELP CF DBROWARD, .INC. FLORIDA

Flrat:
daniring to organize under the laws of the Stato of Florlida with

its princlpal offlce as indicatod in tho Artioles of Inaorporation
at 305 8. Andrews Avenue, Bulte 701, Ft. Lauderdale, Fl. 33301 and

W. Gaorge Allen as its agent to accop!: service of procesa within

thlg state.

ACKNOWLEDGMENT ¢
llaving bean named to accept service of process for the above

stated corporation, at place dosignated in this Certificate, I
hereby accopt to act in this capacity, and agree to comply with the

provisions of sald Act relative to keeping open said office.

)/ J
! s
i ,L’?

W. George'Allen,
Registered Agent
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BOARD OF
o DIRECTORS

BOARD OFFICERS
VICE CHAIR TREASURER

DAVID ROSS DANA SOMERSTEIN, ESQ. BRETT FRIEDMAN, CPA

SUNTRUST NOW TRUIST GREENSPOON MARDER RSM US LLP
SECRETARY PAST CHAIR OFFICER

TIM HOGANS MICHAEL WILD, ESQ. VERONICA JIMENEZ
FLORIDA POWER & WILD, FELICE & PARTNERS  BROWN & BROWN INSURANCE

BOARD MEMBERS

YVETTE BIRDSONG KAVITA CHANNE LT. ROBERT FURMAN GAVIN GAUKROGER, ESQ. KATE GOLDMAN
ATLANTIC AVE MAGAZINE CHANNE ROSE BROWARD SHERIFF'S OFFICE BERGER SINGERMAN BAPTIST HEALTH

KIP HUNTER-EPSTEIN MARC INFANTE, RICP SCOTT SINGER
KIP HUNTER MARKETING WELLS FARGO ADVISORS MEMORIAL HEALTHCARE SYSTEM

PAULINE GRANT



rom 990

{Rev January 2020)

Deparmenl of the Treasury
Intermal Revenus

A _For the 2019 calendar year, or ta

P Go to www.irs.gov/Fonm990 for instructions and the latest Information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social securlty numbers on this form as it may be made public.

Open to Public
Inspection

B Check if applicable: € Name of organizalion D Employer identification number
Address change FIRST CALL FOR HELP OF BROWARD,

D Nama chage zﬁ::g:u::::;::t {or P.O. tox f mail 1s not to streel ) Roomysuile E*;:o;;: ::-23 24

(] ital retum 250 NE 33rd Street 954-390-0493
Final refum/ City or town, stale or province, country, and 2IP or foreign poslal code

- |lemminated

1] Oakland Park FL 33334 G Guss wehis$ 3,798,853
Amended retum F Name and addrass of principal officer:

[ ] sopicsion pensig | SHETZA T SMITH

H(b} Are all subordinates included?

Hia) Is this a group retum for subordinates? D Yes @ No

[]Yes DNo

Il "No," attach a list (see instructions)

| Tax-exompl status m 501{c)(3) |_|_5m(c; ( )l ginsent no) f—l_umr@ju or I_I 527
4 website: »  WWW.211~-BROWARD.ORG H(e) Group examption number B
K Fomn of oganization Comporalion Trust Assoclalion Otrer P> | L vew of omaior 1995 [ m s of logal domicte:  FL
_Part| Summary
1 Briefly describe the organization's mission or most significant activities:
] See Schedule 0O
]
§
g 2 Check this box DD if the organizalion disconlinued its operations or disposed of more than 25% of iis nel assels.
o8 3 Number of voting members of the goveming body (Part VI, line 1a) 3 19
4 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 19
E § Tolal number of individuals employed in calendar year 2019 (Part V, line 2a) 5§ | 68
& 6 Total number of volunteers (estimate if necessary) 6 6
7a Total unrelaied business revenue from Part VIII, column (C), line 12 7a 0
b Nel unrelaled business laxable income from Form 890-T, line 39 7h 0
Priar Year Currenl Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,402,766 3,721,259
E 9 Program service revenue (Part Viil, line 2q) 0
§ | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 318 494
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 10,879 37,100
12 Total revenue — add fines 8 through 11 (must equal Part VHI, column (A), line 12) 3,413,963 3,758,853
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) i 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,394,331 2,232,237
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 357,257
i | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24g) 1,039,398 1,282,877
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,433,729 3,515,114
19 Revenue less expenses. Subtract line 18 from line 12 -19,766 243,739
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 1,062,021 1,813,871
21 Tota! liabilities (Part X, line 26) 147,243 655,354
22 Net assets or fund balances. Sublract line 21 from line 20 914,778 1,158,517
Part Il Signature Block
Under penalties of perjury, | declare tha} | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beslief, it is
true, corect, and m&t@xﬂgﬁ&mﬂm n: pn';:pefar\('oi th ) I‘ﬁorf] is based on all information of which preparer has any knowledge. 1l
P NS [ SD Lkl e— [TT{T8[2020
Sign Signaturo of officer = Dato
Here } SHEILA J SMITH PRESIDENT/CEO
Type or print name and (llle
Prinl/Type preparer's namg Preparer's signalure Dale Cheack Dif PTIN
Paid ALFREDO A. JACOMINO ALFREDO A. JACOMINO 11/13/20/ seftomployed | wawskswss
Praparer .\ namo b SANSON KLINE JACOMINO TANDOC & GAMARRA Fim's EIN P *k—_kkk0044
Use Only 5805 Blue Lagoon Dr 8Ste 220
Finm's_address P Miami, FL 33126 Prona no 305-269-8633

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

[_]Yes ’_lNo

gor Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2019) FIRST CALL FOR HELP OF BROWARD, INC **-*%%9204 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil @
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-E27 L] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? E] Yes |z| No

If "Yes," describé these chahges}m Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to athers,

the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3,054,599 including grants of § 3 054,599 ) (Revenue $ )

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Olher program services (Describe on Schedule O.)
(Expenses S including granis of § ) (Revenue $ )

4e Tolal program service expenses P 3,054,599

DAA Form 990 (2019)



Form 990 (2019) FIRST CALL FOR HELP OF BROWARD, INC **-#%%%0204 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A o . . y 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? /f "Yes,"” complete Schedule C, Part | ‘ s . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schodule G, Part I o . 4 X
§ Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Iff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,"” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il ‘ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation scrvices? If “Yes,” complete Schedule D, Part |V 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer ta any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an emount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part Vi , ) 1Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vili 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part IX : . 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X . ] . —— — 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/I is optional 12b X
13  Is the organization a school described in section 170(b){(1)(A)i)? If “Yes,” complete Scheduie E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii ' 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Parl VIII, line 9a?
If "Yes," complete Schedule G, Part lif wwsa . ‘ 4 : : 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If "Yes” to line 20a, did the organlization attach a copy of its audlted financial statements to this retum? 20b
21 Did the organizatian report mora than $5,00( of grants nr other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes," complete Schedule I, Parts | and Il 21 X

DAA Farm 990 (2019)



Farm 990 (2019) FIRST CALL FOR HELP OF BROWARD, INC **-#%%%9204 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f “Yes,” complete Schedule |, Parts | and Il 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 Schedule J ) - ) ) ) 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 ycar, that wes iasucd efter December 31, 20027 I “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a 24a X
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? ' o 24c
d Did the organization act as an “on behalf of* issuer for bands outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
25b X

If "Yes," complete Schedule L, Part | B
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lil ) 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, key employee, creator or founder, or substantial contributor? #
"Yes," complete Schedule L, Part IV o ) 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
“Yes,” complete Schedule L, Part IV S 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 ) : ) o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | kL X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f "Yes,"
complete Schedule N, Part I \ ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulafions
seclions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | ) ‘ 33 X
34  Was the organization related o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, 1],
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? N 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 ) - o 36 X
37 Did the organization conduct more than 5% of its acfivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complele Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 2
b Enter the number of Forms W-2G included in line 1a. knter -U- it not applicable l 1| 2
¢ DNid the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize winners? 1c | X
Form 990 (2019)

DAA



Form 990 (2019) FIRST CALL FOR HELP OF BROWARD, INC *#*—-%*%0204

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

(=]

Page &

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Yage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2n | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year? 3a X
b [f"Yes," has it fled a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an intercet in, or a signature or other outharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b i "Yes" enter the name of the foreign country » ‘ .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizalion a party o a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) ‘ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ) 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a cunlribution and parlly for goods
and services provided to the payor? ] 7a
b If "Yes," did the organization notify the danor of the vaiue of the gaods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions inctuded on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) . - 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b J
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instruclions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . " ) 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

Il "Yes," complete Farm 4720, Schedule O.

Form 990 (2019)



Form 980 (2019) FIRST CALL FOR HELP OF BROWARD, INC **-%%%9294 Page 6
Part V1 Governance, Management, and Disclosure For each "Yes" responss (o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body al the end of the tax year 1a 19
If there are matenrial differences in voting rights among members of the governing body, or
if the govermning body delegated broad authorily to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ) | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ] ) ) ) ) 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6  Did the organization have members or stockholders? ) o ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? o L ) 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
a The governing body? ) , } ’ o o . ] ga | X
b Each committee with authority to act on behalf of the goveming body? b | 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? If “Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cocdle.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done . y ) 12| X
13  Did the organization have a written whistleblower policy? o 13 | X
14  Did the organization have a written document retention and destruction policy? ) X ) : 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 management official ) ) 15a | X
b Other officers or key employees of the organization N ) ) 15b | X
If "Yes” to line 16a or 15b, describe the process in Schedule O (see inslructions).
16a Did ihe organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? B . 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempl stalus with respect to such arrangemenlts? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » FL ) o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
E] Own website D Another's website |z| Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person wha possesses the organization's books and records P
LOUISA MORRIS 250 NE 33RD STREET
OAKLAND PARK FL 33334 954-390-0493
rorm 990 (2019)
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. _ Officers, Diractors, Trustees, Kay Employees, and Hlighest Compensated Employees

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

organizalion's tax year.

e List all of the organization's current ofhicers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the crganization's current key employees, if any. 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 1093-MISC) of mare than $100,000 from the

arganization and any related organizations.

o List alt 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.

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

See instruclions for the order in which to list the persons above,

Check this box if neither the organization nor an

y related organization com,

pensaled any cument officer, director, or trustee.

(A) 8) (] (0} (E) (3]
Name and tils Average Position Reporlable Reporiable Eslimaled amount
hours {do nat check more than one carnpansation compensalion of olher
per waek box, unless person is bolh an from the from reiated compensation
(sl any officer and a diracloritrustae) organizalion organizations from the
hours for FE B = = {W-2/1099-MISC) (W-2/1098-MISC) organization and
I;Izl;?ms ég % é 2 %ﬁg g relaled viganizativns
o g gl % al
dotled line) g é g %
8 g g
g
(1) SHEILA J SMITH
0.00
PRESIDENT/CEQ 40.00 | X 0 148,905
(2 FRANCISCO ISAZA
0.00
CHIEF OPER OFFICER 40.00 |X 0 95,565
(3 TRACY SCHULDINE
0.00
CHF ADV/COM OFFICER 40.00 [X 0 91,708
(4 LOUISA MORRIS
0.00
CHIEF FIN/HR OFFICER | 40.00 [X 0 91,215
(5\WILLIAM SPENCER
1 0.00
CHIEF SOCIAL ENTERPR | 40.00 |X 0 86,419
) KAVITA CHANNE
0.00
BOARD MEMBER 0.00 |X 0 0
(nBRETT FRIEDMAN
0.00
BOARD MEMRER 0.00 | X 0 0
() ROBERT FURMAN
0.00
BOARD MEMBER 0.00 | X 0 0
(9) GAVIN GAURKROGER
0.00
BOARD MEMBER 0.00 |X 0 0
(10) KATE GOLDMAN
0.00
BOARD MEMBER 0.00 [X 0 0
(11) PAULINE GRANT
0.00
BOARD MEMBER 0.00 | X 0 0

DAA

Form 990 (2019)
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Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

) ) (© ) ® )
Name and title Avaraga Pasition Reporiable Repaortable Eslimaled amount
hours (do not check mare than ane compensation compensalion of olher
per weak box, unless per;on is both an from the from related compsnsation
{list any offcafarfaldiectoninslee) arganizalion arganizations from the
haurs for eF g 3185 2 (W-2/1093-MISC) (W-2/1098-MISC) organizelioq and
rel;leg o3 g g1 éﬁ g related arganizalons
arganizalions §g - g B
do:l)eegmlrne) k a % g
(12) TIM HOGANS
0.00
BOARD MEMEER 0.00 |X 0 0 0
(13) KIP HUNTER-EPSTEIN
0.00
BOARD MEMBER 0.00 |X 0 0 0
(14) MARC INFANTE
o 0.00
BOARD MEMBER 0.00 | X 0 0 0
(15) VERONICA JI Z
0.00
BOARD MEMBER 0.00 [x 0 0 0
(16) DR. PRESTON JONES
0.00
BOARD MEMBER 0.00 (X 0 0 0
(17) JEN KLAASSENS
~0.00
BOARD MEMBER 0.00 |X 0 0 0
(18) DEANNA MCCUT(CHEON
,0.00
BOARD MEMBER 0.00 |X 0 0 0
(19) DAVID ROSS
_ 0.00
BOARD MEMRER 0.00 (X 0 0 0
1b Subtotal . . o > 513,812
¢ Total from continuation sheets to Part VII, Section A 4
d_Total (add lines 1b and 1c) > 513,812
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from lhe organization B 0
Yos | No
3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedufe J for such individual ; 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual ) ) ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organizalion? If “Yes," complete Schedule J for such person 5 X

Saction 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, Report compensalion for lhe calendar year ending with or within the organization's tax year.

Name: and n{;aé}ness address Descripﬁo(nBLf sarvices

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA

Form 990 2019)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

[

(A)
Total revenue

()]
Relaled or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue exciuded
from tax under
sections 512-514

-
-]

- ® o 0o o

Contributio Cifts, Grants
and Other nSisﬁil.ar Amou

Federated campaigns
Membership dues
Fundraising events

Ma |
1b

ic

Related organizalione
Govemment granis (contributions)

Ali ather contributions, gifts, grants,
and similar amounis not included above

1d

1e

3,284,650

i1

436,609

Noncash contribulions included in fines 1a-11
Total. Add lines 1a—1f

|

3,721,259

ram Service

All other program service revenue
Total. Add lines 2a-2f

Business Coda

»

Other Revenue
(1]

10a

1]

b Less: rental expenses | 6hb

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

»

494

494

(1) Real

(i) Personal

Gross renls Ga

Renlal inc. or {lass) 6c

Net rental income or (loss)

Gross amounl from (1) Secunties

(i) Other

sales of assels
other than inventory |_7@

Less: cosl or other
basls and sales exps. | 7b

Gain or (loss) 7c

Net gain or (loss)

Gross income from fundraising events
(not including  $ ]

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part 1V, line 19
Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

b Less: cost of goods sold

8b

9b

10a

10b

Nel income or (loss) from sales of inventory

>

11a

Miscellaneous

Qoo

MISCELLANEOUS INCOME
ENDOWMENT INCOME

All other revenue
Total. Add lines 11a-11d

Business Code

28,620

28,620

8,480

8,480

37,100

12

Total revenue. See instructions

3,758,853

37,594

0

DAA

Form 990 (2019)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) onganizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

B

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Totel expenses

(8)
Program service
expensas

(€
Management and
genaral expenses

(D)
Fundraising
exponses

1 Granis and other asslstance to domestic organizations
and domestic govemments. Sea Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrall taxes
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f
g9

o

@ =~

Investment management fees
Olher. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses an Schedule O.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travet
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates e
22 Depreciation, depletion, and amortization
23 Insurance L
24 Other expenses. Itemize expenses not covered
above (List miscelfaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a TELEPHONE )
b SPECIAL EVENTS
¢ MISCELLANEOUS )
d SFP -~ GRANT RECIPIENT
@ All other expenses

1,919,733

1,733,631

50,624

135,478

171,709

162,397

-537

9,849

140,795

126,488

3,899

10,408

801,290

767,399

9,410

24,481

44,470

7,752

676

36,042

39,132

36,249

2,290

593

9,123

3,149

5,437

537

3,443

2,082

995

366

8,935

8,935

26,666

20,466

3,577

2,623

126,052

92,808

14,827

18,417

106,350

106,350

31,961

17,576

5,256

9,129

27,654

27,654

57,801

48,013

6,804

2,984

3,515,114

3,054,599

103,258

357,257

25 Tolal funclionsl expenses. Add ines | nough 240

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
lundraising slicitation. Check here P> if
lollowing SOP 98-2 (ASC 958-720)

DAA

Form 990 (2015)
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Part X Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X I'—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 542,876 1 1,170,366
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 484,190 4 615,265
6 Loana and other rcceivables from eny current or former officer, diractor,
trustee, key employee, creator or founder, substantial contribulor, or 35%
controlled entity or family member of any of these persons : 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 152,832
b Less: accumulated depreciation 10b 124,592 34,955] 10c 28,240
11 Investments—publicly traded securities 11
12 Investments—olher secwities. See Pail IV, ling 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,062,021 16 1,813,871
17 Accounts payable and accrued expenses 147,243] 17 266,754
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
8 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedue D ) ) 25 388,600
26 Total liabilities. Add lines 17 through 25 147,243] 26 655,354
Organizations that follow FASB ASC 958, check here P @
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 914,778| 27 1,158,517
@ [28 Net assets with donor restrictions e v — 28
B Organizations that do not follow FASB ASC 958, check here P D
‘E and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds k)
’26 32 Total net assets or fund balances 914,778]| 32 1,158,517
33 Total liabilities and net assets/fund balances 1,062,021] 33 1,813,871
rFarm 990 (2019

DAA



Form 990 (2019) FIRST CALL FOR HELP OF BROWARD, INC *#-%%%9204 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,758,853
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,515,114
3 Revenue less expenses. Subtract line 2 from line 1 3 243,739
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 914,778
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investmenl expenses 7
8 Prior period adjustments } = . 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, column (B)) 10 1,158,517
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI . El
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Iz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
If "“Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ‘ 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? ‘ 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Farm 990 (2019)
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Page 8

Part VIl Sectlon A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® = (o) (E) ®)
Name and tile Avarage Pasilion Reportable Reportable Estmated amount
hours (do rot check e hanlens compensation compensation of other
per waek poxiuniess persen 15 LEy from the from related compenaalion
(llst any officer and a directorirustee) organization arganizations from lhe
hours for 93| 3 g x 1 (W-2/1099-MISC) (W-2/1089-MISC) organizalion and
relatad a2l 2 8 2 § relatad organizalions
organizations g% - 5
below 2 i 2178
dolted line) g 5 3 g
il 2 £
3
(20) YVETTE ROULETTE
0.00
BOARD MEMBER 0.00 [Xx 0 0 0
(21) SCOTT SINGER
0.00
BOARD MEMBER 0.00 |x 0 0 0
(22) DANA SOMERSTEIN
0.00
BOARD MEMBER 0.00 |Xx 0 0 0
(23) MICHAEL WIILD
’ 0.00
BOARD MEMBER 0.00 [Xx 0 0 0
1b Subtotal . >
¢ Total from continuation sheets to Part VII, Section A 4
d Total {add lines 1b and 1c) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . o o . . 3 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If "Yes,” complete Scheduie J for such person 5

Section B. Independent Contractors

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

compensalion from the organizalion. Report compensalion for the calendar year ending wilh or within the organizalion's tax year.

Name and umwess address

Descripljn(rP)or sarvices

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

received more than $100,000 of compensalion from the organization B

DAA

Form 990 (2019,
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SCHEDULE A Public Charity Status and Public Support

Fori or 990-E7)
( L Qw J Camp If the organi: isa 501(c}(3) organization or a sectlon 4847(a){1) nonexempt charitable trust.

Department of lhe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revanue Service
P Go to www.lrs.gov/Form990 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number
FIRST CALL FOR HELP OF BROWARD, INC *hk—kk*¥9204

Part | Reason for Public Charity Status (All organizations must complete this parl.) See instructions.
The organizalion is not a private foundation because it is: (For lines 1 through 12, check anly one box.)

1 A church, convention of churches, or aasaciation of churches described in seetlon 170(b){(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-E2).)

3 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)(iii). Enter the hospital's name,

city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local govemment or govemmental unit described in saction 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part II.)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: o
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part III.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy aut the purposes
of one or more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations ':]

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

(1) Name of supported (i) EIN (ll) Type of organizalion (v} Is the organization (v) Amount of manetary {vi) Amount of
organizalion {described on lines 1-10 listed in your goveming support (see olher support (see
above (see inslructions)) document? insiructions) instructions)
Yes No
(A)
(B)
<
D)
(E)
Total
Schedule A (Form 990 or 980-EZ) 2018

For Paperwark Reduction Act Natice, sea the Instructions for Farm 990 or 990-EZ.
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Schedule A (Form 980 or 890.E2) 2019 FIRST CALL FOR HELP OF BROWARD, INC **-—-%*%092094 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Ilv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,275,131 3,939,287 3,919,268 3,402,766 3,721,259 18,257,711
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 3,275,131 3,939,287 3,919,268 3,402,766 3,721,259 18,257,711
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 suppart. Sublract line 5 from line 4 18,257,711
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (9) 2019 (f) Total
7 Amounts from line 4 : 3,275,131 3,939,287 3,919,268 3,402,766 3,721,259 18,257,711
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on
10  Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part VI.) __ EXe
11 Total support. Add lines 7 through 10 18,257,711
12 Gross receipts from related activities, etc. (see instructions) ) ) ) . [ 12 59,959
13  First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 100.00 %
15  Public support percentage from 2018 Schedule A, Part Il, line 14 ‘ o 15 100.00 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . : A ) - [ 4 Iz]
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization i : o > I:l
17a  10%-facts-and-circumstances test—2019. 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 VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization o B ) , e B . 4 D
b 10%-facts-and-circumstances test—2018. 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 meels the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualiifies as a publicly
supported organization ) ) ) o S ) > [:]
18  Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 990-E7) 2019

FIRST CALL FOR HELP OF BROWARD, INC **-#++9294

Part Il

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

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

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

(a) 2015

(b} 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions, and membership fees
racaived (Do nat include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in annuachwty thal is related (o the

omganization's lax-exempl purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subfract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) B

9
10a

1

12

13

14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelaled business
activities not included in line 10b, whether

or not the business is regularly camied on

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

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

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 this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part IIl, line 17 . L 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not moare than 33 1/3%, check this hox and stap hare. The organization qualifies as a publicly supported organization » [:I

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

DAA

Schedule A (Form 950 or 990-EZ) 2019



Schedule A (Form 980 or 980-E2) 2019 FIRST CALL FOR HELP OF BROWARD, INC **-%%*%9204 Page 4

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

Section A. All Supporting Organizations

Yes No

1 Arc all of the organization's supported organizations listed by name in ltws oiganization's goveming
documents? /f “No," describe in Part V1 how the supported arganizations are designated. If designated by
class or purpose, descrbe the designation. If histonic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an iRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. i 3b
¢ Did the organization ensure thal all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) end (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

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

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8

8a Was the organization confrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1. 9a
b Did one or more disqualified perscns (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerfain Type Il supporting organizations, and all Type IIi non-functionally integrated

supporting organizations)? ff “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings) 10b

Schedule A (Form 930 or 990-E2) 2019
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Schedule A (Form 990 or 9890-E2) 2018 FIRST CALL FOR HELP OF BROWARD, INC **-*%+0204

Pages

Part [V Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled enlity of a person described In (a) or (b) above? If “Yes" to &, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization's
income or assels at all times during the tax year? If “Yes," describe in Part Vlthe role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see
a The organization satisfied the Activities Test. Complete line 2 beiow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directty further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these aclivitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supported organizalions? I "Yes, " describe in Part Vi the rcle played by the organization in this regard.

Instructions).

Yes

No

2a

2b

3b

DAA

Schedule A {(Form 990 or 880.EZ) 2019



Schedule A (Form 990 or 890-E2) 2018 FIRST CALL FOR HELP OF BROWARD, INC *%-%%%9294 Page 6
Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizalions musl complete Seclions A through E.

(B) Cumrent Year

Section A - Adjusted Net Income (A) Prior Year .
(oplional)

Net short-lerm capital gain
Recoveries of prior-year distribulions
Other gross income (see instructions)
Add lines 1 through 3.
§ Deprecialion and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7__Other expenses (see inslruclions)
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

|-

(= IS~ | LY

-~

(B) Cument Year

Sectlon B - Minimum Asset Amount (A) Prior Year )
(optional)

1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):

a_ Average monthly value of securities 1a
Average monthly cash balances - 1b
Fair market value of other non-exempt-use assels 1c
Total (add lines 1a, 1b. and 1c) 1d
Discount claimed for blockage or other

faclors (explain in detail in Part V1)

2 Acquisilion indebledness applicable to non-exempt-use assets

3 Subiract ling 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). )

§ Nel value of non-exempl-use assels (sublracl line 4 from line 3)

6 Mulliply line 5 by .035.

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o oo |

N

w

® N ;|

1 Adjusled nel income for prior year (from Section A, line 8, Column A)

2 Enler 85% of line 1.

3 Minimum assel amount for prior year (from Seclion B, line 8, Calumn A)
4 Enler grealer of line 2 or line 3.

§ Income lax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lemporary reduclion (see instruclions). 8
7 | iCheck here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E2) 2019 FIRST CALL FOR HELP OF BROWARD,6K INC **-*%%0204 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid 1o supported organizalions lo accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizalions, in excess of income from acivity

3 Administrative expenses paid to accomplish exempt purposes of supported arganizations

4  Amounts paid to acquire exempl-use assels

5 Qualified set-aside amounts (prior IR3 approval required)

6  Otlher distributions (descnbe in Part VI). See Instructions,

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Dislributable amount for 2019 from Sectlion C, ling 6

10 Line 8 amount divided by line 9 amount

(0] (ii) iy
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2018

1__ Distributable amount for 2018 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d _From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistribulions of prior years
h_Applied to 2019 distributable amount
I_Carmyover from 2014 nol applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from
Seclion D, line 7: $

a Applied to underdistribulions of prior years
b Applied to 2019 dislributable amount
¢ _Remainder. Subtracl lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o A |0 |o W

Schedule A (Form 990 or 990-E2) 2019

DAA



Schedule A (Form 990 or 990-E2) 2019 FIRST CALL FOR HELP OF BROWARD, INC #**-%%%9294 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part II, line 10; Part |l fine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedula A (Form 990 or 990-EZ) 2019



Schedule B . OMB No_1545.0047
(Form 990, 980-£2, Schedule of Contributors

ggpfm'rf';’m . B Attach to Form 990, Form 380-EZ, or Form 980-PF. 201 9
Intemal Revenue Sem'cery P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer !dentiflcation number

FIRST CALL FOR HELP OF BROWARD, INC *k-k%%k9204
Organication type (check une).
Fllors of: Sootion:
Form 990 or 990-EZ IZI 501(c)( 3 ) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

D Far an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Spacial Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, tota! contributions of mare than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and |l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 390; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 9380-EZ, or 990-PF) (2019)
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Schedule B (Form 880, 990-EZ, or 980-PF) (2019)
Name of organization

FIRST CALL FOR HELP OF BROWARD, INC

Page 1 of 3

Employer identification number

*k—k%%0204

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MS. LYNNE B. WINES Person
134 6 BAYVIEW RIVE Payroll
S , $ 6,000 Noncash
FORT LAUDERDALE FL 33304 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BROWN & BROWN OF FLORIDA, INC Person
1201 W. CYPRESS CREEK ROAD SUITE 13 Payroll
- ‘ y § 7,500 Noncash
FORT LAUDERDALE FL. 33309 (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MEMORIAL HEALTHCARE SYSTEM Parson
3501 JOHNSON STREET Payroll
$ 38,500 Noncash
HOLLYWOOD FL 33021 (Complete Part il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
4 PUBLIX Person
P.O. BOX 407 Payroll
L $ 11,000 Noncash
LAKELAND FL 33802 (Complete Part Il for
noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
5 JM FAMILY ENTERPRISES Person
100 JIM MORAN BLVD Payroll
TN, R E V . $ 12,000 | Noncash
DEERFIELD BEACH FL 33442 (Complete Part I} for
noncash contributions. )
(@@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
6 CALVIN GIORDANO & ASSOCIATES

1800 ELLER DRIVE, SUITE 600

FORT ILAUDERDALE FL 33316

7,500

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 890-PF) (2019)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2 of 3

Name of organization

Employer identification number

FIRST CALL FOR HELP OF BROWARD, INC *k-k*%0204
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 THE ULTIMATE SOFTWARE Person
1485 NORTH PARK DRIVE Payroll
’ o $ 10,000 Noncash
WESTON FL 33326 (Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LEO GOODWIN FOUNDATION
8 ATTN: ELLIOT P. BORKSON, TRUSTEE Person
800 CORPORATE DRIVE STE 550 Payroll
3 5,000 Noncash
FT LAUDERDALE FL 33334 (Complete Part Il for
noncash contributions.)
(C)] (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BAPTIST HEALTH SOUTH FLORIDA
9 ATTN: ACCOUNTS PAYABLE

8900 NORTH KENDALL DRIVE

Person
Payroll
Noncash

s 9,500
MIAMI FL 33176 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 HOLMAN AUTOMOTIVE, INC

40001 LEADENHALL ROAD

Person
Payroll
Noncash

PO BOX 5004 @ - - $ 5,211
MOUNT LAUREL NJ 08054 (Complete Part Il for
noncash contributions.)
(a (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 FLORIDA POWER & LIGHT COMPANY
700 UNIVERSE BLVD

Person
Payroll
Noncash

s 7,000
JUNO BEACH FL 33408 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution

SUSIE AND ALAN B LEVAN FAMILY
12 FOUNDATION, INC

401 E. IAS OLAS BLVD, SUITE 800
FORT LAUDERDALE FL 33301

9,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions.)

DAA

Schedule B (Form 9390, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 890, 890-EZ_or 990-PF) (2019)

Page 3 of 3 Page 2

Name of organization

Employer identification number

FIRST CALL FOR HELP OF BROWARD, INC *h—k*%9294
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
PUBLIX

13 | MAKING CHANGE

105 E MORENO AVE, SUITE 200

Person
Payroll
11,000 Noncash

COLORADO SPRINGS CO 80903 {Complete Part Il for
noncash contributions.)
(a) (v) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 NETWORK LLC

SOUTH FLORIDA COMMUNITY CARE
1643 HARRISON PARKWAY H200
SUNRISE FL 33323

Person
Payroll
30,000 Noncash

(Complete Part |l for
noncash contributions.)

@ (b)

No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a (b)
No. Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

©

(d)

Total _contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements |_omBNo 1150047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury P Attach to Form 990. Open to Public

Intemal Rovenu Service P Go to www.irs.gov/Form390 for Instructions and the latest information. Inspection

Name of the organization Employer (dentification number
FIRST CALL FOR HELP OF BROWARD, INC *hk—*kx 0294
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and othor accounic

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ 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? o D Yes |:| 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 denor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) . ) 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ‘ , . " e ) D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(ii)? v el . CI ) D Yes D No
9 In Part X!ll, 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.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIII, line 1 i | ]
(i) Assets included in Form 990, Part X o > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amuunts reyuired lu be reported under FASB ASC 958 relating to these ltems:

a Revenue included on Form 990, Part VIlI, line 1 > 3
b _Assets Included In Form 890, Part X |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FIRST CALL FOR HELP OF BROWARD, INC **-*%%9294 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research [} Other
c Preservation for future generations
4 Provide a desuiplion of the organization's collections and explaln how they further the organization's exempt purpose In Part
XIi.
5 During the year, did the organization saliclt or receive donatione of art, historical trcasures, or other similar
assels o be sold to raise funds rather than to be maintained as part of the organlzation's collection? el D Yes I:l No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance ie
d Additions during the year 1d
© Distributions during the year 1e
f Ending balance 1f

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [j Yes No
b _If "Yes.” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X! —I
Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curent year {b) Prior ysar {c) Two years back {d) Three ysars back (@) Four years back

1a Beginning of year balance
b Contributions )
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs )
f Adminisirative expenses
g End of year balance . .
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permmnanent endowment b %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yas | No
(i) Unrelated organizations 3a(i)
(i) Related organizations ‘ . ) 3a(ll)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the arganization's endowment funds.
Part V1 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cast or olhar basis (€) Accumulated {d) Book valus
{invastment) {olher) depreciatton

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) P

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FIRST CALL FOR HELP OF BROWARD, INC #®*-%*%9204 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(@) Descriplion of securily or category
{including name of sacurily)

(b) Book value

(¢} Method of valualion
Cosl or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(G

®)

©).

O

E)

N

@

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

>

Part VIl Investments — Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢c. See Form 880, Part X, line 13.

{a} Description of investment

{b) Book value

(c) Method of valualion:
Cost or end-of-year market value

(1)
(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

>

Part IX Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

2

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col (B) line 15.)

»

Part X Other Liabilities. ,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descriplion of liabilily

(b) Book valua

(1) Federal income taxes

(2) Forgiveable Loan Payable

388,600

(3)

@

(5)

(6)

7

8)

(9

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

> 388,600

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain lax posilions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII l l

DAA

Schedule D {Form 990) 2019



Schedule D (Form 990) 2019 FIRST CALL FOR HELP OF BROWARD, INC *#*-*%%09204 Page 4
Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 3,758,853
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year graids 2c

d Other (Describe in Part XIll) 2d

9@ Add lines 2a through 2d 20

3 Subtract line 2e from line 1 ) ) 3 3,758,853
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, fine 7b | 4a

b Other (Describe in Part Xiil.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,758,853
Part Xll  Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,515,114
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 3,515,114
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 3,515,114

Part Xlll Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2019



Scheduie D (Form 990) 2016 FIRST CALL FOR HELP OF BROWARD, INC #+*-%%%9204 Page §
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019



OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Opell to Public
Internal Revenus Service » Go to www./rs.gov/Form3990 for the latest information. Inspection
Narme of the organization Employer identification number
FIRST CALL FOR HELP OF BROWARD, INC *k—k*%9294
Form 930 - Organization's Mission
2-1-1 Broward managed 79,506 contacts in FY 2019/2020, including calls,

connected with approximately 4,000 health and human service programs across
Alachua, Bradford, Broward, Dixie, Gilchrist, Lafayette, Levy, & Union
Counties. Confidential, anonymous, multi-lingual services are available to

REVIEW A DRAFT COPY OF FORM 990 AND ANY QUESTIONS OR CONCERNS WILL BE

DIRECTED TO THE AUDITORS. THE FINANCE COMMITTEE WILL PRESENT THE FORM 990

TO THE BOARD FOR FINAL APPROVAL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 990 or 930-EZ) (2019)
DAA



Schedule O (Form 990 or 990-EZ) (2019) = Page 2
Name of the organization Employer identification number

FIRST CALL FOR HELP OF BROWARD, INC *k—w%%9204

The Board meets to approve an annual budget which includes merit increases
and bonuses for all staff. Comparative salary information is reviewed

Description
Tot/Prog Sexvice Mgt & General Fundraising
Other Fees .. e e s
8 767,398 § 9,410 $ 24,481
Page 1 of 1

Schedule O (Form 990 or 980-E2) (2019)
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Depreciation and Amortization
Form 4562 (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

I“"'ﬁ'(c"“-m“M’cl 1 79

Intemal Rovenue Sarvica (59)

Name(s) shown on retum

Identifying number

FIRST CALL FOR HELP OF BROWARD, INC kk—***9294
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitalion for tax year. Sublract line 4 from line 1. If zero or less, enter -0- If mamied [iing separately, se2 instnuctions 5
6 (@) Descrpton of propeny {b) Cast (business use anly) (c) Elected cost
7  Listed property. Enter the amount from line 29 o 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Camyover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13__Caryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 P13 ]
Note: Don't use Part |l or Part (Il betow for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16__ Other depreciation (including ACRS) 16 360
Part i MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 17 | 1,597

18 1\ you are electing [0 group any assals placed in service during Lhe Lax year into one or mare ganarel asset Becounts, check here

> []

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depraciation System

o (b) Monih aqd year {c) Basis for deprecialion (d) Recovery ) o '
{a) Classification of property placed in {businessfinvestmenl use X (e) Convenlicn {H Method {g) Deprecialion deduction
SErVICe only-s060 5) period
19a  3-year property
b  S.year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year propery
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
1 Nonresidential real 39 yrs. MM S/L
property MM S/iL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM SIL
Part IV Summary (See instruclions.)
21 Listed properly. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnershipe and S corporations—sce Instructiona 22 1,957

23  For assets shown above and placed in service during the curment year, enter lhe
portion of the basis altribulable o section 263A cosls 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)
2

DAA There are no amounts for Page
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Way 27

United Way of Browand County

UNITED WAY OF BROWARD COUNTY
Community Impact Service Provider Contract

Provider’s Name: First Call for Help of Broward, Inc.

rfoviaer s Name:
Program’s Name: 2-1-1 Helpline
Contract #: 1516-04-46-01

RECITALS

WHEREAS, UNITED WAY OF BROWARD COUNTY conducts a competitive procurement
process to determine which PROVIDERS are capable of meeting the UNITED WAY OF
BROWARD COUNTY’s stringent requirements in providing services which positively impact the
community UNITED WAY OF BROWARD COUNTY serves; and

WHEREAS, UNITED WAY OF BROWARD COUNTY desires to retain PROVIDER for a one year
contract with the option for renewal of such contract based on the performance of the provider
and avallability of funds; and

WHEREAS, Community Impact Service PROVIDER desires to perform services as an
independent contractor of UNITED WAY OF BROWARD COUNTY pursuant to the terms and
conditions set forth in this contract.

NOW THEREFORE, in consideration of the mutual premises and covenants contained herein,
the Parties agree as follows:

ARTICLE |

Terms of Agreement

This Contract Agreement (the "Agreement”) is entered into by and between UNITED WAY OF
BROWARD COUNTY, INC. (UNITED WAY) and First Call for Help of Broward, Inc.
(PROVIDER) this 1%t day of July, 2020. The Agreement begins on and has an effective date of
July 1, 2020 through, June 30, 2021. PROVIDER understands and acknowledges that the
funding will only be for the Agreement Term stated herein.

The annual maximum amount payable by UNITED WAY OF BROWARD COUNTY to
PROVIDER for FY 20/21 shall be $230,000 (“Contract Amount”),

Page 1 of 26

Name of Agency: First Call for Help of roward, Inc.

Name of Impact ArealProgram: Community Partnerships/211 Helpline
Fiscal Year: July 1. 2020 - June 30, 2021




FIRST CALL FOR HELP OF BROWARD, INC.
OPERATING BUDGET
JULY 1, 2020 TO JUNE 30, 2021

Revenue
United Way b 355,000
Broward County $ 206,000
Children's Services Council $ 1,788,069
Early Learning Coalition of Broward $ 462,000
FEMA - Crisis Counseling Program $ 320,702
City Funding $ 80,000
Crisis Ctr Tampa Bay - MYFLVets $ 164,000
UWBC-Broward Behavioral Health Coalition $ 110,000
Grants/Fundraising $ 610,000
Fundraising/Sponsorships $ 170,000
Contributions/Donations $ 30,000
Misc. $ 6,000
Total Revenue $ 4,301,771
Expenses
Salaries $ 2,301,723
Taxes $ 286,834
Benefits $ 179,761
Professional Fees $ 322,930
Supplies $ 36,000
Telephone/Communications $ 135,400
Postage $ 2,000
Occupancy $ 66,000
Insurance $ 28,000
Equipment Rental/Maintenance $ 7,000
Printing/Promotions $ 10,000
Travel $ 15,000
Organizational Development $ 10,000
Memberships/Certifications $ 7.000
Misc. $ 78,123
Grant Disbursements - JAFCO $ 816,000
Total Expenses $ 4,301,771
0

6/28/202010:18 PM\\Corsair\userdata$\louisamorris\Desktop\OneDrive - First Call For Help of Broward, Inc\imorris\BUDGET 20-21\BUDGET-20-21-2nd



Exhibit “B”
Payment Schedule
A. AWARD DISBURSEMENTS

The awards disbursement process will begin in October, 1 and end in September, 30 for the fiscal
year that this contract is approved.

B. PAYMENT SCHEDULE

The total amount awarded for the FIRST CALL FOR HELP OF BROWARD, INC. for General
Helpline for the current fiscal year is: $20.500.

There will be four (4) payout/s during the period (depending on the amount awarded to each
organization):

1. The first will equal 25% of the total allocation or $5,125; be issued in advance. For any funds
advanced the RECIPIENT agrees to provide the CITY with an itemization of how funds
advanced were spent, along with invoices and proof of payment. Such an accounting must be
provided to the CITY in the quarterly financial report as indicated in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description. Failure to comply with
this requirement may result in the denial of the future requests for payments.

2. The second will equal 25% of the total allocation or $5.125; will be issued upon
receipt AND approval of the second quarterly narrative and financial report (including any
additional requested documents);

3. The third payout will equal 25% of the total allocation or $5,125; will be issued upon receipt
AND approval of the third quarterly narrative and financial report (including any additional
requested documents);

4. The fourth payout will be the final 25% of the total allocation or $5,125
and will be issued in upon receipt AND approval of the final quarterly narrative and
financial report (including any additional requested documents).




EXHIBIT C

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION

ORGANIZATION shall not commence services under the terms of this Agreement until
certification or proof of insurance detailing terms and provisions has been received and approved
in writing by the CITY’s Risk Manager. If you have questions regarding the insurance
requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098. If
the contract has already been awarded, please direct any queries and proof of the requisite
insurance coverage to City staff responsible for oversight of the subject project/contract.

ORGANIZATION is responsible to deliver to the CITY for timely review and written
approval/disapproval Certificates of Insurance which evidence that all insurance required
hereunder is in full force and effect and which name on a primary basis, the CITY as an additional
insured on all such coverage. Such policy or policies shall be issued by United States Treasury
approved companies authorized to do business in the State of Florida. The policies shall be written
on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and
Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee
Association Act. No changes are to be made to these specifications without prior written approval
of the City’s Risk Manager.

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve
the right to review, modify, reject or accept any insurance policies required by this Agreement,
including limits, coverages or endorsements. CITY reserves the right, but not the obligation, to
review and reject any insurer providing coverage because of poor financial condition or failure to
operate legally. |

Failure to maintain the required insurance shall be considered an event of default. The
requirements herein, as well as CITY’s review or acceptance of insurance maintained by
ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and
obligations assumed by ORGANIZATION under this Agreement.

Throughout the term of this Agreement, ORGANIZATION and all subcontractors or other
agents hereunder, shall, at their sole expense, maintain in full force and effect, the following
insurance coverages and limits described herein, including endorsements.

A. Worker’s Compensation Insurance covering all employees and providing benefits
as required by Florida Statute, Chapter 440, regardless of the size of the company (number of
employees) or the state in which the work is to be performed or of the state in which the
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of
the work. ORGANIZATION further agrees to be responsible for employment, control and
conduct of its employees and for any injury sustained by such employees in the course of their
employment.

B. Liability Insurance.

¢y Naming the City of Pompano Beach as an additional insured as City’s
interests may appear, on (General Liability Insurance only, relative to claims which arise trom
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ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance

under this Agreement.

2) Such Liability insurance shall include the following checked types of

insurance and indicated minimum policy limits.

Type of Insurance

GENERAL LIABILITY:

Limits of Liability

Minimum $1,000,000 Per Occurrence and
$2,000,000 Per Aggregate

* Policy to be written on a claims incurred basis

XX comprehensive form bodily injury and property damage

XX premises - operations bodily injury and property damage

__ explosion & collapse
hazard

__underground hazard

XX  products/completed bodily injury and property damage combined
operations hazard

XX contractual insurance bodily injury and property damage combined

XX broad form property damage  bodily injury and property damage combined

XX independent contractors personal injury

XX personal injury

XX sexual abuse/molestation Minimum $1,000,000 Per Occurrence and Aggregate

__liquor legal liability Minimum $1,000,000 Per Occurrence and Aggregate

AUTOMOBILE LIABILITY: Minimum $10,000/$20,000/$10,000

XX comprehensive form

XX owned

XX  hired

XX non-owned

REAL & PERSONAL PROPERTY

comprehensive form

Agent must show proof they have this coverage.

EXCESS LIABILITY

other than umbrella

PROFESSIONAL LIABILITY

Per Occurrence Aggregate

bodily injury and  $1,000,000 $1,000,000
property damage

combined

Per Occurrence Aggregate

__* Policy to be written on a claims made basis $1,000,000 $1,000,000
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3) If Professional Liability insurance is required, Contractor agrees the
indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the
termination or expiration of the Agreement for a period of three (3) years unless terminated
sooner by the applicable statute of limitations.

C. Employer’s Liability. ORGANIZATION and all subcontractors shall, for the
benefit of their employees, provide, carry, maintain and pay for Employer's Liability
Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per
employee, Five Hundred Thousand Dollars ($500,000) per aggregate.

D. Policies. Whenever, under the provisions of this Agreement, insurance is required
of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

€8 Certificates of Insurance evidencing the required coverage;
2) Names and addresses ot companies providing coverage;
3) Effective and expiration dates of policies; and

@ A provision in all policies affording CITY thirty (30) days written notice by
a carrier of any cancellation or material change in any policy.

E. Insurance Cancellation or Modification. Should any of the required insurance
policies be canceled before the expiration date, or modified or substantially modified, the issuing
company shall provide thirty (30) days written notice to the CITY.

F. Waiver of Subrogation. ORGANIZATION hereby waives any and all right
of subrogation against the CITY, its officers, employees and agents for each required policy.
When required by the insurer, or should a policy condition not permit an insured to enter into a
pre-loss agreement to waive subrogation without an endorsement, then ORGANIZATION shall
notify the insurer and request the policy be endorsed with a Waiver of Transfer of Rights of
Recovery Against Others, or its equivalent. This Waiver of Subrogation requirement shall not
apply to any policy which includes a condition to the policy not specifically prohibiting such an
endorsement, or voids coverage should ORGANIZATION enter into such an agreement on a pre-
loss basis.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/6/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aris Insurance Group
3900 Hollywood Blvd
Suite PH-E
Hollywood FL 33021

INSURED

250 NE 33rd Street
Oakland Park FL 33334

License#: 1108602

FIRSCAL-01

First Call For Help Of Broward dba 2-1-1 Broward

CONTACT
NAME:

&8“,3‘-, n: 954-323-0355 | &G, Noj: 954-906-1499

msumsﬂ{s] AFFORDING COVERAGE
INSURER A : AmGuard Insurance Co

_ NAIC#
42390

INSURERB :
INSURERC :
INSURERD :
INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1701032998

REVISION NUMBER:

INSR

"|ADDLISUBR|
INSD  WVD |

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN 'REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POIICY NUMRFR (ﬁé‘éﬁ% {ﬁou% LIMITS
A X | COMMERCIAL GENERAL LIABILITY | C1GP201871 6/30/2021 6/30/2022 | EACH OCCURRENCE $ 1,000,000
| '7‘ | DAMAGE TORENTED
| CLAIMS-MADE | A I OCCUR PREMISES (Ea occurrence) $ 100,000
X_ 1,000 | MED EXP (Any one person) $20,000
= - — | PERSONAL & ADV INJURY | § 1,000,000
! G_EN L AGGREGATE LIMIT APPLIES PER: I GENERALAGGREGATE | $3,000,000
| poLicY ;___‘ JEgT | Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY C2GP200805 6/30/2021 | 6/30/2022 | GOMBINED SINGLELIMIT 1 54,000,000
ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED
| AuTOSONLY | | AUTOS l BODILY INJURY (Per accndent) $
- MA
X | HIRED X | NON-OWNED PROPERTY DAMAGE I's
" | AUTOSONLY |2 | AUTOS ONLY (Per accident) |
| | | | 8
| UMBRELLA LIAB | occur | EACH OCCURRENCE s
|EXCESSLAB | ] | CLAIMS-MADE AGGREGATE s
! DED r -[ RETENTION $ $
WORKERS COMPENSATION | PER [ OTH-
AND EMPLOYERS' LIABILITY YIN [ STATUTE | ER [
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? l:l N/A — -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under B -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability C1GP201871 6/30/2021 6/30/2022 | Professional Liab $1mm/$3Imm
Abuse/Molestation Abuse/Molestation $1mm/$3mm
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schedula, may be if mora space is required)

City of Pompano Beach is included as Additional Insured under the General Liablllty Pcl!my shown above only insofar as permitted by Florida Statute 768.28
and otherwise allowed by law. Additional Insured status is provided as required by written contract with respect to operahons by or on behalf of the Named
Assured per Form #GL 10802FL 01/19 attached.

( APPROVED

By Danielle Thorpe at 11:10 am, Aug 24, 2021
L

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
100 W Atlantic Blvd.
Pompano Beach FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

USA 7
— .
| (M /bVé
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
COMPANY: Esurance Properly and Casually Insurance Company

POLICY NUMBER EFFECTIVE DATE
PAFL-008988695-03631 March 05, 2021
lz] PERSONAL INJURY PROTECTION BENEFITS IZI PROPERTY DAMAGE LIABILITY

m BODILY INJURY LIABILITY

INSURED NAME
SHEILA J SMITH
YEAR MAKE/MODEL
2020 Hyundai/lTUCSON
LTONVAL/ULT/SPORT/SEL
VEHICLE IDENTIFICATION NUMBER
KM8J33AL7LU178521
ADDRESS
3571 SANCTUARY DR
CORAL SPRINGS, FL 33065

EXPIRATION DATE
September 05, 2021

ADDITIONAL LISTED DRIVER(S)
ALIA SMITH

MICHAEL SMITH
NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

If you get into an accident

Seek medical assistance if necessary.

Report lhe accident to the police.

Do not discuss the accident with anycne except the police. Do not admit fauit,
Contact an Esurance Claims representative as soon as possible to report the accident
1-800-ESURANCE (1-800-378-7262),

Wite down the names, addresses, license numbers, vehicle descriptions, number
of passengers, and insurance information of everyone involved in the accident.
Wite down the names, addresses, and phone numbers of witnesses.

Take photos of the accident area and vehicle damage if you happen to have a
camera with you.

Do not sign any documents except thase provided by Esurance or law
enforcement authorities.

See policy outline of coverage. Damage to a rental vehicle is covered to the extent
shown therein.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
COMPANY: Esurance Property and Casualty Insurance Company

POLICY NUMBER EFFECTIVE DATE
PAFL-008988695-03631 March 05, 2021
IZI PERSONAL INJURY PROTECTION BENEFITS IZ' PROPERTY DAMAGE LIABILITY

m BODILY INJURY LIABILITY
INSURED NAME

SHEH.A J SMITH
YEAR MAKE/MODEL
2016 Audi/Q5 2.0T PREMIUM PLUS

VEHICLE IDENTIFICATION NUMBER EXPIRATION DATE

WA1L2AFP9GA120606 September 05, 2021

ADDRESS ADDITIONAL LISTED DRIVER(S)
3571 SANCTUARY DR ALIA SMITH
CORAL SPRINGS, FL 33065 MICHAEL SMITH

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

If you get into an accident

Seek medical assistance if necessary.

Report the accident to the police.

Do not discuss the accident with anyone except the police. Do not admit fault
Contact an Esurance Claims representative as soon as possible to report the accident
1-800-ESURANCE (1-800-378-7262).

Write down the names, addresses, license numbers, vehicle descriptions, number
of passengers, and insurance information of everyone involved in the accident
Write down the names, addresses, and phone numbers of witnesses.

Take photos of the accident area and vehicle damage if you happen to have a
camera with you.

Do not sign any documents except those provided by Esurance or law
enforcement authorities.

See policy outline of coverage. Damage to a rental vehicle is covered to the extent
shown therein.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
COMPANY: Esurance Property and Casualty Insurance Company

POLICY NUMBER EFFECTIVE DATE
PAFL-008988685-03631 March 05, 2021
m PERSONAL INJURY PROTECTION BENEFITS m PROPERTY DAMAGE LIABILITY

m BODILY INJURY LIABILITY

INSURED NAME
SHEILA J SMITH
YEAR MAKE/MODEL
2015 AudifQ5 2.0T PREMIUM PLUS
VEHICLE IDENTIFICATION NUMBER
WA1LFAFP7FA063681
ADDRESS
3571 SANCTUARY DR
CORAL SPRINGS, FL 33065

EXPIRATION DATE
September 05, 2021
ADDITIONAL LISTED DRIVER(S)
ALIA SMITH
MICHAEL SMITH

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

If you get into an accident

Seek medical assistance if necessary.

Report the accident to the police.

Do not discuss the accident with anyone except the police. Do not admit fault
Conlact an Esurance Claims representative as soon as possible to report the accident
1-800-ESURANCE (1-800-378-7262)

Wite down the names, addresses, license numbers, vehicle descriptions, number
of passengers, and insurance information of everyone involved in the accident.
Wite down the names, addresses, and phone numbers of witnesses.

Take photos of the accident area and vehicle damage if you happen to have a
camera with you.

Do nat sign any documents except those provided by Esurance or law
enforcement aulharilies.

See policy outline of coverage. Damage to a rental vehicle is covered to the extent
shown therein.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

APPROVED

U (
By Danielle Thorpe at 11:10 am, Aug 24, 2021

ORIGINAL




FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
COMPANY: Esurance Property and Casually Insurance Company

POLICY NUMBER EFFECTIVE DATE
PAFL-008988695-03631 March 05, 2021
|Z| PERSONAL INJURY PROTECTION BENEFITS IX' PROPERTY DAMAGE LIABILITY

IX] BODILY INJURY LIABILITY

INSURED NAME
SHEILA J SMITH
YEAR MAKE/MODEL
2020 Hyundai/TUCSON
I TRA/AL UI TISPORT/SEL
VEHICLE IDENTIFICATION NUMBER
KMBJ33AL7LU178521

ADDRESS

EXPIRATION DATE

September 05, 2021
ADDITIONAL LISTED DRIVER(S)
3571 SANCTUARY DR ALIA SMITH
CORAL SPRINGS, FL 33065 MICHAEL SMITH

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

If you get into an accident
Seek medical assistance if necessary.
Report the accident to the police.
Da not discuss the accident with anyone except the police. Do not admit fault.
Contact an Esurance Claims representative as soon as possible to report the accident
1-800-ESURANCE (1-800-378-7262)
Wite down the names, addresses, license numbers, vehicle descriptions, number
of passengers, and insurance information of everyone involved in the accident.
Write down the names, addresses, and phone numbers of witnesses.
Take photos of the accident area and vehicle damage if you happen to have a
camera with you.
Pin nat sign any dncuments except thnse provided hy Fsurance or law
enforcement authorities.

See policy outline of coverage. Damage to a rental vehicle is covered to the extent
shown therein.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
COMPANY: Esurance Property and Casualty Insurance Company
POLICY NUMBER EFFECTIVE DATE

PAFL-008988695-03631 March 05, 2021
m PERSONAL INJURY PROTECTION BENEFITS m PROPERTY DAMAGE LIABILITY

m BODILY INJURY LIABILITY
INSURED NAME
SHEILA J SMITH
YEAR MAKE/MODEL
2016 AudifQ5 2,0T PREMIUM PLUS
VEHICLE IDENTIFICATION NUMBER EXPIRATION DATE
WA1L2AFP9GA120606 September 08, 2021
ADDRESS ADDITIONAL LISTED DRIVER(S)
3571 SANCTUARY DR ALIA SMITH
CORAL SPRINGS, FL 33065 MICHAEL SMITH

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

If you get into an accident
Seek medical assistance if necessary.
Report the accident to the police
Do not discuss the accident with anyone except the police. Do not admit fauit.
Contact an Esurance Claims representative as soon as possible to report the accident
1-800-ESURANCE (1-800-378-7262).
Write down the names, addresses, license numbers, vehicle descriptions, number
of passengers, and insurance information of everyone involved in the accidenl
Wite down the names, addresses, and phone numbers of witnesses.
Take photos of the accident area and vehicle damage if you happen to have a
camera with you
Do not sign any documents except lhose provided by Esurance or law
enforcement authorities.

See policy outline of coverage. Damage to a rental vehicle Is covered to the extent
shown therein.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
COMPANY: Esurance Property and Casualty Insurance Company

POLICY NUMBER EFFECTIVE DATE
PAFL-008988695-03631 March 05, 2021
IZ] PERSONAL INJURY PROTECTION BENEFITS IXI PROPERTY DAMAGE LIABILITY
IX] BODILY INJURY LIABILITY
INSURED NAME
SHEILA J SMITH
YEAR MAKE/MODEL
2015 Audi/Q5 2.0T PREMIUM PLUS
VEHICLE IDENTIFICATION NUMBER EXPIRATION DATE
WA1LFAFP7FA063681 September 05, 2021
ADDRESS ADDITIONAL LISTED DRIVER(S)
3571 SANCTUARY DR ALIA SMITH
CORAL SPRINGS, FL 33065 MICHAEL SMITH

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

If you get into an accident
Seek medical assistance if necessary.
Report the accident to the police.
Do not discuss the accident with anyone except the police. Do not admit fault
Contact an Esurance Claims representalive as soon as possible to report the accident
1-800-ESURANCE (1-B00-378-7262).
Write down the names, addresses, license numbers, vehicle descriptions, number
of passengers, and insurance information of everyone invalved in the accident.
Wite down the names, addresses, and phone numbers of witnesses.
Take photos of the accident area and vehicle damage if you happen to have a
camera with you,
Do not sign any documents except lhose provided by Esurance or law
enforcement authorities.

See policy outline of coverage. Damage to a rental vehicle Is covered to the extent
shown therein.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

COPY




roadside assistance from esurance call anytime at 1-888-374-6472

With the Esurance Mobile app, help is just a few taps away. Of course, you can also give us a call and we'll send help ASAP.
To make things speedy, have the following info ready:

Get help fast for lockouts, dead batteries, flats, and mare

* Apply coverage benefits automatically * Policy ID PAFL-008988695
* Track your service vehicle on a map (ETA included) ¢ Vehicle Description 2020 Hyundai-TUCSON
* Get back on the road and on with the show LTD/NVAL/ULT/SPORT/SEL
* Laocation
*  Phone Number
esuronce. [t J\.I:I.Pglﬂf'l" I Google Play
é‘f&'g o slgfvfé‘ﬁ?;?kggrﬁé{s dnre.g1 arrg;;f;g '.ﬁ Iu"fe U ?'Z‘:&eﬂﬂmfnﬁEas”céz?gﬁrecgl‘éslgﬁz e Make sure you get to a safe location before calling for roadside

GooglelPlayllogalare trademasks chGooglefing assistance. If you feel you're in danger, call 911.



roadside assistance from esurance call anytime at 1-888-374-6472

With the Esurance Mobile app, help is just a few taps away. Of course, you can also give us a call and we'll send help ASAP.
To make things speedy, have the following info ready:
*  Get help fast for lockouts, dead batteries, flats, and more
* Apply coverage benefits automatically = Policy ID PAFL-008988695
* Track your service vehicle on a map (ETA included) * Vehicle Description 2016 Audi-Q5 2.0T PREMIUM PLUS

* Get back on the road and on with the show Location
Phone Number

P> Googie Play

) : Make sure you get to a safe location before calling for roadside
wleand the ool [ogn are trad e Apple Inc., registered in the U.S. and other countries App : oy
eisase « a o Apple [ i oredin the U S, and olher countries. Google Play and the : assistance. If you feel you're in danger, call 911.

gle Play | ve !l emarks o ne.



roadside assistance from esurance

With the Esurance Mobile app, help is just a few taps away.

Get help fast for lockouts, dead batteries, flats, and mare
Apply coverage benefits automatically

Track your service vehicle on a map (ETA included)

Get back on the road and on with the show

esurance’

ple Inc  registered in the 'J S and other courtnias App
A4t the U S and ather counlnes Google Play and the
ic.

Apple Apple loga are lrademarks of
o ark of Apple Inc . reg
rz irademarks of Google

call anytime at 1-888-374-6472

Of course, you can also give us a call and we'll send help ASAP.
To make things speedy, have the following info ready:

Palicy ID PAFL-008988695

Vehicle Description 2015 Audi-Q5 2.0T PREMIUM PLUS
Location

Phone Number

Make sure you get to a safe location before calling for roadside
assistance. If you feel you're in danger, call 911.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/06/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

BB Insurance Marketing Inc
10167 W Sunrise Blvd, 3rd Floor
Plantation FL 33322

Rane Certificates Department

NG No. Ext); 888-728-0817

o (418, No): 954-452-0450

_- ....... - ___INSURER(S) AFFORDING COVERAGE | Naic#
- - INSURER A : AmTrust North Americalnc — | 42376
INSURED FIRSCAL-01| |\SURERB ;
First Call for Help of Broward, Inc. . —
dba 211 Broward INSURER €2 = =
250 NE 33rd Street _INSURERD : -
Oakland Park FL 33334 INSURERE | - B -

INSURERF :

COVERAGES CERTIFICATE NUMBER: 509235165

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] | POLICY EFF | POLICY EXP N
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DDIYYYY) | (MMIDRIYYYY) l LIMITS
COMMERCIAL GENERAL LIABILITY I EACH OCCURRENCE $
] [ | DAMAGE TORENTED |~
CLAIMS-MADE OCCUR | PREMISES (Fa occurrence) | $
_ ._ MED EXP_{Arly_one person) _$ —
| B | PERSONAL& ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE s - |
POLICY [ | f.?gf [ _J Loc PRODUCTS - COMP/OP AGG | § - Il
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | sty S=UMIT 1 -
J ANY AUTQ | |BODILY INJURY (Per person) | $
ALL OWNED [ SCHEDULED I 3 ry
AUTOS AUTOS I ! BODILY INJURY (Per accident} | $ .
NON-OWNED | PROPERTY DAMAGE $
HIRED AUTOS AUTOS | _{Per accident) [P —
| $
UMBRELLA LIAB ' f OCCUR EACH OCCURRENCE $ -
EXCESS LIAB | | cLams-mape AGGREGATE s B
DED | | RETENTION § $
A |WORKERS COMPENSATION TWC3906348 10/6/2020 10/6/2021 | FER OTH-
AND EMPLOYERS' LIABILITY YIN || STATUTE I LER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? l:] N/A — e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, § 1,000,000
If yes, describe under N N TR
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

Counseling Services.
No Deductible Applies.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

APPROVED

By Danielle Thorpe at 11:14 am, Aug 24, 2021

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
100 W. Atlantic Blvd.,
Pompano Beach FL 33060

L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




