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SCANNED FEB 2 2 2012

o 990 Return of Organization Exempt From Income Tax | _oveno 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2010

benefit trust or private foundation) Open to Puhlic
Department of tha Treasury .
Internal Revenus Service » The organization may have to use a copy of this retum to satlsfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11
B Check if applicable C Name of organization Broward Regional Health Planning Council, Inc D Employer identification number
Address change Doing Business As i §9-2274772
D Name change Number and street (or P.Q box if mail Is not delivered to sireat address) RoonVsuite E Telephone number
J inutal return 200 Oakwood Lane Suite 100 954 561 9681
[ terminated Clty or town, state or country, and ZIP + 4
[ Amended return Hollywood, Florida 33020 % G Gross recelpts $ 9806577
{71 Application pending| F Name and address of principal officer. Mr. Michael De Lucca Hia) Is s a group retum for affliates? ] Yes Y] No
Same address as above H(b) Are al afiilates Included? [ ] Yes No
| Tax-exempt status 501(c)(3) ] 50160 ( )« ginsert no) [] 4947@(1)or [] 527 If “No," attach a list (see Instructions)
J Website: » www brhpc.org H(c) Group exemption number P N/A
K Form of organlzation Corporation E] Trust D Association D Other P> | L. Yearofformation 1982 | M State of legal domiclle FL
Summary :
1 Briefly describe the organization’s mission or most significant activities: Organization formed to assume a leadership role in
° health planning, system coordination, community collaboration and impleme;;talion of health services to meet the needs of the
g community
=
3| 2 Check this box» [ f the organization discantinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 12
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
€| &6 Total number of individuals employed in calendar year 2010 (PartV, lne 2a) . . . . . 5 86
? 6  Total number of volunteers (estimate If n?%_ e e e e e e 6 65
7a Total unrelated business revenue from Part VlllreoLu -hn e 7a 0
b Net unrelated business taxable income fi'om For ) ‘Ilna’::?ﬁ‘\’ . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1{'5 Fl: B 0 6 8 . 8223690 9708731
g 9 Program service revenue (Part VIII, line ,29) 2012 C,) , . 67595 78623
E, 10 Investment income (Part VIII, column (/5;) Iin s-S-4-and.7d) .- g:) 12471 19223
11 Other revenue (Part VIII, column (A), lines 5, @ 8c Ecﬁ Oc, ar,md 171- =
12  Total revenue—add lines 8 through 11 (r'ﬁust-equéﬁzanm,\z:olumn (A), llnp 12) 8303756 9806577
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) L
14  Benefits pald to or for members {Part IX, column (A), line 4) .
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 4129668 4222996
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
8| b Total fundraising expenses (Part IX, column (D), line 25) » s b e R R
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 3474164 4991138
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 7603832 9214134
19  Revenue less expenses Subtract line 18 fromlnei12 . . . . . . . . 699924 592443
5 § Beginning of Current Year End of Year
253/ 20 Total assets (PartX,ne 16) . . . . . e .. 3213740 3618705
€3] 21 Total liablities (Part X, ling, ) o 942536 755058
23| 22 Net assets or fund balav)ﬂubtract line 21 from Ilne 20 L. . 2271204 2863647

Signatureplock / ]

% - ey
Sign Sign, cer Date
Here onael De.kocca,

Type or prfnt name and litle’

Paid Prlnt/Type preparer's name / Date / / Check it PTIN
Preparer Barbra Bailey-Pearlman lﬂ,{é & { y self-employed
Use Only Firm's name > Barbra Bailey-Pearlman Y / Flrm's EIN »
Firm's address » 2817 NE 25th Street, Ft. Lauderdale, Floridf 33305 7 Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[{INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

"




Form 990 (2010) Page 2

=Eldll]] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPart it . . . . . . . . . . . . . .

1 Brlefly describe the organization’s mission:

implementation,evaluation and organizational capacity building.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e .
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 e e o e e e e e e e e e e e e e e e v OYes MINo

If “Yes,"” describe these changes on Schedule O.

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

{JYes No

4a (Code: ) (Expenses $ 2439166 Including grants of $ ) (Revenue $ 2584772 )

HEALTHY FAMILIES: Community based voluntary home visiting program designed to promote positive parent/child Interaction
and healthy childhood growth and development, thereby preventing child abuse and neglect.

4b (Code: ) (Expenses $ 1666252 Including grants of $ ) (Revenue $ 1825997 )

SUBSTANCE ABUSE & MENTAL HEALTH: The Organization is contracted with the Department of Children and Families to
facilitate the planning for substance abuse and mental health services in Broward County. The Organization provides on-line
utilization reporting for hospitals and nursing homes.

4c (Code: ) (Expenses $ 3395640 Including grants of $ ) (Revenue $ 3422331 )

FISCAL & ADMINISTATIVE PLANNING: The Organization offers fiscal, administrative, and monitoring services to other provider
agencies to ensure compliance with contractual agreements, GAAP standards and the federal tax requirements.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1423824 including grants of $ } (Revenue $ 1836405 )

4e Total program service expenses b 8924882

Form 990 (2010)




Form 990 {2010)

1

Page 3

Checklist of Required Schedules
Yes | No

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e e e e e e e e 1|V
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 v
DId the organization engage In direct or indirect political campaign activities on behalf of or In oppositlon to
candldates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e e e e 4 V4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, ;
Part Il . . 5 v
Did the organization maintaln any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . .. e e e 6 Ve
Did the organization receive or hold a conservatlon easement, |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e e e e e 8 v
Did the organization report an amount in Part X Ilne 21, serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v

10

11

12a

13
14a

15

16

17

18

19

20 a

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasl-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes ” then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other securltles in Par’t X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organlzation 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 ViIl .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzation’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xli, and Xiii

Was the organization included In consolidated, lndependent audlted f nanclal statements for the tax year? II “Yes and if
the organization answered "No® to line 12a, then completing Schedule D, Parts Xi, XlI, and Xl is optional

Is the organization a school! described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

DId the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Dld the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions)

DId the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Part Il

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

If “Yes” to line 20a, dld the organization attach its audited financlal statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11¢c

11d

11e

11f

D AN b N b N AN

12a

12b

13

14a

14b

15

16

17

18

19

20a

AN & N D N D A N AN NN RN

20b

Form 990 (2010)




Form 890 (2010)
a8\ Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

oo

29
30

31

32

a3

35

36

37

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il . Ce e 22 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, diractors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e .. e 23 | v
Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 . e e R 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . . e e e 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeal’? 24d v
Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
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 organlzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . ; 25h v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Scheduls L, Part ! . 26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an Individual?
If “Yes,” complete Schedule L, Part Ill

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV Instructions for applicable flling thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A famlly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organlzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
DId the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization IIquldate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | .

Did the organtzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts A I/l
V,and V, line 1 . A . . B e

Is any related organization a controlled entlty within the meanlng of sectlon 512(b)(1 3)? .

Did the organization recelve any payment from or engage in any transaction with a

controlled entlty within the meaning of sectlon 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . e OYes [Z]No
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e R

Did the organization conduct more than 5% of its actlivities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and provlde explanatlons ln Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

28c

29

30

31

32

33

35

L DO PO P PO PN R R N
e

36

37

38

v

Form 990 (2010)



Form 990 (2010) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If “Yes,” has It filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .o .o

b If "Yes," enter the name of the forelgn country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 1

a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods [
and services provided to the payor? . e e e e e e e s

b If “Yes,” dld the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Co . e ..

d [f “Yes,"” indicate the number of Forms 8282 filed dunng theyear . . . 7d

e Did the organization receive any funds, directly or Indirectly, to pay premlums ona personal benefit contract?

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?

h  If the organization received a contributlon of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) o'rganlzations Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facllltles 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 pald to other sources
agalnst amounts due or recelved from them.} . R . . . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization flIIng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which
the organizatlon Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c G
14a Did the organization recelve any payments for Indoor tannlng servlces durlng the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanatlion in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
3Els@l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this PartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

~NO0 0 h

b
9

Enter the number of voting members of the governing body at the end of the tax year.
Enter the number of voting members included in line 1a, above, who are independent
DId any officer, director, trustee, or key employee have a family relationship or a business relationship with g
any other officer, director, trustee, or key employee? . . . . . . . . . . e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body? .

Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization’s maliling address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b

12a
b
c

13

14
15

16a

Yes | No

Does the organization have local chapters, branches, or affillates? . . . 10a v
If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affillates, and branches to ensure thelr operations are consistent with those of the organization? . 10b

Has the organlzatlon prov1ded a copy of this Form 990 to all members of its governlng body before filing the
form? . . -
Descnbe in Schedule O the process, If any, used by the organlzatlon to revlew thls Form 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflicts? . . . . . . . . . . . . . . . . . . . .. . .. . |12
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. e . e e e
Does the organizatlon have a written whistleblower pollcy? . .

Does the organizatlon have a written document retention and destruction pohcy? . .

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 dectsion?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons) LS
Did the organlzation invest in, contribute assets to, or particlpate in a joint venture or slmllar arrangement g
with a taxable entity during the year? . e e e e
If “Yes,” has the organization adopted a written policy or procedure requiring the organlzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  No state filing requirement

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

[ Own website [J Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » mMr Michael De Lucca; 200 Oakwood Lane, Sujte 100; Hollywood, Florida 33020; 954-561-9681

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Partvit . . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for deflnition of “key employee.”

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

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation jcompensatlon from emount of
week i:g'_ g:g';_ g ~‘<;§ é% g from related other
(describe | 32| 2| 8| @ 58 % the organizations compensation
hours for .‘61 5| g % E % = organization (W-2/1099-MISC) from the
related | i g9 [} (W-2/1099-MISC) organization
a 3| 3
organizations| 4 g 2 g and related
In Schedule e % é organizations
Q) o© =
a
(1) David Hughes, CPA
--w-t - 0 0 0
Chair v
{2) Barbara S Effman, MPH 0 0 0
Vice-Chair v
(3) David Roach, BA
0 0 0
Secretary v
4) Cyril Blavo, D O.
(4)cy 0 0 0
Treasurer v
Daniel Austin, Ph.D.
(5) y o 0 0
(6) John A. Benz, MBA
/ 0 0 0
(7) Leilani Kicklighter, MBA; ARM; RN
-t = / 0 0 0
8) Ann Murray, AA
®) Y y 0 0 0
9) Cynthia Peterson
(9) Cy , o 0 o
10) Jasmin Shirley, MSPH
(10) Y g 0 0 0
(11) E. Carol Webster, Ph. D.
/ 0 0 0
12) Cary Zinkin, DP M
(12)Cary y 0 0 0
(13) Michael De Lucca 40 + hours 191408 0 o
.- +
v |/ v
4) 0 employees paid > $100,000
(14) 0 employees paid > NIA NIA NIA
(15) John Werner
e GESREEE / 15000 0 0
(16)

Form 990 (2010)




Form 930 (2010) Page 8

‘Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) |) ©) (D) 3] ]
Name and title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week i‘a ‘.?L g E é% g from related other
{desanbe | FS1E]| 8| e g2 2 the organizations compensation
hours for 3& o % E al- organization (W-2/1099-MISC) from the
related S| 8 g S (W-2/1099-MISC) organization
organizations| % é’ 3 ki and related
n Schedule {4 2 organizations
0) 2 2
a
an
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . . A 2064086 0 0
¢ Total from contlnuatlon sheets to PartVlI SectlonA A
d Total (addlines iband1c). . .. ... 206406 0 0

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e .

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e

5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|v|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

compensation from the organizatlon.
G (8) (©)
Name and buslness address Descriptlon of services Compensatlon

No independent contractors received > $100,000 of compensation from the
Organization.

N/A 0

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

e Ly _‘._
Form 990 (2010)
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W"k\a
[ 1a

b

Contributions, gifts, grants ;
and other similar amounts
-0 Qo0

FQ

5 “~
r ﬂ
E S
a*f%?"?’u; % b g,«;,f*:

Statement of Revenue

.

/_\;‘srg_‘,

Federated campalgns .

Membership dues

Fundraising events .

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included In lines 1a-1f. §
Total. Add lines 1a—1f .

2a

Program Service Revenue

Q@ =0 Q00T

Special Projects

561000

(B)
Related or
exempt
function
ravenue

(€)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
51 2 513 or 514
r-rz’

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

>

6a

Q

7a

Ba

Other Revenue

Investment income (including leIdendS lnterest

and other similar amounts)

>

Income from Investment of tax-exempt bond proceeds b

Royalties

>

S s b

A

-(I) H.eal '

(i) Personal

Gross Rents

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securnties

- (0} .Olh.er

assets other than Inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reporte-a"(;ﬁ-il-ﬁe_?éj._
See PartIV,lne18 . . . . . a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . a
Less: direct expenses . . . b
Net income or (loss) from gamlng actl
Gross sales of Inventory, less
returns and allowances . . . a

Less:costofgoodssold . . . b

Net Income or (loss) from sales of inventory .

events

i rx

?314?3'
g‘% md\!, ‘is:ey Ua,ﬂ

AT
L e AT

1y 'i”zl
)i]’,&,,,‘}

3 ﬂq‘* {

vities

)1 &ii’w

,.. 1?}‘;“3

'*1“_1;
e,

J!u /]
’u‘?"l\ L‘?

ox oA h‘]"’r 7]{ e

‘g?J T riJf T

Lt

AT
i

Wy

>

Miscellaneous Revenue

Business Code

11a

e Q0

12

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

vy

TR

9806577

Form 990 (2010)
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L4V @ Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, 8, 9b, and 10b of Part VIl Total expenses O bances | geners: axpanses Fenponses.
1 Grants and other assistance to governments and : SAEE RS S
organizations In the U.S. See Part IV, line 21 . A ; % N
2  Grants and other assistance to Individuals in i A ] ;
the U.S See Part IV, line 22 .
3 Grants and other assistance to governments, i
organizations, and individuals outside the } 3
U.S. See Part IV, lines 15 and 16 G
4  Benefits paid to or for members L R o T T
5 Compensation of current officers, dlrectors
trustees, and key employees 191406 161682 29724
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages . 2983051 2911522 71529
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 193000 193000
9  Other employee benefits . 587810 578812 8998
10  Payroll taxes . 267729 264642 3087
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 38274 28666 9608
d Lobbying .
e Professional fundralsmg services. See Parl lV Ime 17 e e B b e
f Investment management fees
g Other
12  Advertlsing and promotlon 7642 3943 3699
13  Office expenses 281171 198511 82660
14  Information technology 1160 1160
15 Royaltles .
16  Occupancy 381912 372182 9730
17  Travel . 70068 64652 5416
18 Payments of travel or entertalnment expenses
for any federal, state, or locat public officials
19  Conferences, conventions, and meetings 13395 11644 1751
20 Interest .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) ; - O
a Client Assistance 3027863 3025596 2267
b  Subcontracted Services 863179 862515 664
¢ Consulting 188913 150090 38823
d Miscellaneous 45690 32000 13690
e Employee Screening 8135 8135
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 9214134 8924882 289252
26 Joint costs. Check here »-[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Balance Sheet

Page 11

(A) (8
Beglnning of year End of year
1 Cash—non-interest-bearing . 1815141 1 1431104
2  Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1275385 4 1958581
5 Receivables from current and former off icers, dlrectors trustees key . - -]
employees, and highest compensated employees. Complete Part 1l of
Schedule L
6 Receivables from other dlsquahfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary
2 employees' beneficiary organizations (see instructions) e
g 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 717815 ) ] i
b Less: accumulated depreciation . . . . 10b <544440> 97676| 10c 173375
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets See Part IV, Ilne 11 . . 25538| 15 36550
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3213740] 16 3618705
17  Accounts payable and accrued expenses . 918893| 17 755058
18 Grants payable . 18
19  Deferred revenue . 23643| 19 0
20 Tax-exempt bond liabilities .
@ |21  Escrow or custodial account hability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L e e e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabllitles. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 942536| 26 755058
- Organizations that follow SFAS 117, check here b D and complete o ; F
o lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 check here b l:] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
@131 Pald-inor capital surplus, or land, bullding, or equipment fund
< 32 Retained earnings, endowment, accumulated Income, or other funds .
g 33 Total net assets or fund balances . . 2271204| 33 2863647
34 Total liabilities and net assets/fund balances . 3213740| 34 3618705

Form 990 {2010




Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any questton in this Part Xi O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 9806577
2 Total expenses (must equal Part IX, column (A), line 25) 2 9214134
3 Revenue less expenses. Subtract line 2 from line 1 3 592443
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2271204
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X Ilne 33
column (B)) 6 2863647

. Part XIi Financial Statements and Fleportlng

Check If Schedule O contains a response to any question in this Part Xii

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an Independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibtlity for overS|ght
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis [ Consolidated basis [] Both consolldated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3|y

Form 990 (2010)




SCHEDULE A . . . | OMB No 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 2010

Complete If the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public -

Department of the Treasury - N .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. lnspect|on
Name of the organization ) Employer identification number
Broward Regional Health Planning Council, Inc. §9-2274772

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(i).
2 [] A school described In section 170(b){1)(A)(il). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospiltal's name, city, and state:
1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part i.)

6 [] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part I )

8 [] A community trust described in section 170(b)(1)(A)vl). (Complete Part IL.)

9 an organization that normally receives: (1) more than 33'/2% 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'/2% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a [ Typel b [ Typel ¢ [0 Type lll-Functionally integrated d [ Typelll-Other
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . .o - . - . . . . . 0O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

4.}

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in () above? . . . . e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described in ()) or (ii) above? e e e e e 11g(ill)|
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (1) Type of organization | (iv) is the organization |  {v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 | In col (i) isted Inyour | the organizationIn | organization in col support
above or IRC sectlon | goveming document? col (i) of your (1) organized In the
(see instructions)) support? us?
N Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total S : B .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 830-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 980 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 6899114 6886428 7102222 8223690 9708371 38819825
include any “unusual grants ")
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 6899114 6886428 7102222 8223690 9708371 38819825
o = — —
§ The portion of total contributions by
each person  (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 74 38819825
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c} 2008 (d) 2009 (e} 2010 {f) Total
7  Amounts from line 4 6899114 6886428 7102222 8223690 9708371 38819825
8 Gross income from interest, dlvldends
payments received on securlties loans, 22396 28017 5438 12471 19223 87545
rents, royalties and income from similar
sources ..
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capltal assets 65536 137119 64015 67595 78623 412888
(Explain in Part IV.) . .
11  Total support. Add lines 7 through 10 & ? 39320258
12  Gross recelpts from related activities, etc. (see lnstructlons)
13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or flf'lh tax year as a section 501(c)(3)
organization, check this box and stop here .. > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) 14 98.72 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 .. 15 9897 %
16a 33'1% support test—2010. If the organization did not check the box on Ilne 13 and line 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'a% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . 0
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization quallfies as a publicly
supported organization >
18 Private foundation. If the organlzatlon dId not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 980-EZ) 2010




Schedule A (Form 990 or 990-EZ} 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support ~
Calendar year (or tiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Glfts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.")

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organizatlon’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

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

b 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

¢ Addnes 7aand 7b
8 Public support (Subtract line 7c from
line 6) e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 (f} Total
9  Amounts from line 6 . ..
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
actwvities not included in hne 10b, whether
or not the business Is regularly carried on

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

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

and 12))
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . e e e e S N |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) . . . . . |15 %
16 Public support percentage from 2009 Schedule A, Partlll,linets . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f)) . . . |17 %
18 Investment Income percentage from 2009 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'»% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'n%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'»% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » []
Schedule A {(Form 880 or 880-EZ) 2010




Schedule A (Form 880 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part 1, Line10: Special Projects and Other Programs - Organization provides a variety of healthcare services including, but not limited to,

| _Outreach, Program Marketing, Fiscal Monitoring, Progress Reporting and Community Dialogues for the Broward County area.

Schedule A (Form 880 or 990-EZ) 2010




SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,

Departmant of the Treasu Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

,ntsma, Revents Sarvios v » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

Broward Regional Health Planning Council, Inc. 59-2274772

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controf? . . . . . . [JYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . .o [OYes [1No
Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
| 1 Purpose(s) of conservation easements held by the organization (check all that apply).
| [0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
i [[] Protection of natural habitat [J Preservation of a certified historic structure
‘ [J 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

Total number of conservation easements . . . . . . . . . . . . . ... 2a

a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certifled historic structure lncluded in (a) .o 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a
} historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modifled, transferred, released extlngulshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . Oves [No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
‘ .
i 7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
| >$
O
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
(0 and section 170(h)@)}B)I)? . . . . . .« .« . . . . o . oo e e [(OYes []No

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

:Ftd]]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest

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

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

(i) Revenues included in Form 990, PartVlll,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . T A

2 If the organization received or held works of art histodcal treasures or other sImIIar assets for flnanclal galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included In Form 990, Part VI, fine1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . .. . P g

For Paperwork Reduction Act Notice, see the Instructions for Form 9890. Cat No 52283D Schedule D (Form 8380) 2010




Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [1 Other

¢ [0 Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part

XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . [OYes [1No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . e C e e e e [JYes [ INo

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginning balance e e e e e e e e e e s e e e e e e 1c
d Additions duringtheyear . . . . . . . e e e e e e e 1d
e Distributions during the year . . e e e e 1e
f Ending balance .o . R 1f
2a Did the organization Include an amount on Form 990 Part X Ilne 21? . . . . . . . . [OYes No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Compilete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prlor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net Investment earnings, galns and
losses . ..
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the year end balance held as:

a Board deslgnated or quasi-endowment » | %

b Permanentendowment » %

¢ Term endowment » %

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

organization by: Yes| No
(i) unrelated organizatlons . . . . . . . e e e e e e e e e e e e 3al(i)
(ii) related organizations . . . e e e e e 3alii)

b [f “Yes" to 3a(ll), are the related organlzatlons Ilsted as requlred on Schedule R? e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis | (b} Cost or other basls (c} Accumulated {d) Book value
(Investment) (other) depreciation
ia Land
b Bulldings . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 717815 544440 173375
e Other
Total. Add lines 1athrough 1e (Column @ must equal Form 990, Part X, column (B), line 10(c).}) . . . .» 173375

Schedule D (Form 890} 2010



Schedule D (Form 990) 2010

Page 3

B-FY8I(B Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity Interests .
(3) Other

(A

(B)

©)

()]

6

@)

H)

{0

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

*ETs@YIIl  Investments —Program Related. See Form 990, Part X, Ilne 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

2

3

(4)

(5)

(6)

U]

(8)

{9)

(10)

Tatal. {Column (b} must equal Form 990, Part X, col. (B) line 13 ) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(k) Book value

(1) Security Deposits

36550

@

(3)

“

(5)

(6)

(7)

(8

)

(10)

Total (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b} Amount

(1) Federal income taxes

2

@3)

)

{5)

(6)

U]

(8)

©®)

(10)

L)

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

2. FIN 48 (ASC 740) fFootnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 890) 2010




Schedule D (Form 990) 2010

Page 4

Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficlt) for the year. Subtract Iine 2 from line 1
Net unreallzed gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe In Part XIV.) .

Total adjustments (net) Add lines 4 through 8 .
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

N DA WN =2

©

1

9806577

9214134

592443

O IN|DI|A|WIN

10

592443

EI 9l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 o

Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unreallzed gains on investments . . . B I

9806577

Donated services and use of facilites . . . . . . . . . . 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (Describe in Part Xiv.)) . . . . B 2

o Qoo

Add lines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on llne 1
Investment expenses not Included on Form 990, Part VIl line7b . . | 4a

b Other (DescribeinPartXiv)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl llne 12 )

9806577

@Al  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities s . e . . . ... . |2

9214134

Prior year adjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . . e <

[0 B < TN = i

Other (Describe in Part XIV) T

Add lines 2a through 2d . .

3 Subtract line 2e from line 1 .

4  Amounts Included on Form 990, Part IX, Ilne 25 but not on llne 1
a Investment expenses not Included on Form 990, Part Vill, lIlne7b . . | 4a

b Other(DescribeinPartXivV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 18 )

9214134

2E1i 912 Supplemental Information

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

any additional Information.

N/A

Schedule D {Form 990) 2010



SCHEDULE J i i
(Form 980) Compensation Information

Compensated Employees

Part IV, line 23.

Department of the Treas! . .
e O e Seroa Y » Attach to Form 990. » See separate instructions.

Intemnal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

» Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Broward Regional Health Planning Council, Inc.

Employer Identification number
59-2274772

Xl Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[J Housing allowance or residence for personal use
(J Payments for business use of personal residence
[J Health or social club dues or initiation fees

[] Personal services (e g., mald, chauffeur, chef)

(O First-class or charter travel

[ Travel for companions

[ Tax indemnificatton and gross-up payments
[] Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

b
or reimbursement or provlslon of all of the expenses descnbed above? If “No,” complete Part Il to
explain .
2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses Incurred by aII oﬁ‘lcers,
directors, trustees, and the CEOQ/Executive Director, regarding the ltems checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensatlon of the
organization’s CEO/Executive Director. Check all that apply.
[JJ Compensation committee [] Written employment contract
] Independent compensation consultant [J Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Particlpate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe In Pan Ill
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part llI e e e e
8 Were any amounts reported In Form 990, Part VII, pald or accrued pursuant to a contract that was subject
to the initial contract exceptlon described In Regulations sectlon 53 4958-4(a)(3)? If “Yes,” describe
in Part IlI . .
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in

Regulations section 53.4958-6(c)?

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50053T

Schedule J (Form 990) 2010




0102 (066 utod) f 3INPayos

) ot
U]
(1) St
[0
. (1] 148
0]
w et
0]
w E7)
0]
L] 1!
U]
] oL
0]
w 6
0]
w 8
0
w l
0]
(1) 9
0]
] S
U]
)] 2
]
w £
(0]
(1) 4
000S1L 000S1L 0 0 0 000SL ()] J3UI3M uyor
w 1
9v810¢ YLL602 89£8L 0 000L qovvel )] 392N aq [seya
m.%%%h.tt%uw_ uoqesUBAWOS coMMMﬂMMM_Wu uogesuadwos uonesuadwos
loud uf pauodsy (@) sjysueq pausajep Jauio Byo () aanuasul g snueg () esea i) sweN (v)
vonesuadwon (4) suwinieo jo [ejoy_ (3) sjgexeuoN (q) pue Jusuiaey {9)
uonesusdwod JSIN-6601 J0/PUE 2-M JO umopyes.ig (g)

"Bl aul| ‘A HBd ‘066 W04 UOo Sjuncowe {(3) uwnjoo Jo () uwnjo2 s|qesijdde sy} [enbs 3snw (-)(g) suwniod jo wns sy | "9joN

‘IIA HBd ‘066 UWUOH UO palsi) J0uU aJe Jeu} SienpiAipul Aue isij jou oq ‘(i) mas Uo 'sucijoruisul

3y} U paquosap ‘suoijeziuefuo pajejal woyy pue (i) mos uc uoeziuetiio syy weyy ucnesusdiuod podsl ‘f sNpeyog Ul parodal 8q iSNW UOBSUSCLOD 8SOYUM [ENPIAIPU) YJES 104
‘pepaau si 8oeds jeuciippe Ji saidod ajeaidnp as() “seadojdwy pajesuadwog jsaybiy pue ‘saako|dwg Aay ‘s@a)snu] ‘siojoaliq ‘S1aol0 Il Hed

0102 (066 uuod) r einpayss

C 96ed



0402 (066 Wwiog) r 3jnpayog

"uonen|eAa sJueuLopad [ENUUR SIY UO Paseq ‘QFDAUSPISald 'BIINT aQ |SeydIy 0} ajqeAed 0go’L$ Jo naule sy uy JuawAed paxil-uou e panoidde si0}3allg Jo pieag

"UCIBULIO [BUOIPPE AuR
Joj ped siy} s381dwoo osjy ‘g pue ‘/ ‘qg ‘eg ‘qg 'BS ‘op ‘gl ‘el Saul| ‘| Uiy 1o} pasinbal suonduassep Jo ‘ucizeur|dxs ‘uoijewoll 8y} apiacld 0y ped siyy a1sdwon
’ ¢ abeg

uonjeusojy| jeyuswsa|ddng  [IIRELE]
0102 {066 uuod) * aNpayds




o090 ors0.£27|  Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Broward Reglonal Health Planning Council, Inc. §9-2274772

Form 990, Part Ill, Line 4d: (1) LOCAL HEALTH PLANNING (DOH)-Organization contracts with the Florida Department of Health to provide

_local health planning and development of the area's health profile. This program provides for the Organization to work with local agencies

to assist in identifying health needs of the community to include evaluations and needs assessments (Expenses: $93448;

Revenues: $103909) (2) RYAN WHITE-Organization provides support and needs assessment to Ryan White grantees for services including

_Revenues: $770233) (3) SPECIAL PROJECTS-Organization provides variety of healthcare services including Outreach, fiscal monitoring,

and progress reporting (Expenses $444819; Revenues $962263)

and approval. The form 990 is filed subsequent to the Executive Committee approval.

Form 990, Part VI, Line 12¢: The Organization reviews/monitors the Conflict of Interest Policy quarterly, as a standing agenda item for the

_Board of Director's meeting

Form 990, Part VI, Line 15 a&b: As part of the CEO's annual performance evaluation, the Executive Committee determines and approves

executive compensation and non-fixed payments.

Form 990, Part VI, Line 19: The Organization's governing documents, conflict of interest policy, and financial statements are made available

_via Guidstar, which is a web-based application made available to the genera! public.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O {(Form 880 or 890-EZ) (2010)



