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benefit trust or private foundation)

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

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

and ending JUN 30,

2011

B Checkit C Name of organization D Employer identification number
applicable:
owengs. | 211 PALM BEACH/TREASURE COAST, INC.
gﬁé_ﬂ%e Doing Business As 23-7153017
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

on- | P.O. BOX 3588 561-547-8637

fmigded City or town, state or country, and ZIP + 4 G Gross receipts $ 2,136,662.
Dﬁgﬁra' [ LANTANA, FIL. 33465-3588 H(a) Is this a group return

pending

F Name and address of principal officerrSUSAN K. BUZA
SAME AS C ABOVE

I Tax-exempt status: 501(c)3) 1 501(c) (

) (insertno.) [__] 4947@)(1)or [ 527

J Website: pr WWW. 211 PALMBEACH.ORG

for affiliates?
Hib) Are all affiliates included? __lYes [__INo

DYes No

If "No," attach a list. (see instructions)

H{c) Group exemption number P>

K _Form of organization: Corporation || Trust [ | Association [ | Gther P>

| L Year of formation: 1 9 7 1] M State of legal domicile: FL

|Part1| Summary

1 Briefly describe the organization’s mission or most significant activites: THEE. MISSION OF 211 PALM

[
% BEACH/TREASURE COAST IS TQ ASSIST PEOPLE BY PROVIDING CRISIS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 27
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 27
2| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) .. . ... ... 5 50
5'; 6 Total number of volunteers (eStimate if MECOSSaNY) 6 25
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a -2,233.
b Net unrelated business taxable income from Form 890-T, ine 34 ..o oo e, 7b -3,596.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 1,740,214. 1,910,085.
g 9  Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VilI, column (A), lines 3,4, and 7d) ... 135. 1,263.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... 119,916. 69,344.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, fine 12) ... 1,860,265. 1,980,692.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4y . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _____.... 1,495,451. 1,474,167.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 94,224.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248 412,066. 453,559,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . 1,907,517, 1,927,726,
19 Revenue less expenses. Subtract line 18 fromiine 12 .. . . . .. -47,252. 52,966.
ig Beginning of Gurrent Year End of Year
©S120 Totalassets (Part X, N 16) ..o 991,728. 1,006,193.
L3 21 Total liabilities (Part X, iNe 26) 355,557. 317,056.
25| 22 Nt assets or fund balances. Subtract line 21 from N HN@ 20 oo 636,171. 689,137,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SUSAN K. BUZA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepa@W?ﬁte Sheck PTIN
Paid DAVID J. THOMAS 1/29/) 2 {seremions
Preparer | Firm'sname p HOLYFIELD & THOMAS, LLC /° " TFrm'SEINp
Use Only |Firm'saddressy, 125 BUTLER STREET
WEST PALM BEACH, FL 33407 Phoneno. {561)689-6000

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

@ Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 Page2

Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

THE ORGANIZATION ASSISTS PEOPLE BY PROVIDING CRISIS INTERVENTION,

INFORMATION, ASSESSMENT AND REFERRAL TO COMMUNITY SERVICES AND BY

PROVIDING INFRASTRUCTURE SUPPORT TO THE HEALTH AND HUMAN SERVICE

DELIVERY SYSTEM.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 ... [(X]ves [_INo
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? . DYes No
If "Yes," describe these changes on Schedule O.

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

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 892,232, including grants of $ ) (Revenue $ )
RESOURCE CENTER, PALM BEACH COUNTY: THIS TELEPHONE BASED SERVICE

OPERATES 24 HOURS A DAY, 365 DAYS A YEAR. HIGHLY TRAINED SPECIALISTS

RESPONDED TO 115,087 CALLS FROM PALM BEACH COUNTY RESIDENTS DURING THE

FISCAL YEAR ENDING JUNE 30, 2011. OVER 1,330 OF THESE CALLS WERE

SUICIDE RELATED, REQUIRING INTENSIVE SUPPORT AND LIFE-SAVING

ASSISTANCE. ADDITIONALLY, 135,900 REFERRALS, REQUIRING ASSESSMENT OF

NEEDS ALONG WITH SUPPORTIVE GUIDANCE, WERE MADE TO 2,516 COMMUNITY

PROGRAMS. THIS PROGRAM HAS BEEN IN OPERATION SINCE 1971.

4b (Code: ) (Expenses $ 393,297. including grants of $ ) (Revenue $
RESOURCE CENTER, TREASURE COAST: THIS TELEPHONE BASED SERVICE OPERATES

24 HOURS A DAY, 365 DAYS A YEAR. HIGHLY TRAINED SPECIALISTS RESPONDED

TO 32,190 CALLS FROM INDIAN RIVER, MARTIN, OKEECHOBEE AND ST. LUCIE

COUNTY RESIDENTS DURING THE FISCAL YEAR ENDING JUNE 30, 2011. OVER 490

OF THESE CALLS WERE SUICIDE RELATED, REQUIRING INTENSIVE SUPPORT AND

LIFE-SAVING ASSISTANCE. ADDITIONALLY, 33,579 REFERRALS, REQUIRING

ASSESSMENT OF NEEDS ALONG WITH SUPPORTIVE GUIDANCE, WERE MADE TO 1,493

COMMUNITY PROGRAMS. THIS PROGRAM HAS BEEN IN OPERATION SINCE 2001.

4c (Code: ) (Expenses $ 169,762. including grants of $ ) (Revenue $ )
ELDER CRISIS OUTREACH: THIS PROGRAM IS DEVOTED TO SERVING VULNERABLE

ELDERS IN PALM BEACH COUNTY WHO MAY NOT HAVE THE PHYSICAL STRENGTH, THE

FINANCIAL RESOURCES OR THE FAMILY OR CAREGIVER SUPPORT TO DEAL WITH A

CRISIS ALONE. THIS PROGRAM HAS BEEN OPERATING SINCE 1985, PROVIDING

SKILLED STAFF WHO WILL VISIT THE ELDER SHOULD AN IN-HOME ASSESSMENT BE

NEEDED. IN A TYPICAL FISCAL YEAR, ELDER CRISIS OUTREACH SERVES 390-440

ELDERS; HOWEVER, IN THE FISCAL YEAR ENDING JUNE 30, 2011, A TOTAL OF

633 ELDERS WERE SERVED, REFLECTING THE ECONOMIC DOWNTURN.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 340,583. including grants of $ ) (Revenue $ )

4e Total program service expenses | 1 ’ 795 ’ 874.

Form 990 (2010)
032002
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Form 990 (2010) 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 Page3

[ 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)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 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 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | 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 XI, Xll, and XIII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand 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? If "Yes," complete Schedule G, Part! 17 X
18 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 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SchequleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
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Form 990 (2010) 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 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 year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 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 | 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? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 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? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, lne2 [ ves [XINo
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, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3 [ X

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

b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
¢ 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 solicit
any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X

o

(7]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
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 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? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand 13¢c
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 in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) 211 PALM BEACH/TREASURE COAST, INC. 23-7153017

Page 6

Part VI | 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 Part VI i
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 27
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
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 @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing 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 Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »F L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MINDY GONZALEZ - 561 533-1096
P.O. BOX 3588, LANTANA, FL 33465
Form 990 (2010)
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Form 990 (2010) 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 Page?

Part VII| 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 Part VII |:]

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.

® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
BRADFORD A DEFLIN
PRESIDENT 4.00 X 0. 0. 0.
DIANNE VERNER
VICE PRESIDENT 4.00|X X 0. 0. 0.
KIMBERLY CAMEJO
TREASURER 4.00(X X 0. 0. 0.
JANIE FOGT
SECRETARY 4.00(X X 0. 0. 0.
ROSANNE M. DUANE
PAST PRESIDENT 4.00|X X 0. 0. 0.
DOROTHY A, BRADSHAW
BOARD MEMBER 4.00(X 0. 0. 0.
DIANNE CARLINO
BOARD MEMBER 4.00(X 0. 0. 0.
SANDRA GOVE CHAMBLEE
BOARD MEMBER 4.00(X 0. 0. 0.
DR. YVETTE COURSEY
BOARD MEMBER 4.00(X 0. 0. 0.
JOHN DEESE
BOARD MEMBER 4.00(X 0. 0. 0.
RAYMOND F. ELLIS
BOARD MEMBER 4.00(X 0. 0. 0.
GEORGE ELMORE
BOARD MEMBER 4.00(X 0. 0. 0.
CAPTAIN NANCY GRIMES
BOARD MEMBER 4.00(X 0. 0. 0.
KENYETTA V. HAYWOOD
BOARD MEMBER 4.00(X 0. 0. 0.
BILL HOWDEN
BOARD MEMBER 4.00(X 0. 0. 0.
LISA JARNOT
BOARD MEMBER 4.00(X 0. 0. 0.
SHELIA JONES
BOARD MEMBER 4.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7

08440127 784176 0146700 2010.05042 211 PALM BEACH/TREASURE COA 01467001



Form 990 (2010) 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | § the organizations compensation
hours for | g o E organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule |2 |5 | 5 | € [25] = organizations
0) 22|85 |5 25| s
TIMOTHY LEWIS
BOARD MEMBER 4.00 0. 0. 0.
SHARON L 'HERROU
BOARD MEMBER 4.00|X 0. 0. 0.
BRENDAN LYNCH
BOARD MEMBER 4.00|X 0. 0. 0.
PAMELA DUBOSE MCIVER
BOARD MEMBER 4.00|X 0. 0. 0.
LEE ROBINSON MOORE
BOARD MEMBER 4.00|X 0. 0. 0.
CYRUS NIAKAN
BOARD MEMBER 4.00|X 0. 0. 0.
PAMELA FARTHING STERN
BOARD MEMBER 2.00|X 0. 0. 0.
NANCY WIBBELSMAN
BOARD MEMBER 2.00|X 0. 0. 0.
HARRY PELTON
BOARD MEMBER 4.00|X 0. 0. 0.
b Sub-total ... > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA == | 2 180 ’ 492, 0. 23 ’ 201.
d Total(addlinestbandtc) ... .. > 180,492. 0. 23,201.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule 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 $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

211 PALM BEACH/TREASURE COAST,

INC.

23-7153017

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
S g (W-2/1099-MISC) organization
E % and related
é %’ § organizations
2 s|lg|12|s
THERESE M. SHEHAN
BOARD MEMBER 4.00|X 0. 0. 0.
SUSAN BUZA
EXEC. DIRECTOR 40.00 X X 119,219. 0.] 21,999.
MINDY GONZALEZ
DIR. OF FINANCE & ADMIN, 40.00 X 61,273. 0. 1,202.
Total to Part VI, Section A, iN€ 1C ... 180,492- 23,201-
032201 12-21-10
9
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Form 990 (2010) 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 Page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a 378,656.
gg b Membership dues 1b
sE ¢ Fundraising events 1c 60,484.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1ef1,041,534.
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 429,411.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-1f ... ... » 1,910,085,
Business Code
3 2a
.g . b
nec c
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 1,263. 1,263.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents 96,974.
b Less: rental expenses 99,207.
¢ Rental income or (loss) -2,233.
d Netrentalincomeor (I0ss) ... > -2,233. -2,233.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ 60,484. of
E contributions reported on line 1c). See
5 Part IV, line 18 al 88,716.
E-:") b Less: direct expenses b| 56,763.
¢ Net income or (loss) from fundraising events  ............... » 31,953. 31,953.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a OTHER MISC. INCOME 900099 33,786. 33,786.
b TRAINING IMCOME 900099 5,838. 5,838.
c
d All other revenue
e Total. Add lines 11a-11d > 39,624.
12  Total revenue. See instructions. . » [1,980,692. 0. -2,233.] 72,840.
210 Form 990 (2010)
10
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Form 990 (2010) 211 PALM BEACH/TREASURE COAST,
[ Part IX | Statement of Functional Expenses

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

INC. 23-7153017 Page10

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 180,492. 168,934. 2,513. 9,045.
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 Othersalariesandwages . . 1,086,310. 1,016,750. 15,122. 54,438.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,949. 6,604. 345.
9  Other employee benefits ... 99,224. 94,578. 4,646.
10 Payrolltaxes ... 101,192. 95,356. 1,410. 4,426.
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting ... 25,167. 22,946. 1,020. 1,201.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 6,618. 5,081. 1,537.
12 Advertising and promotion 43,631. 42,912, 719.
13 Officeexpenses . ...
14 Information technology . .. . 59,064. 59,064.
15 Royalties .
16 Occupancy ... ... 43,784. 41,546. 2,238.
17 Travel 19,792. 18,968. 824.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 7,350. 7,350.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 45,664. 41,851. 1,530. 2,283.
23 Insurance ... 32,146. 29,491. 1,064. 1,591.
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 0.)
a TELEPHONE 73,237. 70,294, 2,943,
b EQUIPMENT REPAIRS & MAI 29,242. 28,468. 774,
¢ OPERATING SUPPLIES 19,780. 18,920. 860.
d PRINTING 14,292, 13,601. 691.
e LICENSES, DUES, SUBSCRI 12,100. 10,463. 1,637.
f All other expenses 21,692. 10,047. 7,619. 4,026.
25  Total functional expenses. Add lines 1 through 24f 1,927,726.] 1,795,874. 37,628. 94,224.
26 Joint costs. Check here p» L] 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 ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 Page11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1,900.] 1 2,754.
2 Savings and temporary cash investments ... 65,459.] » 273,964.
3 Pledges and grants receivable, net ... 240,383.] 3 75,510.
4 Accountsreceivable,net 8,751.] 4 4,944.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified 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
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 14,541.] o 14,433.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,536,846.
b Less: accumulated depreciation . 10b 905, 350. 657,054.| 10¢ 631,496.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets . ... 14
15 Otherassets. See Part IV, line 11 3,640.] 15 3,092.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 991 ’ 728. 16 1 ’ 006 ’ 193.
17 Accounts payable and accrued expenses ... 82,255.] 17 78,078.
18  Grantspayable ... 18
19 Deferredrevenue ... 5,000.] 19 500.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 258,302.] 23 228,478.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 10,000.] 25 10,000.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 355,557.] 2 317,056.
Organizations that follow SFAS 117, check here P> and complete
& lines 27 through 29, and lines 33 and 34.
S |27 Unrestriotednetassets ... 511,963.] 27 674,252,
T |28 Temporariy restricted netassets .. 124,208.| 28 14,885.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 636,171. 33 689,137.
34  Total liabilities and net assets/fund balances ... 991,728.| 34 1,006,193.
Form 990 (2010)
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Form 990 (2010) 211 PALM BEACH/TREASURE COAST, INC. 23-715

3017 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,980,692.
2 Total expenses (must equal Part IX, column (A), line25) 2 1,927,726.
3 Revenue less expenses. Subtract line 2 fromflinet 3 52,966.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 636,171.
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, line 33, column (B)) 6 689,137.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................ooooiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 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 in Schedule O and describe any steps taken to undergosuch audits. ............................................. 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
211 PALM BEACH/TREASURE COAST, INC. 23-7153017

I Part | I Reason for Public Charity Status (Al 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 WODN

0 B0

10
11

N

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

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

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

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:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmaul
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 page2
Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1888231.] 2017399.| 1858860.] 1740215.] 1910085.| 9414790.

2 Tax revenues levied for the organ-
ization’s benefit and either paid 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 1888231.[ 2017399.] 1858860.] 1740215.[ 1910085.] 9414790.

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 ()
6_Public support. subtract line 5 from line 4. 9414790.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1888231.] 2017399.| 1858860. 1740215.| 1910085.[ 9414790.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 127,613. 127,592. 115,306. 103,326. 98,237. 572,074.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) . 43,357.] 14,435.] 10,199.] 36,331.] 39,625.] 143,947.
11 Total support. Add lines 7 through 10 10130811.
12 Gross receipts from related activities, etc. (see instructions) 12 | 627,766.

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

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 92.93 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 92.70 %
16a 33 1/3% support test - 2010.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 >

b 33 1/3% support test - 2009.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 .. .. ... ...
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 organizaton ... .
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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
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 business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin 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 section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
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, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. 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 organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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 ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgi';?‘;gﬁgj’;%lﬂif‘;“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
211 PALM BEACH/TREASURE COAST, INC. 23-7153017

Part | 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an 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 includedin(@) ... 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 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 organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, 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, Part VIII, line 1

(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 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 are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | 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 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 XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %
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 organizations 3a(i)

(ii) related organizations . 3a(ii)

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

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland 160,000. 160,000.
b Buildings ... 503,450. 252,339. 251,111.
¢ Leasehold improvements 200,622, 135,192. 65,430.
d Equipment . ... 404,029. 350, 262. 53,767.
€ OO oo 268,745. 167,557. 101,188.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... > 631,496.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 pPage3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

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

1. (a) Description of liability (b) Amount

1) Federal income taxes

2) SECURITY DEPOSIT - NECO, LLC 10,000.

)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... - 0 0
2. FIN48(ASG 7d0) 1 OIS TooTOTE To The Organtza AncTarst 3 Az yTor T X T

?g??éﬂo Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . 1 1,980,692.
Total expenses (Form 990, Part IX, column (A), line 25) 1,927,726.
Excess or (deficit) for the year. Subtract line 2 from line 1 52,966.
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.) L
Total adjustments (net). Add lines 4 through 8 . 9 0.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 52,966.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,219,706.

0 [N|o (0| ]|D]N

© ONOOGOP~ODN

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 83 ’ 043.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 155,971.

Add lines 2a through 2d 2e 239 ’ 014.

® o 0 T O

3 Subtract line 2e from line 1 3 1,980,692.

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

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

T o

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 1 ’ 980 ’ 692.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,166,740.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 83,043.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 155,971.

Add lines 2a through 2d 2e 239 ’ 014.

3 Subtract line 2e from line 1 3 1,927,726.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1 , 9 27 , 26.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX

® o 0 T O

[

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME

FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO 211'S TAX-EXEMPT PURPOSE

IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. 1IN ADDITION, 211

QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION

170(B) (1) (A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A

PRIVATE FOUNDATION UNDER SECTION 509(A)(2). BASED UPON AN ANALYSIS OF ITS

NET UNRELATED BUSINESS INCOME FOR THE CURRENT YEAR AND THE NET OPERATING
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 pages
| Part XIV| Supplemental Information (continued)

LOSS CARRYOVERS AVAILABLE FROM EARLIER YEARS, THE ORGANIZATION DOES NOT

BELIEVE THERE IS ANY INCOME TAX OWED FOR THE PERIOD AND THERE IS NO TAX

LIABILITY RECOGNIZED IN THESE FINANCIAL STATEMENTS.

THE ORGANIZATION HAS ADOPTED FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES. THIS PRONOUNCEMENT SEEKS TO REDUCE THE DIVERSITY IN

PRACTICE ASSOCIATED WITH CERTAIN ASPECTS OF MEASUREMENT AND RECOGNITION IN

ACCOUNTING FOR INCOME TAXES. IT PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT

OF A TAX POSITION THAT AN ENTITY TAKES OR EXPECTS TO TAKE IN A TAX RETURN.

AN ENTITY MAY ONLY RECOGNIZE OR CONTINUE TO RECOGNIZE TAX POSITIONS THAT

MEET A "MORE LIKELY THAN NOT" THRESHOLD. THE ORGANIZATION ASSESSES ITS

INCOME TAX POSITIONS BASED ON MANAGEMENT'S EVALUATION OF THE FACTS,

CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE REPORTING DATE. THE

ORGANIZATION USES THE PRESCRIBED "MORE LIKELY THAN NOT" THRESHOLD WHEN

MAKING ITS ASSESSMENT. AT ADOPTION, THE ORGANIZATION DID NOT RECORD ANY

CUMULATIVE EFFECT ADJUSTMENT, AND THE ORGANIZATION DID NOT ACCRUE ANY

INTEREST EXPENSE OR PENALTIES RELATED TO TAX POSITIONS. THERE ARE

CURRENTLY NO OPEN FEDERAL OR STATE TAX YEARS UNDER AUDIT.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING EVENT EXPENSES 56,764.
RENTAL EXPENSES 99,207.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 155,971.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING EVENT EXPENSES 56,764.

RENTAL EXPENSES 99,207.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 pages
| Part XIV| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XIII, LINE 2D 155,971.

Schedule D (Form 990) 2010
032055
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
211 PALM BEACH/TREASURE COAST, INC. 23-7153017

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eontror of from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

211 PALM BEACH/TREASURE COAST,

INC.

23-7153017 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

PALM BEACH
CROQUET EVENT 1 | @ CZ'C"I(?C;;"C’“gh
© (event type) (event type) (total number) '
5|1 crossreceipts 65,325. 47,540. 36,335.]  149,200.
2 Less: Charitable contributions . . 17,374. 27,200. 15,910. 60,484.
3 Grossincome (line 1 minusline2) ... .. . 47,951, 20,340. 20,425, 88,716.
4 Cashprizes 248. 376. 803. 1,427.
8 5 Noncashprizes ...
8|6 Rentfaciitycosts 4,403. 4,251. 4,000. 12,654.
i
8|7 Foodandbeverages 13,822. 8,305. 3,498. 25,625,
a
8 Entertainment
9 Otherdirectexpenses ... .. ... 4,676. 6,538. 5,843. 17,057,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > [ 56,763,
Net income summary. Combine line 3, column (d),and in€ 10 ... > 31 ’ 953.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]

o

1 Grossrevenue ...
o|2 Cashprizes ...
]
o
|8 Noncashprizes . ...
[
°
£ |4 Rent/facility costs ...
[=)
5 Otherdirectexpenses . ...
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > |( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:] Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes |:] No

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-E2Z) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
211 PALM BEACH/TREASURE COAST, INC. 23-7153017

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Corrected?
(b) Description of transaction )
Yes No

(a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHOM 4958 e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (f) Approved [ (g) Written
L by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total .. » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(b) Relationship between interested person and (c) Amount and type of
the organization assistance

(a) Name of interested person

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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211 PALM BEACH/TREASURE COAST, INC. 23-7153017
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%gﬂggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
RAY BUZA SPOUSE OF EXEC. DIR 85,960.RAY BUZA, A X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RAY BUZA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF EXEC. DIR.

(C) AMOUNT OF TRANSACTION $ 85,960.

(D) DESCRIPTION OF TRANSACTION: RAY BUZA, AN INDEPENDENT CONTRACTOR, IS

THE SPOUSE OF THE ORGANIZATION'S EXECUTIVE DIRECTOR, SUSAN BUZA. MR. BUZA

OWNS 100% OF AN INSURANCE COMPANY WHICH HANDLES THE HEALTH INSURANCE

POLICY WITH THE ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

032132 Schedule L (Form 990 or 990-EZ) 2010
12-21-10
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
211 PALM BEACH/TREASURE COAST, INC. 23-7153017

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERVENTION, INFORMATION, ASSESSMENT AND REFERRAL TO COMMUNITY

SERVICES AND BY PROVIDING INFRASTRUCTURE SUPPORT TO THE HEALTH AND

HUMAN SERVICE DELIVERY SYSTEM. THE SERVICES ARE CONFIDENTIAL, PROVIDED

BY TRAINED PROFESSIONALS AND AVAILABLE AT NO COST.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

HEALTH NAVIGATION: PROVIDES A SERVICE TO HELP PEOPLE WITHIN VULNERABLE

POPULATIONS TO EASILY FIND ACCESS TO COMMUNITY HEALTHCARE RESOURCES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUNSHINE TELEPHONE REASSURANCE: THIS, PRIMARILY VOLUNTEER PROGRAM

ESTABLISHED IN 1973, PROVIDES DAILY TELEPHONE REASSURANCE CALLS TO THE

HOMEBOUND IN PALM BEACH AND MARTIN COUNTIES. 1IN THE FISCAL YEAR ENDING

JUNE 30, 2011, APPROXIMATELY 520 ISOLATED ELDERS OR DISABLED

INDIVIDUALS RECEIVED DAILY TELEPHONE REASSURANCE CALLS THROUGH THE

CONTRIBUTION OF OUR 20 VOLUNTEERS, EQUATING TO APPROXIMATELY 7,435

HOURS OF VOLUNTEER SERVICE. FURTHER, DURING THE YEAR, 284 INCIDENTS OF

POTENTIAL RISK WERE IDENTIFIED THROUGH THE SUNSHINE PROGRAM; I.E. ON

AVERAGE, THERE WAS AN INCIDENT IDENTIFIED ALMOST EVERY DAY WITH HALF OF

THOSE REQUIRING SOME FOLLOW-UP TO ENSURE A CLIENT'S SAFETY.

EXPENSES $ 99,638. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CLIENT MANAGEMENT INFORMATION SYSTEM NETWORK (CMIS): THIS PROGRAM

PROVIDES FOR THE ADMINISTRATION OF THIS AUTOMATED NETWORK CONSISTING OF

CLIENT-LEVEL-DATA FOR PALM BEACH COUNTY'S HOMELESS AND IN-PERIL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

211 PALM BEACH/TREASURE COAST, INC. 23-7153017

POPULATIONS. FORTY-FOUR HUMAN SERVICES AGENCIES PARTICIPATE.

PROFESSIONAL INFORMATION TECHNOLOGY STAFF PROVIDE THE OVERALL

ADMINISTRATION, TRAINING AND REPORT GENERATION SUPPORT FOR THIS NETWORK

SYSTEM. IT HAS BEEN OPERATED BY 211 FOR OVER 8 YEARS. AS A "BEST

PRACTICES" HUD MANDATED PROJECT, THE CMIS IS AN INTEGRAL PART OF THE

PALM BEACH COUNTY'S "TEN YEAR PLAN TO END HOMELESSNESS".

EXPENSES $ 198,864. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

HEALTH NAVIGATION: THIS PROGRAM, STAFFED BY TRAINED PROFESSIONALS,

HELPS VULNERABLE INDIVIDUALS AND FAMILIES WITHIN PALM BEACH COUNTY TO

EASILY FIND AND APPROPRIATELY ACCESS COMMUNITY HEALTHCARE RESOURCES.

THIS PROGRAM WAS ESTABLISHED IN NOVEMBER 2010 AND IN THE FIRST SIX

MONTHS OF 2011, A TOTAL OF 445 INDIVIDUALS WERE SERVED.

EXPENSES $ 42,081. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PRESENTS ITS FORM

990 AND 990-T TO THE GOVERNING BODY AT A SCHEDULED BOARD MEETING AND

OTHERWISE PROVIDES THESE FORMS UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ITS

OFFICERS, DIRECTORS, TRUSTEES AND EMPLOYEES TO DISCLOSE POTENTIAL CONFLICTS

OF INTEREST IN A "CONFLICT OF INTEREST FORM" WHICH IS REVIEWED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: SALARY REVIEWS ARE CONDUCTED BY THE

BOARD OF DIRECTORS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

211 PALM BEACH/TREASURE COAST, INC. 23-7153017

AVAILABLE TO THE PUBLIC BY:

1. THE ORGANIZATION'S WEBSITE

2. UPON REQUEST

PART XII LINE 2C

AUDIT REPORT REVIEW PROCESS

THE AUDIT REPORT IS REVIEWED ANNUALLY AT THE ANNUAL AUDIT REPORT REVIEW

MEETING AS PRESENTED BY THE INDEPENDENT AUDITOR. THE PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

990 PAGE 1, LINE 6

NUMBER OF VOLUNTEERS

THE NUMBER OF VOLUNTEERS (25) ARE IN ADDITION TO THE UNCOMPENSATED

BOARD OF DIRECTORS OF THE ORGANIZATION.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2010
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. :
Department of the Treasury N - oPen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

211 PALM BEACH/TREASURE COAST, INC. 23-7153017
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] 9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No

415 GATOR DRIVE, INC, - 65-0951123 211 PALM

P, O. BOX 3588 BEACH/TREASURE

LANTANA, FL 33465 REAL ESTATE RENTAL FLORIDA 501(C)(2) COAST, INC. X

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

032161
12-21-10  LHA

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

211 PALM BEACH/TREASURE COAST,

INC.

23-7153017

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule |PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

032162 12-21-10
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Schedule R (Form 990) 2010 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 Page 3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(S) . 1b X
c Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(S) ... d| X
e Loans orloan guarantees by other organization(S) ... . . 1e X
T Sale of assets t0 Other OrgaNIZatioN(S) | 1f X
g Purchase of assets from other organization(s) 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
i Lease of facilities, equipment, or other assets from other organization(s) . 1 | X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im X
N SNariNg Of PaId DIy O n | X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for EXPENSeS 1p X
q Other transfer of cash or property to other organization(S) . e 1q X
r Other transfer of cash or property from other organization(s) 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of othfaar)organization Tran(sl:l)ction Amoungcir)wolved Method of( ?i)etermining
type (a-) amount involved
(1) 415 GATOR DRIVE J 42,919.
2) 415 GATOR DRIVE D 18,127.
@3 415 GATOR DRIVE N 43,615.
(C)
(5)
(6)

032163 12-21-10 37 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010

032164
12-21-10 38



Schedule R (Form 990) 2010 211 PALM BEACH/TREASURE COAST, INC. 23-7153017 pages
Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U3Z2T03

12-21-10 Schedule R (Form 990) 2010
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Depreciation and Amortization Detail 415 GATOR DRIVE RENT 1

Description of property

Asset
Number Il)ated Method/ | Life | Line Cost or_ Basis Accumulated Current year
|nps%Cr3|ce IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
UILDINGS
| | 1 | | |
6 UILDING AND IMPROVEMENTS - GATOR DR.
ARIESISL [15.00[16 | 503,450.] | 230,800.] 21,539.
* 9900 RENTAL TOTAL BUILDINGS
| | | | 503,450.] 0. 230,800.] 21,539.
AND

7 AND - GATOR DRIVE

ARIESL | ] 160,000.] | | 0.

990 RENTAL TOTAL LAND

| 160,000.] 0. 0. 0.
GRAND TOTAL 990 RENTAL DEPR
L | [ ] 663,450.] 0. 230,800.] 21,5309.
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
gleee s . l l #l- Current year section 175! (D) - Asset dispolsed l
39.1

08440127 784176 0146700 2010.05042 211 PALM BEACH/TREASURE COA 01467001



Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property
Asset

Number Date Method/ | Life | Line Cost or Basis Accumulated Current year

inpsl.%cr\%idce IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction

URNITURE & FIXTURES

20FFICE FURNITURE - 211

ARIESSL  [7.00 [16 | 217,515.] | 149, 284.] 18,273.
* 990 PAGE 10 TOTAL FURNITURE & FIXTURES
| 217,515.] 0.] 149, 284.] 18,273.

|
CHINERY & EQUIPMENT

L 1| | L | | | |
I%UIPMENT, COMPUTERS, SOFTWARE - 211

ARIESSL  [7.00 [16 | 404,029.] | 334,261.] 16,001.

990 PAGE 10 TOTAL MACHINERY & EQUIPMENT

] 404,029.] 0.] 334,261.] 16,001.

||
ROGRAM SERVICES

= I
3LEASEHOLD IMPROVEMENTS - 211

—ARIESSL  |15.00[6 | 200,622.] | 122,272.] 12,920.

4_9NSTRUCTION IN PROGRESS - 211

ARLESNC _ [.000 | | 51,230.] | | 0.

990 PAGE 10 TOTAL PROGRAM SERVICES

Lo | | ] 251,852.] 0. 122,272.] 12,920.
GRAND TOTAL 990 PAGE 10 DEPR
L | [ ] 873,396.] 0. 605,817.] 47,194.
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
L1 | [ | | | |
o8 — l l #l- Current year section 175! (D) - Asset dispolsed |
39.2

08440127 784176 0146700 2010.05042 211 PALM BEACH/TREASURE COA 01467001





