HALLANDALE BEACH CRA FUNDING FOR NONPROFIT
PARTNERS

B APPLICATION EVALUATION
ORGANIZATION

Name Broward C. H A I Center Inc | | Tax ID 65-‘0695‘534 M

v Contact Rabbl Moshe Schwartz Title: Admlmstrator

' Phone: (954) 458-1877 Email: mosheschwartz@bellsouth net
CEO/Chair:  Rabbi Raphael Tennenhaus  phope: | (954) 458- 1877

Address: 1295 E. Hallandale Beach Blvd., Hallandale, FL 33009
Program/Project Name: Project PRIDE (Prevention Resources: Information and Drug
Education)

HBCRA Priority Funding Overall Needs Area: Recreation, Cultural Facilities and

Activities
HBCRA Funds Requested $50,000.00

EVALUATION SECTION I ORGAN IZATIONAL INFORMATION/ CAPACITY
Mammum Score 20%

SCORE 20%

COMMENTS Incorporated in 1989. Delivered Project PRIDE to youth and senior
citizens for over 23 years.
EVALUATION: SECTION II: PROGRAM/PROJECT DESCRIPTION
Maximum Score 10% -
"SCORE 10%
: <  To serve 1,800 Youth ages 5-17 and 400 Seniors yages 60 and over via
MMENTS
co Project PRIDE (Prevention Resources: Information and Drug
Education) curriculum, group sessions, presentations, and after-school
programs at targeted locations; Gulfstream Middle, Hallandale High,
Linear James Education Center, Hallandale HR Diversion Program,

Hallandale Adult Center, The Hepburn Center Youth Programs, The
Hepburn Center, and Memorial Adult Daycare Center.

:,EVALUATION SECTION 1I: PROGRAM/PROJ ECT NEED
“Maximum ! Score 20%

SCORE 15%

COMMENTS Stated Broward has a higher rate of drug use and drug related deaths.

~ America’s second largest drug problem is misuse of prescription and
over the counter drugs among seniors. However, the statistical impact
on Hallandale Beach/ HBCRA District spec1f1cally was not prowded
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http:50,000.00

EVALUATION: SECTION II: COMMUNITY BENEFIT
Maximum Score 5%

SCORE 5%

COMMENTS To serve 1,800 Youth ages 5-17 and 400 Seniors ages 60 and over at
targeted Hallandale locations, strengthening the community.

EVALUATION: SECTIONS III AND IV: FINANCIALS/COMBINED BUDGET
FORM/BUDGET NARRATIVE

Maximum Score 20%

SCORE 20%

COMMENTS Broward C.H.A.IL. Center, Inc. is matchihg $8,000 in dollars and
$10,000 value in-kind services. HBCRA request for Program Director,
Presenter, Professional Services, Insurance, Licenses, Meetings,
Copying/Printing, Equipment Rental/Maintenance, Office/Project
Supplies, Postage/Delivery/, and Local Travel.

EVALUATION: SECTION IV: LOGIC MODEL
‘Maximum Score 15%

SCORE 12%

COMMENTS Funding Period FY2013. Did not include Senior Services in Project
GOAL. Educational presentations and counseling Key Activities noted
to accomplish Outputs, Outcomes and Impacts.

EVALUATION: SECTION IV: EVALUATION PLAN

Maximum Score 10%

SCORE 10%

COMMENTS Project success evaluated by program Director Rabbi Moshe Schwartz
through pre and post-tests, intake charts, assessment forms,
medication forms, and client discharge evaluations/satisfaction forms.

SECTIONIV: M Yes o No If No, Comments:
. CHECKLIST

TOTAL SCORE: MAXIMUM SCORE 100%
TOTAL SCORE 92%

Evaluated By: Dr. Alvin B. Jackson, Jr. Title: HBCRA Executive Director
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SAHIZATIONS AND PROGRAMS
58D at the
RD C.H.AL CENTER

‘-sewish Library

«{ Hashem Youth Club
7258 & Professionals Kollel
= (3an Israel

:74 of South Broward

=:nity Mikvah

i @A 7,
/"%{ﬁ %95 E. Hallandale Beach Blv;@ ij‘*

Hallandale, FL 33009 U.S.A.
Broward: (954) 458-1877
Dade: (305) 931-2938
Fax: (954) 458-1651

September 12, 2012

Hallandale Beach CRA B
Attn: CRA Clerk

400 8. Federal Highway

Hallandale Beach FL 33009

:gation Levi Yitzchok-Lubavitch ~ RE: Application for CRA Funding by the Broward CHAI Center, Inc.

“zrah Communications
i3 Yeshiva for Teenagers
iy Expansion Counselling
- izbrew For Juniors
+ Loan Sociaty
2t & Holiday Outreach
~de Learning Center
. :hool & Nursery
"= Pride (Drug Prevention
“ucation)
: Citizen Yeshiva
.'s Torah Institute

" “ioshe Schwartz
iztrator

". iaphael Tennenhaus

Project PRIDE
To Whom It May Concern::

Please find enclosed completed Application for Funding-Nonprofit

“Partners to the Hallandale Beach Community Redevelopment Agency by

the Broward CHAI Center, Inc. for its drug prevention program, Project
PRIDE (Prevention Resources: Information and Drug Education) in the
requested amount of $50,000. :

The Mission of the Broward CHAI Center is to provide innovative
educational and social services to the South Broward community in a
spirit of love and brotherhood. Its purpose is to improve the quality of life
through reaching out and fulfilling the needs of the community through
its various programs, e.g. Project PRIDE, the Broward CHAI Center’s
nonsectarian drug prevention and education program.

This is to verify that the application package was endorsed by a
unanimous vote of the board on September 12, 2012 which the vote was
taken and the vote of the board was 4-0 in favor. In addition it is
understood by the board that the CRA funding is to be utilized in
conjunction with programs and operations that are consistent with the
CRA’s mission. Our board members are committed to assisting the
organization in working to achieve the measurable outcomes identified in
the funding application.

America’s largest drug problem begins with our youth attending middle
and high school. The Florida Youth Substance Abuse Survey has found
that communities where there is acceptance or tolerance of drug use (risk
factors) youth are more likely to engage in alcohol, tobacco and other

Chabad House Academic Institute
Dedicated to the Memory of Rebbitzen Chaya Mushka Schneerson, o.b.m.

ﬁl’;




drugs (ATOD). This same study notes that students who frequently
participate in school activities (protective factors) have almost half the rate
of drug and alcohol use as students who do not participate in school
activities. In addition, America’s second largest drug problem is misuse of
prescription and over the counter drugs by older citizens. In this
application the Broward CHAI center clearly demonstrates the need to
focus on drug prevention to two critical service gaps here in our City of
Hallandale.

The basis of PRIDE’S philosophy is that there is good in every person
thereby strengthening our clients belief in themselves, providing them
with accurate information with its recognized “Best Practices” curriculuum,
and offering early intervention (before drug taking begins). These are the
best prevention steps for addressing drug abuse. PRIDE’S motto is “Just
say yes to yourself!”

The Broward CHAI Center has successfully delivered Project PRIDE for
over 23 years here in Broward County, always meeting its goals and
outcomes as explained in detail in the application.

The Broward CHAI Center’s application clearly fulfills the HBCRA’S
Mission and funding priorities. '

With out a doubt, PRIDE’S overall goal to instill positive life skills and
confidence in oneself, that our youth and seniors will acquire, are
ultimately a powerful tool to guarantee that our partnering with the CRA
will be successful in achieving the CRA's goals of strengthening our
community and making Hallandale the “City of Choice”!

By fully funding Project PRIDE, a project that is admired and extremely
highly rated, we can together truly enhance the overall quality of life here
in our cherished City of Hallandale.

We look forward to a successful partnership with the CRA that will
greatly enhance the City of Hallandale Beach, and its citizens.

Sincerlely, e

e £ ,/a’f";},,»ﬁ

" Rabbi Raphael Tennenhaus
President/Chair, Board of Directors



Application for Funding — Nonprofit Partners
Hallandale Beach Community Redevelopment Agency

 Section I. ORGANIZATION INFORMATION

10rganization Legal Name: Broward CHAI Center, Inc.

dba, if applicable: n/a

. 2Address: 1295 E. Hallandale Beach Blvd. Hallandale FL 33009
. 3 Telephone: 954-458-1877 4 Fax: 954-458-1651 5Website: chabadsouthbroward.com

6Mission Statement: The Mission of the Broward CHAI Center is to provide innovative educational and
social services to the South Broward community in a spirit of love and brotherhood. Its purpose is to

- improve the quality of life through reaching out and fulfilling he needs of the community through its

| various programs, e.g. Project PRIDE, the Broward CHAI Center’s nonsectarian drug prevention

| program.

7Executive Leadér: Rabbi Raphael Tennenhaus, President/Executive Director*

. 8Application Contact: Rabbi Moshe Schwartz 9Title: Administrator
10Contact Telephone: 954-458-1877 11Email: mosheschwartz@bellsouth.net

. 12Year Established, Organization History and Growth (maximum 1,000 words): The Broward CHALI

' Center is a leading social service organization located here in Hallandale, Florida. Its objective is to

. provide essential social services and social programs to citizens here in the South Florida area.
Incorporated in January of 1989, the Broward CHAI Center is charitable organization, with a 501 )3
. status. At that time, The Broward CHAI Center introduced Project PRIDE (Prevention Resources:

- Information and Drug Education) a renowned national drug prevention program created and initiated

by its affiliates in Los Angeles, California. The Broward County Project PRIDE is a replica of the

. successful model originally created in California. The basis of PRIDE’S philosophy is that there is good

| in every person. Therefore strengthening our client’s belief in themselves, providing them with accurate
. information, and offering early intervention (before drug taking begins) are the best prevention steps for
: addressing drug abuse. PRIDE'S motto is “Just say yes to yourself!” The Broward CHAI Center has

- successfully delivered Project PRIDE to youth and senior citizens of Broward County for over 23 years,

always meeting its outcomes and objectives. It should be noted that the Broward CHAI Center owns the
property here in Hallandale demonstrating its long term commitment to citizens of Hallandale. The

Center has grown to meet the demands of our ever growing community. (Please see next entry #13 for a
| list and brief description of successful programs the Center has implemented) The Center has been truly

challenged to meet the social service demands of our community. It has successfully reached out and
partnered with many agencies to be able to implement many new and crucial programs, but nonetheless
finds itself in need of funds to keep up with the growing needs.

| 13Description/Programs (maximum 1,500 words): Some of the programs the Broward CHAI Center has

successfully implemented since its inception are: 1) multi level educational, social and cultural
gatherings for men, women and children of all ages, 2) the creation of a Chaplaincy Task Force that

. provides much needed hospital visitations as well as aftercare social workers for families that have lost a

 loved one, 3) food distribution to the needy, 4) food distribution to South Broward citizens during
' emergency and crisis situations such as after a natural disaster. Over 400 meals were delivered after

- Hurricane Wilma mainly to senior citizens that became homebound due to power outages in their hi-rise

 buildings without elevator service, 5) expansion of Project PRIDE staff to meet the ever growing needs of
' drug prevention. Do to the current economic situation many agencies have had to cut back on their own
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staff, causing the Center to be inundated with requests from schools, aftercare programs and senior
. citizen facilities for its services. These events have posed major financial challenges to the Browrad

' CHAI Center which finds itself in need of funds to be able to meet these growing needs.

14Long Term/Strategic Planning Process & Status of Current Plan (attach Plan) (maximum 500 words):
The agency has a Revenue and Development program that consists of a team headed by the Executive
Director/President. He in turn works with a) the advisory Treasurer regarding agency budget and
position; b) the Chairman of Fundraising, regarding ongoing support and expansion; c) the agency’s
Administrator regarding daily businesses and income relating to ongoing public and private support
and management of the agency. The members of the board and advisory board work as a close team
carrying out the agency’s annual strategic plan. In addition the agency has a designated person whose
sole responsibility is to work with the Executive Director regarding the continuum of revenue and

! pursuit of additional funding.

15Board Roles & Responsibilities (maximum 500 words): The governing board consists of 5 members.

- There is a subsequent advisory board that consists of a professional volunteer committee which is

. headed by one of the directors. The governing board is active and consists of a President who is also the
Executive Director and Director of the Fiscal Management Team. As founder of the organization, he has
utmost concern for the agency and he acts as an unpaid professional consultant as well as staff
supervisor. There are three directors. The first maintains the responsibility of overseeing the Project
PRIDE Committee. The second maintains the responsibility of Director of Fundraising. The thirdis
| Treasurer. The agency also has a secretary. The advisory board consists of 1) an MD who is the mental

- health consultant in charge of referrals and crisis intervention. He is also the founder of an in-house

. treatment center. 2) A psychiatric consultant. 3) A Pediatric consultant 4) A social worker in charge of

. resource development. Board meetings take place on a monthly basis. The executive director in turn
represents the board at weekly staff meetings ensuring proper implementation of agency needs and feed
- back from client satisfaction surveys.

16Policy on Board Contributions (maximum 250 words): The actual board of Directors strives to give

back a percentage of their earnings from their respective occupations. The Board of Directors maintains
volunteer’s hours and in-kind contributions when possible. The agency does have a strong Volunteer
Program that was implemented in 1989. It is headed by a staff member and a volunteer. There are
currently 38 enrolled volunteers. Last year over 950 hours were logged. The agency anticipates at least

¢ that amount this coming fiscal year. Duties of volunteers include: working with the board of directors

- and staff, mass mailings, driving clients, facility maintenance, crisis intervention and referral

. (professional volunteer). Volunteers are from diverse cultures and are screened for honesty and

. integrity. Board members, staff and volunteers receive training and experience in dealing with clients of
. all backgrounds at its annual seminars that take place yearly.

17For current fiscal year, number of Board Members contributing:
: 4 individuals-Cash donations14 individuals-Donations raised from others 950 -volunteer hours (38
individual volunteers 11 individuals-In-kind donations

18For current fiscal year, amount/value of Board member contributions:
$5,600 Cash donations $32,000 Donations raised from others
¢ 950 Volunteer hours $16,776 In-kind donations

190versight/Accreditation/Affiliation: The agency employs a Quality Assurance and Quality

" Improvement Program which is a calculated and definitive process which the success of the services

: provided depends on. The program consists of a systematic review of goals, outcomes and achievements
! by the agencies hierarchy. The agency and its programs are governed by these QA/QI and Best Practices
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- Models. The agency is accountable to its parent organization at World Lubavitch Headquarters. In

* addition the services of an outside agency are engaged (a Blue Ribbon Awardees) who provides their

" executive coordinator to conduct a yearly evaluation to be reviewed and analyzed by the Board of

~ Directors. The agency complies with all city, county and state laws and is accredited and authorized by

' Homeland Security to issue student visas for its educat10na1 programs Where apphcable
Sectlon IL PROGRAM/PRO]ECT INFORMATION ‘

20Project/Program Title: Project PRIDE (Prevention Resources: Informatmn and Drug Educahon)
+ 21 Prior CRA Funding for Same Project/Program No 22 If Yes, Time Period: n/a

1 23 Delray CRA Overall Need Addressed: Recreation & Cultural Facilities and Activities

24 Project/Program Existing (in various municipalities
- throughout Broward County since 1989.)

25 If Existing, Year Established: 1989

. 26 Goal (maximum 150 words):
: YOUTH COMPONENT:
» CRA Goal: M- Youth Services: Ages 5-17- Create and environment where students will

engage in activities and services made available by the city to enhance their quality of life.

» Close the identified serious service gap (#27 “Need”) reaching over 1,800 students via 186

presentation hours to targeted schools/afterschool programs in Hallandale.

| SENIOR COMPONENT:

e CRA Goal: M-Senior Services: Ages 60+-Provide services that assist seniors in maintaining
their independence and quality of life.

o Close the identified service gap (item #27 “Need”) by reaching 400 seniors via 136
presentation hours to targeted senior programs in Hallandale.

- PRIDE’S overall goal to instill positive life skills and confidence in oneself, that our youth and seniors
. will acquire, are ultimately a powerful tool to guarantee that our partnering with the CRA will be

successful in achieving the CRA’s goals of strengthening our community and making Hallandale the
“City of Choice”!

27 Documentation of Need for Program/Project (maximum 1,000 words): Firstly Americas largest drug
problem begins with our youth attending middle and high school. The Florida Youth Substance Abuse
Survey has found that communities where there is acceptance or tolerance of drug use (risk factors)
youth are more likely to engage in alcohol, tobacco and other drugs (ATOD). This same study notes that
students who frequently participate in school activities (protective factors) have almost half the rate of
drug and alcohol use as students who do not participate in school activities. This same survey also notes
that Florida has some of the lowest protective factor scores. Locally, Broward County has a higher rate of
drug use and drug related deaths in comparison with other counties in the state, clearly indicating the
need for drug prevention programs that work. Indicators of Substance Abuse in Broward County (6
month report, January 04-June 14) highlights some astonishing statistics in our county:
e More people have died from prescription drug abuse than even illicit street drugs. Cocaine

was clearly the most commonly involved illicit drugs.

| ¢ Broward and Palm Beach lead the state in heroin related deaths.

o Methamphetamine abuse is linked to dramatic increase in sexually transmitted disease
locally.

In addition, America’s second largest drug problem is misuse of prescription and over the
- counter drugs by older citizens. The Broward CHAI Center has identified a serious level of
' neglect in regards to senior citizen’s prescription misuse. Senior citizens receive close to a billion
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legal prescriptions each year, of which 30%-55% of these patients deviate from their prescribed
regimens, often because they have received inadequate instructions and information. The three

. categories of drugs most over-prescribed or mis-prescribed for seniors are mind-affecting drugs

- {tranquilizers, sleeping pills and anti-psychotic drugs), cardiovascular drugs and gastrointestinal
drugs. The average person over 65 takes over 6 prescription and non-prescription drugs daily.

© Although those over 60 make up 17% of all the population, they consume more than 50% of all

| sleeping pills, 43% of all gastrointestinal drugs and 86% of all digoxin.

Project PRIDE is unique in that it has 2 specialized comprehensive curriculums to approach the

| two separate serious service gaps/needs that it has identified here in the City of Hallandale,

| namely #1 Youth ages 13-18 and #2 senior citizens ages 60 and over: #1. Project PRIDE has

: identified one middle school, one high school and several after school programs exclusively in
the City of Hallandale that do not receive any official comprehensive drug prevention program.

. Although Hallandale Elementary does receive a drug prevention program, the school resource

. officers are overwhelmed with day to day crime prevention at Gulfstream Middle and

: Hallandale High. Consequently there is no official drug prevention programs offered at these
facilities. The need is greatly enhanced being that the identified schools are in areas already

- located in an economically deprived sector of our city that are statistically at greater risk of

- chemical dependency. Coupled with the current lack of funds in our school system and our

- recourse officers overwhelmed with their day to day dedication of keeping our schools safe, The

- Hallandale Police Department welcomes Project PRIDE as per meeting with Police Chief Dwayne
- Flournoy. #2. As per our meeting with Victor Desuouza, Senior Program Director of the Hepburn
Center addressing the second major need, it was determined that there are no official programs

- geared to our senior citizens to prevent prescription drug abuse and mismanagement in

' Hallandale,

- 28Description (maximum 500 words):

' YOUTH COMPONENT: The Broward CHAI Center introduced Project PRIDE (Prevention Resources:
Information and Drug Education) a renowned national drug prevention program created and initiated
« by its affiliates in Los Angeles, California. The Broward County Project PRIDE is a replica of the

' successful model originally created in California. PRIDE’s curriculum, based upon J. David Hawkins

- and Richard F. Catalano’s social development model, reduces the risk of early first use of drugs, and
other anti-social behaviors such as drug abuse, academic failure, low desire to remain in school, and

| association with drug-using peers. The program promotes bonding to the school, community and

- family, and provides students with skills to resist anti-social influences and establish positive social

- relationships. It enhances opportunities, skills and rewards for children’s positive involvement in both
| school and family, thereby increasing their bonds and commitment to the norm of not using drugs. It
should be noted that the Florida Departments of Health, Education, Children and Families and Juvenile
. Justice and the Florida Office of Drug Control support this social development/drug prevention model.

. The emphasis of PRIDE'S youth curriculum is delivered via group sessions. Group sessions are lively
animated presentations that feature PRIDE trained presenters and PRIDE publications delivered at the
school facility making PRIDE goals as outlined in item #26 above100% accessible to all student clients.

. Students are empowered with the essential skills to resist their use of drugs, especially the early first use
of drugs which mainly occurs in middle and high school. The following items are amongst the essential
. curriculum points covered:

e Increase awareness of identified risk factors.
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o Teach the necessary skills to help students resist drugs.

, o Increase understanding of how to deal with anger/conflict.

' SENIOR COMPONENT: The emphasis of PRIDE'S senior curriculum is delivered via dynamic group

srograms that feature PRIDE trained presenters and literature prepared exclusively for senior citizens.

- The source of these programs is generated by PRIDE’S own pro-active outreach. As part of the

" curriculum time is allotted to give individual attention to help seniors track and schedule their drugs via

. the 3 safe medication management techniques. As an important part of PRIDE’S continuum of care

PRIDE provides emergency service and short term counseling to recipients who show a further need of

services. Lastly PRIDE completes this continuum by ultimately referring clients to further treatment

- centers when needed.

' The following items are amongst the essential curriculum points covered:

' o Increase knowledge of risks of prescription drugs by enabling seniors to recognize their
vulnerability.

e Teach seniors “natural” and “healthy” methods of relaxation and combating boredom

o Teach seniors techniques for safe management of prescription medications.

o Provide 50 counseling hrs. to 25 seniors who demonstrate an additional need for private

sessions to assist them with their medication management

29 Target Audience or Persons Served (maximum 150 words): 1) 1,800 student participants ages 12-17

" via 186 presentation hours to the targeted schools and after-school programs exclusively in the City of

" Hallandale. Amongst the targeted schools and programs are: Gulfstream Middle, Hallandale High,
Linear James Educational Center, The Diversion Program, Hallandale Adult Center, and The Hepburn
Center’s Youth Programs. 2) 400 senior citizen participants over 60 years of age via 136 presentation
hours to the targeted senior centers and senior programs exclusively in the City of Hallandale. Amongst
the senior facilities/programs are: The Hepburn Center and Memorial Adult Daycare.

30Innovative or Proven Approach and Justification (maximum 500 words): Project PRIDE is recognized
" as a “Best Practice Model”. As mentioned earlier, Project PRIDE (Prevention Resources: Information and
- Drug Education) locally is modeled after the renowned national drug prevention program created and
initiated by its affiliates in Los Angeles, California. The program in California has been contracted by the
- Alcohol and Drug Program Administration-Department of Health Services in Los Angeles. Their
- independent evaluation of PRIDE is validation that it is a “Best Practice Model”. In their evaluation, the
- Planning Director, Wayne Sugita States “..participants in Project PRIDE activities demonstrated
. statistically significant increases in self-reported knowledge of skill and information related to
' preventing and reducing their drug use.” The following 5 principles for intervention which Project
~ PRIDE’S curriculum is based, are universally accepted as a “Best Practice Model” by the renowned
 researchers and authors, J. David Hawkins and Richard F. Catalano, Jr. These principles are at the core of
" PRIDE’S philosophy and have been successfully implemented thus far.
: 1. Focus on reducing known risk factors by increasing known protective factors.

2. Address the risk factors at the appropriate developmental period, when they first become stable

as predictors of dysfunction.
3. Intervene early, before drug use has started.
4. Include those at high risk by targeting high-risk individuals or high risk factors in a
comprehensive strategy.

5. Address multiple risk factors in a comprehensive strategy.
" Locally, The United Way of Broward County’s Commission On Substance Abuse performed its own
- evaluation in 2004. In that report (BCCSA BYRNE Memorial Impact Report) it was noted that Project
- PRIDE has successfully combated the main ATOD groups (Alcohol, Tobacco & Other Drugs) and have
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met all of its outcome measures successfully.

31 Uniqueness, or Justification for Duplication of Similar Area Project/Program (maximum 250 words):
' PRIDE is non Duplicative at the targeted facilities in Hallandale. Based on our research and client
 satisfaction survey’s we have determined that there are no other comprehensive drug prevention

. programs offered at the following facilities: Gulfstream Middle, Hallandale High, Linear James

. Educational Center, Hallandale Adult Center and the Hepburn Center. The Principals, Vice Principals,
| Recourse officers and Program Directors of these facilities have all indicated their enthusiasm and
welcome Project PRIDE in their facilities.

: 32 Prior Experience with Project/Program or Similar (maximum 250 words): As mentioned earlier PRIDE
i is based on the highly acclaimed Project PRIDE developed by its affiliates in California. Locally, The

. Broward CHALI Center has specialized in drug prevention to our youth and seniors, delivering Project
PRIDE for over 24 years here in Broward County. Pride has collaborated and partnered with over 20

- organizations in Broward County always meeting expected outcomes and measures.

.33 Operating Partnershlps (maximum 500 words): The Broward CHAI Center works collaboratively

- with many other agencies and programs to establish a continuum of care. Besides PRIDE’S Youth

. Component, The Broward CHAI Center is the only agency that has developed and implemented a

. prescription drug prevention drug abuse, misuse and addiction prevention program. As such we are
providing a vital link in the continuum of care provided to our youth and senior citizen population.

. This has been carried out through formal and informal collaborative agreements with some of the
following agencies: The Broward County Human Service Division, Broward County Elderly Services,

- United Way of Broward, The Commission on Substance Abuse, Ft. Lauderdale Police Department, The
City of Hollywood, The City of Hollywood Police Department, Broward County Children’s Services,
Broward Sheriff’s Office, Jewish Family Services, First Call For Help, and many other private and public
~ schools and senior citizen centers. Particularly in Hallandale the following facilities welcome our
collaboration: Gulfsteam Middle, Hallandale High, Hallandale Adult, Hallandale Human Resource
Diversionary Program, Linear James Educational Center, The Memorial Adult Daycare Center, and The
- Hepburn Center. Do to the economic situation and the shortage of funds in many of these facilities and

- agencies, partnering with Project PRIDE comes as a welcomed relief in the necessary continuum of care
 for our Hallandale Citizens. Lastly, Project PRIDE’S partnerships complete the continuum of care by
offering one on one guidance for long term retaining of outcomes, and in some cases ultimately referring
. clients to further treatment programs/centers when needed.

. 34 Implementation Action Plan/Time Line: As mentioned the targeted Hallandale facilities are thrilled to
. implement Project PRIDE as soon as possible. In addition because Project PRIDE is currently up and
running in many other areas in Broward County, initiating Project PRIDE in Hallandale is a quick and

| streamlined process. After the announcements and approvals in November of 2012, we will need

| approximately 3-4 weeks to do all final coordinating and scheduling enabling the entire year of 2013 to ‘
. be a productive year of quality delivery directly to our targeted youth and seniors.

: o December 2012: Coordinating and scheduling with targeted facilities

_ o January —December 2013: Actual delivery of Project PRIDE to targeted Hallandale Citizens

' Of course, these time frames can be altered to meet any of the City of Hallandale’s needs or fiscal year
requirements.

35 Key Staff and Qualifications (maximum 500 words):

- Program Director: Minimum Degree: BA or Rabbinical Ordination. PRIDE certification. Experience: The
- Program Director has been successfully managing Project PRIDE for over 24 years. Duties: Administrate,
| supervise, and evaluate program. Over see Quality Assurance/Quality Improvement Program and
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evaluate Client Satisfaction Surveys. The Program Director is also the person responsible for

| communicating with the Board of Directors to implement the QA/QI and survey.

' Program Presenter: Minimum Degree: Associate Social Work or equivalent. PRIDE certification.

_ Experience: PRIDE’S main Program Presenter has been successfully delivering Project PRIDE here in

' Broward county for over 12 years. Duties: Co-ordinate and deliver presentations.

Professional Volunteers and Consultants consist of an MD, a Psychiatric Nurse, a Pediatric Nurse and a
' Licensed Social worker, MSW.

36 Potential Challenges and Strategies to Address Them (maximum 500 words): Being that the Program
. is already functioning successful in other parts of the county, the only challenges we would face to
© implement in The City of Hallandale would be the funds to cover the program expenses.

. Section II. FINANCIAL INFORMATION

37 Total Organization

: P 1
' Budget: revious FY $181,000

Current FY $180,000 Proposed $237,522

- 38 Project/Program Budget: $58,000 | 39 Amount Requested: $50,000 40 % of Org Budget 21 %

41Time Period: Program/Project A: FY 2013 Program/Project B: n/a

- 42 Type(s) of Support Requested: Program/project Support

- 43 Other Support/Status and Plans for Sustainability: The agency has a specifically appointed person in
- charge of resource development to work with the Executive Director in pursuing additional grants and
funds from both the public and private sectors. In addition the program has been awarded $80,000 from
- The Broward Sheriffs Office to deliver Project PRIDE in Sheriff Patrolled districts in Broward County

- and funds pending with the City of Hollywood Police Department for delivery in the City of
Hollywood. Jewish Federation of Broward County: $10,000. The Broward CHATI Center has allocated

- $8,000 hard cash and $10,000 of in kind assistance for this proposal in Hallandale.

' Section IV. APPLICATION CHECKLIST

Most recent Financial Statement

Time Period: August 31,2012

Most recent Form 990

Fiscal Year: 2010-2011

Most recent Independent Financial Audit (if applicable)

Fiscal Year: n/a

A. Cover letter signed by Board Chair v

B. 501(c)(3) IRS Determination Letter v

C. Evidence of good standing with State of Florida v

D. Board of Directors list with brief bios v

E. Policy on Board roles & responsibilities, if applicable | Title: n/a
F. Policy on Board contributions, if applicable Title: n/a
G. Strategic Plan or other long term planning document | V

H. Policy on strategic/long term planning, if applicable | Title: n/a
I.  Logic Model(s) v

J.  Evaluation Plan \4

K. CRA Combined Budget v

L. CRA Project/Program Budget Narrative(s) v

M.

N.

0.

P.

n/a

Affiliation Agreements (if applicable list below):

Funding Application, Broward CHAI Center, Inc,, September 14, 2012, Page 7 of 8




| Section V. CERTIFICATION STATEMENT AND SIGNATURE

As chief executive of the applicant organization I certify that (1) the information provided in this -
application is correct and complete to the best of my knowledge; (2) I am committed to the purpose of
the proposed project or program and will work with Board and staff members to accomplish its stated
outcomes; and (3) I will be accountable for compliance with all CRA requirements for operation,
evaluation, and reporting.

k)

)= s,
' yd L/ September 14, 2012

Rabbi Raphael Tennenhaus Date Submitted
Executive Director, President Brd. of Directors

Funding Application, Broward CHAI Center, Inc., September 14, 2012, Page 8 of 8



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
BISTRICT DIRECTOR :

€~ 1130

ATLANTAs GA 30801

Date: Employer Identification Numbers
| 0CT 2 01992 N 009585 #
Contact Persons
) STEFHONIE HOUSTON
EROWARD C H A I CENTER INC Comtact Telephone Numbers
1298 EAST HALLANDALE EEACH ELVD (404) 231-014Y9
HALLANDALEs ¥FL 33009
Accounting Period Endings
August 21
Farm 9290 Required:
Yes
Addendum Applies:
Yes

Dear Applicanty

Based ot information supplieds and assuming your operations will be as
stated in your application for recognition of exemptions we have determined
you are exempt from Federal income tax under sechion 501(a) of the Internal
Revenue Code as an organization described in section 501(c) (3.

We have further determined that you are not a private foundation sithin
the meaning of section H09(a) of the Codes because you are an organization
described in sections H09(a) (1) and 170(b) (1) (AY (vi).

If your sources of supports or your purposess characters or method of
operation changes please let us know so we can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-
ment o your arganizational document ér bylawss please send us a copy of the
amended document or bylaws. Alsos you should inform us of all changes in your
name or address.

as of January 1s 19245 you are liable for taxes under the Federal
Insurance Contributions Act (social security taxes) on remuneration of $100
ar more you pay to each of your employess during a calendar year. You are
ot liable for the tax imposed under the Federal Unenployment Tax Act (FUTA) .

Since you are not a private foundations you are nob subject to the excise
taxes under Chapter 42 of the Code. Howevers you are not aubomatically exempt
from wther Federal excise taxes. If you have any questions aboub excisey
emp layments or other Federal taxess please let us know.

Brantors and combribubors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. Homevers if you
lose your section H509(a) (1) statuss a grantor or contributor may not rely .
an this defermination if he or she was in part respsnsible fory or Was amare
ofy the act or failure to acts or the substantial or material change wn the
part of the organization that resulted in yaur loss of such statuss or if he or
she acquired knoawfedge that the Internal Revenue Service had given notice that
you soufd na longer be classifiedfas a section 509(a) (1) arganization..

Letter 947 {00/CG6)



T

BEROWARD C H A I CENTER INC

Oemors may deduct contribubions to.you as pravided in section 170 of the
Code. Eequestss legaciess devisesy transferss ar gifts to you or for your use
are deductible for Federal estate and gift tax purposes if they meet the

aEDN

applicable provisions of Code sections 2085y 2106 and ZhEs.

Centribution deductions are allouwable to donors enly to the extent that
their contributions are giftss with no consideration received.,  Ticket pur-
chases and similar payments in conjunction uith fundraising events may nuat
necessarily qualify as deductible contributicnss depending i the circum-—
stances. See Revenue Ruling 67-246+ published in Cumulative Bulletin 19267-21
on page 104s which sets forth guidelines regarding the deductibilitys as chari-
tahle contributionss of payments made by taxpayers for admission to of wlher
participaticen in fundraising activities far charitye

In the heading of this letter we have indicated whether you must file Farm
9905 Return of Organization Exempt From Income Tax. If Yes is indicateds you
are required to file Form 990 cnly if your gross receipts each year are
normal by more than $255000. Howevers if you receive a Form 990 package in the
mails please file the return even if you do not exceed the gross receipts test.
If you are not required to files sinply attach the label provideds check the
b in the heading te indicate that your annual gruss receipts are normally
$26,000 or lesss and sign the return.

If a return is requireds it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $10 a day
is charged when a return is fited lates unless there is reasonable cause for
the delay. Howevers the mas imum .penalty charged cannot exceed $54000 or 5 per-
cent of your gross receipts for the years whichever is less. Thiy penalty may
alan be charged if a return is not conpletes sn please be sure your return is
comp lete before you file it.

Yeu are not required to file Federal income tax rebturns unless you are
-subject to the tax omn unrelated business income under secticn H11 of the Cade.
If you are subject to this taxs you must file an income tax reburn on Form
990~Ts Exenpt Organization Eusiness Tnceme Tax Return. In this letbter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 18 of the Code.

vou need an enployer identification number even if you have no emp {oyees.
If an employer identification number was not entered on your applications a
numbetr will be assigned to you and you will be advised of it. Flease use that
number on all returns you file and in all correspondence with the Internal

Revenue Service.

If we have indicated in the heading of this letter that an addendum
appliess the enclosed addendum is an integral part of this letter.

Because this lebter could help resolve any questions about your exempt
status and foundation statuss you should keep it in your permanent records.

Letter 947 {00/06)
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fax]
§

EROMARD C H A I CENTER INC

We have sent a copy of this letter to your representative as indicated in
your power of attorney,

If you have any gquestionss please contact the person whose name and
telephone number-are shoun in the heading of this letter.

'Sincere{y yoursy

Paul-Williams
ODistrict Lirector

Enclosure(s) s
Addendum

Letter 947(D0O/CGY



State of Florida

Department of State

I certify from the records of this office that BROWARD C.HA.I
CENTER, INC. is a corporation organized under the laws of the State of
Florida, filed on January 26, 1989.

The document number of this corporation is N30351.

I further certify that said corporation has paid all fees due this office
through December 31, 2012, that its most recent annual report was filed
on January 19, 2012, and its status is active.

I further certify that said corporation has not filed Articles of
Dissolution.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Dwelfth day of September, 2012

o 002

Secretary of State

Authentication ID: 400239558144-091212-N30351

To authenticate this certificate, visit the following site, enter this
ID, and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.html




Board of Directors Broward CHAI Center
Directors

Raphael Tennenhaus President , Director
813 Diplomat Parkway

Hallandale FL 33009

Rabbinic Ordination

25 Years PRIDE Certified

Joseph Lebovics, MA Director
6541 NW 46" ST.

Lauderhill FL 33319

Principal Chaya Aydel Seminary

Mendel Tennenhaus, Director

1301 Hollywood Bivd.

Hollywood FL. 33020

Rabbinic Ordination

Dean CHAI Tot's Preschool

Moshe Schwartz, Secretary

1108 NE 5% st.

Hallandale FL 33009

Rabbinic Ordination

23 years Project PRIDE Certified
Project PRIDE Advisory Board

Jay Holder, M.D. D.C. Ph.D

Dr. C. Drizin, MA, LMFT

Esther Solomon, R.N. BscN

Mordechai Feiner, Rabbi

Gina Shull, Psychiatric RN



STRATEGIC PLAN:

The Agency Annual Strategic Plan has been an ongoing success based on the (3)
previous years and confidently anticipates continued revenue over the next (3) years.

1) Annual Fundraisers: a. annual dinner, b. four direct mail and email solicitations and c.
private solicitations

2) Ongoing Revenue: Available store front at property.

3) Planned Special Project this year: a. Dinner Journal, b. Art Calendar

4) New and Continued Initiatives: a. Application to the HBCRA for Project PRIDE. b.
Application to City of Miramar Commission, Broward Commissions on Substance
Abuse c. Application for continued funding to Broward Sheriffs Office, City of
Hollywood LEFT and Jewish Federation of Broward Courity
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Funding Evaluation Plan
Hallandale Beach Community Redevelopment Agency (CRA)

Organization_Broward CHAI Center Inc.

Project/Program A Name___Project PRIDE

Contact Person Rabbi Schwartz

Funding Period FY 2013

Project/Program B Name

Funding Period

Copy and-puste table below to address each Key Actzmty mcluded in the Logzc
Model for each Progmm/Pro]ect (Progmm/Pro]ect A and, if applicable, B)

PROGRAM/PROJECT A

Activity #1a_: Youth Anti- Drug Group Presentation:

OUTPUTS / Measurable Indicators , >

Evaluation Process - Outputs: Who, Tools, When

1,800 students attending middle school, high
school, after-school and diversion programs in the
City of Hallandale will receive PRIDE’s Anti —
Drug Group Presentations

Who: Program Presenter has Principal, Recourse
Officer or responsible teacher sign PRIDE
documentation sheet

Tools: PRIDE documentation sheet (which includes
facility/program name date, number of students in
attendance, hours of delivery and class/age and
Client Satisfaction Survey)

When: At the end of each presentation

' OUTCOMES / Measurable Indicators

2

Evaluation Process - Qutcomes: Who, Tools,
When

80% (1440) of Youth partféipants will demonstrate
an increase ability to resist drugs by identifying
. RISK and PROTECTIVE factors (N=1,800)

Who: Program Presenter administers and Program
Director evaluates

Tools: Pre and Post Test

When: Before this curriculum item is addressed
and after program (2-3 sessions) completion.

' PROGRAM/PROJECT A

Activity #1b: Youth Anti- Drug Group Presentation:

| OUTPUTS / Measurable Indicators

2>

Evaluation Process - Outputs: Who, Tools, When

- OUTCOMES / Measurable Indicators

1,800 students attending middle school, high
school, after-school and diversion programs in the

City of Hallandale will receive PRIDE’s Anti —

Drug Group Presentations.

Who: Program Presenter has Principal, Recourse
Officer or responsible teacher sign PRIDE
documentation sheet

Tools: PRIDE documentation sheet (which includes
facility/program name date, number of students in
attendance, hours of delivery and class/age and
Client Satisfaction Survey)

When: At the end of each presentation

4

Evaluation Process - Qutcomes: Who, Tools,
When

80% (1,440) of Youth participants will demonstrate

| an increase ability to bond with peers, teachers,

Who: Program Presenter administers and Program
Director evaluates

Evaluation Plan Project PRIDE, Broward CHAI Center, Inc., FY 2012-2013, September 14, 2012, Page 10f 5




and family members (N=1,800)

Tools: Pre and Post Test
When: Before this curriculum item is addressed
and after program (2-3 sessions) completion

PROGRAM/PROJECT A

ActhIty #1c: Youth Anti- Drug Group Presentation:

OUTPUTS / Measurable Indlcators R 2

Evaluatxon Process Outputs: Who, Tools, When

- 1,800 students attending middle school, high
school after-school and diversion programs in the
Clty of Hallandale will receive PRIDE’s Anti -

| Drug Group Presentations

i

Who: Program Presenter has Principal, Recourse
Officer or responsible teacher sign PRIDE
documentation sheet

Tools: PRIDE documentation sheet (which includes
facility/program name date, number of students in
attendance, hours of delivery and class/age and
Client Satisfaction Survey)

When: At the end of each presentation

EOUTCOMES/MeasurabIe Indicators =~ =

Evaluatxon Process Outcomes Who Tools,

_ When

: 80%(1,440) of Youth participants will demonstrate
greater understanding of how to deal with anger
- and conflict (N=1,800)

Who: Program Presenter administers and Program
Director evaluates

Tools: Pre and Post Test

When: Before this curriculum item is addressed
and after program (2-3 sessions) completion

' PROGRAM/PROJECT A

Activity #1d: Youth Anti- Drug Group Presentation:

. OUTPUTS / Measurable Indicators >

Evaluation Process - Outputs: Who, Tools, When

1,800 students attending middle school, high
school, after-school and diversion programs in the
i City of Hallandale will receive PRIDE’S Anti —
Drug Group Presentations

Who: Program Presenter has Principal, Recourse
Officer or responsible teacher sign PRIDE
documentation sheet

Tools: PRIDE documentation sheet (which includes
facility/program name date, number of students in
attendance, hours of delivery and class/age and
Client Satisfaction Survey)

When: At the end of each presentation

| OUTCOMES / Measurable Indicators

Evaluation Process - Outcomes: Who Tools
When

80% (1,440) of Youth participants will demonstrate
| an increase in ability to recognize and resist
¢ prescription and OTC drug abuse (N=1,800)

Who: Program Presenter administers and Program
Director evaluates

Tools: Pre and Post Test

When: Before this curriculum item is addressed
and after program (2-3 sessions) completion

_PROGRAM/PROJECT A

Activity #_2a: Sinior Anti- Drug Group Presentation:

OUTPUTS / Measurable Indicators = 2

Evaluation Process - Outputs: Who, Tools, When

Evaluation Plan Project PRIDE, Broward CHAI Center, Inc., FY 2012-2013, September 14, 2012, Page 2 0of 5




H
i
i

400 senior citizens attending senior programs and
daycare facilities will receive PRIDE’S Senior Anti-
Drug Group Presentations

|| Who: Program Presenter has Activity Director or

responsible person sign PRIDE documentation
sheet 7
Tools: PRIDE documentation sheet (which includes
facility/program name date, number of seniors in
attendance, hours of delivery and Client
Satisfaction Survey)

When: At the end of each presentation

OUTCOMES / Measurable Indicators >

Evalﬁationyly’rocess - Qutcomes: Who, Tools,
When

i

: 80% (320) of senior citizen participants will

indicate an increased knowledge of the possibility

. of physical dependence (addiction) to prescription
- and OTC medications and will have the

- knowledge of how to proceed to restore

themselves to healthy behavior

Who: Program Presenter administers and Program
Director evaluates

Tools: Pre and Post Test

When: Before this curriculum item is addressed
and after program (2-3 sessions) completion

. PROGRAM/PROJECT A

Activity #2b: Senior Anti- Drug Group Presentation:

. OUTPUTS / Measurable Indicators

=4

Evaluation Process - Outputs: Who, Tools, When

400 senior citizens attending senior programs and
. daycare facilities will receive PRIDE’S Senior Anti-
Drug Group Presentations

Who: Program Presenter has Activity Director or
responsible person sign PRIDE documentation
sheet

Tools: PRIDE documentation sheet (which includes
facility/program name date, number of seniors in
attendance, hours of delivery and Client
Satisfaction Survey)

When: At the end of each presentation

OUTCOMES / Measurable Indicators

2

Evaluation Process - Outcomes: Who, Tools,
When

80% (320) of senior citizen participants will
indicate that they have an increased knowledge of
HOW to manage their personal medications
through scheduling and establishing good rapport
' with their doctors and health care professionals

- (N=400)

Who: Program Presenter administers and Program
Director evaluates

Tools: Pre and Post Test

When: Before this curriculum item is addressed
and after program (2-3 sessions) completion

 PROGRAM/PROJECT A

Activity #3: Senior Counseling Sessions

OUTPUTS / Méésurable Indicators 3

7 Evaluation Process - Outputs: Who,~TobIs, When

25 senior citizens attending Project PRIDE Senior

- Anti-Drug Group Presentations will receive
- additional assistance via independent counseling

Who: Program Presenter and signed by client
Tools: Initial Intake for charts each session
When: at the conclusion of each session

' OUTCOMES /MeaSurable Indicators

4

Evaluation Process - Outcomes: Who, Tools,
When '

: 80% (20) of senior citizens who had previous

Who: Program presenter fill out with client who

Evaluation Plan Project PRIDE, Broward CHAI Center, Inc., FY 2012-2013, September 14, 2012, Page3 of 5




{ difficulty in identifying and scheduling their subsequently signs

. medications will demonstrate capability to Tools: Initial Assessment form, Medication
| schedule and take the prescribed medications and | Schedule test form and client discharge
: doses correctly and in their proper time (N=25) evaluation/client satisfaction form

When: at the conclusion of the respective initial
and final session

Narrative response:

1.

Describe input, if any, to this Evaluation Plan, or the Logic Model(s) on which it is based, from
outside consultants, staff, Board, funderé, clients, or other organization stakeholders. As mentioned
in item #30 PRIDE is modeled after an existing “BestPractice Model” by its affiliates in Los Angeles
California and its curriculum is based on the renown researchers and authors, J. David Hawkins and
Richard F. Catalano, Jr., Preparing for the Drug Free Years. Please see further details in Application
for Funding item #30.

Does the organization engage in other evaluation activities and reporting? Yes If so, describe briefly.
The organization is evaluated yearly by an outside Blue Ribbon Awardees Agency. It also evaluates
this program Project PRIDE. As part if its evaluation pre and post tests, client satisfaction surveys
and client intake and discharge documents to name a few are evaluated. Appropriate follow up is in
place when necessary. Project PRIDE specifically has been reviewed by The United Way of Broward
County’s Commission on Substance Abuse. It was then reported in the BCCSA BYRNE Memorial
Impact Report that Project PRIDE has successfully combated the main ATOD (Alcohol, Tobacco
&Other Drugs) groups and have always met all of its outcome measures successfully.

Will any additional cost be incurred to implement this Evaluation Plan? No If yes, describe specific
items and amounts.

If applicable, have additional costs been included in the project/program budget? n/a

Who will be responsible for coordinating the evaluation process and preparmg quarterly/annual
reports? The Program Director, Rabbi Moshe Schwartz

How will evaluation data be used for internal performance improvement? As part of its QA/AI Plan
the Program Director presents outcomes and analysis to PRIDE’S Professional Advisory Board for
review and implementation of any necessary recommendations. The Program Director in turn
reports these findings to the Board of Directors who have the final input. The issues are reviewed
and quality checked at subsequent board meeting for follow up. Finally all information is reviewed
by the annual outside agency evaluation.

Will evaluation data/reports be shared with organization staff? Yes, when applicable and
advantageous. v

Will evaluation data/reports be shared with the organization’s Board of Directors? Yes as mentioned
about as part of its QA/QI program.

The Hallandale Beach CRA requires that evaluation data relative to CRA support be reported
quarterly and at the end of the year. Will the data/reports be shared with other funders? If it is found
to be beneficial with prior consent of the HBCRA.

10. Who are other organization stakeholders? Will evaluation data/reports be shared with them? n/a

Evaluation Plan Project PRIDE, Broward CHAI Center, Inc., FY 2012-2013, September 14, 2012, Paged of 5




Signatures below indicate approval of and commitment to this Evaluation Plan and the Logic Model on
which it is based:

] e =

Signature Date A~ Signature ‘ / Date
Printed Name R“( loe( Tewzewhess Printed Name ﬂ‘vfme/( (cuncghacs”
Executive Director / Chief Executive Officer Chairperson, Board of Directors

Attachment: Logic Model(s)

Evaluation Plan Project PRIDE, Broward CHAI Center, Inc., FY 2012-2013, September 14, 2012, Page 50f 5
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WG naFECHIAT Center, Inc. Profit & Loss September 2011 through August 2012

Ordinary Income/Expense
Income
Rental Income
Grant and Contribution Income

Total Income

Expense
Administrative
interest Expense
Misc. and Other
Program expenses
Property Insurance
Repairs and Maintenance
Utilities

Total Expense

Net Income

Sep 11 - Aug 12

79,595.21
95,653.00

175,248.21

834.15
124,981.72
3,034.40
35,206.96
92.00
2,5630.72
1,138.39

167,818.34

7,429.87

Page 1 of 1



990

.partment of the Treasury
-zmaf Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 43947(a){1) of the Internal Revenue Code (except black lung

b-The organization may have to use a copy of this return to satisfy state reporting reqmrements

| omB no. 15450047

r. _For the 2010 calendar year, or tax year beginning 9/1/2010

, and endin !

Open to Public
._Inspection
8/31/2011 | 2 & 1

2010

3}{ Check if applicable: §C_Name of organizalion — Broward C.H.A.L Center, Inc.

) i | Address change Doing Business As

D '\Employer identification number
65-0095534 /

Number and street (or P.O. box if mail is not delivered to street address) |Room/suite

1295 E. Hallandale Beach Bivd.

_} Name change

1, fnitial return

E Telephone number
J(954) 458-1877

l Terminated City or town, state or country, and ZIP + 4
FL 33009

G Gross receipts $

172,073

‘ N | Amended return !Hallandale Beach
) 3 Application pending | F Name and address of principal officer:
Rabbi Raphael Tennenhaus 1117 NE 2nd Court, Hallandale Beach, FL
Tax-exempt status:

501(0)(3)D 501(c) ) (insertno.) I:I4947(a)(1)0r DSE?
. Website: » N/A

H(a) is this a group return for affiliates? []Yes No
H{b) Are all affiliates included?

[:]YesD No

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

H(c) Group exemption number &

I L Year of formation: 41989 ‘ M State of legal domicile: |

Form of organization: - Corporation D Trust [:I Association D Other b

_Summary

1 Bneﬂy descrlbe the orgamzatlon s mlssmn or most significant activities

non-sectarian groups of all ages through counseling. _______
j 2 Check this box | | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
f; 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
3 1 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 0
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
4| 6 Total number of volunteers (estimate if necessary) . 6
7a Total unrelated business revenue from Part VHiI, column (C) hne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . . . ... 17 0
Prior Year Current Year
, | 8 Contributions and grants (Part VI, line 1h) . 151,177 172,073
;' 9 Program service revenue {Part VI, line 2g) . 0 0
3 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 0 0
" 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). 258,378 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 409,555 172,073
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 60,570 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . A 0 0
» |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0 0
3 |16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
b Total fundraising expenses (Part IX, column (D), ine 26y » |
“ 117 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . 196,779 182,971
18  Total expenses. Add fines 1317 (must equal Part IX, column (A) line 25) 257,349 182,971
19 Revenue less expenses. Subtract line 18 from line 12.. 152,206 -10,898
§ Beginning of Current Year End of Year
§ 20  Total assets (Part X, line 16) . 1,902,424 2,241,866
3|21 Total liabiliies (Part X, line 26) 1,843,490 2,187,194
©2|22  Net assets or fund balances. Subtract line 21 from hne 20 58,934 54,672

] 'Ri’s ;

Signature Block

“Isder penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
o4 belief, it is frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

. ;gre Slgnaturg,o‘t/ ot ce(/ Date
o Moshe Schwartz . Secretary
Type or print name and title
Prin/Type preparer's name Pr er's signature Date PTIN
“aid A Check if
e, . |Avrohom Roth Avrohom Roth 1/17/2012 | selt-employed
reparer's
se Only Firm's pame & Avrohom N, Roth Firm's EIN P
Firm's address_B 1110 NE 170th Street, North Miami Beach, FL 33162 Phone no.  (305) 785-3172

‘ 1ay the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

;7 Paperwork Reduction Act Notice, see the separate instructions.
-Ji‘.\)

Form 990 (2010)



Form 990 (2010) Broward C.H.A.L Center, Inc. 65-0095534 Page 2
Elgdlllll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartil. . . . . . . . . . . . . D

T Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9900r990-EZ? . . . . . . . . . . . . . . . .o ves [X]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? . . . . . . L L L e e e 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 $ - _° 168554 includinggrantsof$ 0 )(Revenue$ _______________ 0)
Operated a Jewish education and social service center, provided proactive drug abuse prevention _______________ ...
and education_to individuals of various ages. ________ e
4b (Code: ... J(Expenses & | 0 including grantsof$ 0 )(Revenue$ __________ .. 0)
lc (Code: ... )(Expenses $ 0 including grantsof $ ___ 0 )(Revenue$ ____ . __ ... 0)

Ad Other program services, {Describe in Schedule O.)
(Expenses 3 0 including grants of $ 0 ) (Revenue $ 0)
_je Tofal program service expenses » 168,554

Form 990 (2010)



“arm 990 (2010)  Broward C.H.A.l. Center, Inc, 65-0095534 Page 3
v I Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . . e 11X
2 Is the organization required to comptete Schedule B Schedule of Contnbutors’? (see mstructtons) B Y4 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon o

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actavutles or have a sectton 501(h)

election in effect during the tax year? If “Yes, " complete Schedule C, Part!l . . . . . R 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Partitl . . . . . 5
8 Did the organization mamtam any donor advused funds or any Slmllal‘ funds or accounts where donors have

the right.to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part! . . . . . e e e 6 X
7 Did the organization receive or hold a conservatton easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” .

complete Schedule D, Partlil . . . . . R 8 X

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

0 Did the organization, directly or through a retated orgamzatton hold assets in term permanent or
quasi-endowments? If "Yes,” complete Schedule D, Part V . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VI, VL, IX, or X as applicable . . .. of:
a Did the organization report an amount for land buuldmgs and equtpment in Part X tme 107 If ”Yes " complete 11a| X
Schedule D, Part VI. . . . .
b Did the organization report an amount for mvestments—-other secuntles in Part X lme 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes, “complete Schedule D, Part VII.. . . . . .o 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl. . . . . . S 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 167 If "Yes,” complete Schedule D, PartIX.. . . . . . 11d] X

e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes v complete Schedule D Panf 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, PartX. . . . . [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” comp/ete
Schedule D, Parts XI, Xll, and Xlll .. . . . . 12a X
b Was the organization included in consohdated mdependent audlted t' nancaal statements for the tax year7 If ”Yes “
and if the organization answered “No" {o line 12a, then completing Schedule D, Parts Xi, X!l, and Xill is optional . 12b X
33 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ . . . . . . . . |13 X
“4a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV . |14b X
5 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 lland IV . . . . . 15 X
15 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, Partsllland IV . . . . . . . . 16 X
<7 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 | (see instructions) . . . . . . . . 17 X
43 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . A 18 X
13 Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VHI Ime 9a7
If "Yes, " complete Schedule G, Partill . . . . . B ) X
Ja Did the organization operate one or more hospnals? /f "Yes " comp/ete Schedule H e ... . |20a X
b If"Yes" {o 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)
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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 .

Was the organization a party to a business transactlon wrth one of the followmg partres (see Schedule L

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former off cer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons’7 lf “Yes " complete Schedu/e N
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets’?

If "Yes," complete Schedule N, Part Il . . .
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R Pan‘s II

i, IV, and V, line 1 . . .

Is any related organization a controlled entlty wrthm the meaning of sectron 512(b)(1 3)7.

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 Schedule R,

PartV, line2 . . . . . DYesXNo
Section 501(c)}(3) orgamzatrons Drd the orgamzatron make any transfers to an exempt non-charitable related ~
organization? If "Yes, " complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that is nol a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note, All Form 990 filers are required to complete Schedule O. .

Form 990 (2010) Broward C.H.A.l. Center, Inc. 65-0095534  page 4
: \ Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A), line 1?7 If "Yes," complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il . 22 X
Did the organization answer "Yes" to Part Vil, 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
Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
Did the organization act as an "on behalf of’ issuer for bonds outstandmg at any time dunng the year’? 24d
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
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
Was a loan fo or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part!l . | 26 | X

28a X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2010)
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m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartvV. . . . . . . . . . . . . . I:]
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O .
Ja At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . N
b If"Yes" enter the name of the forengn country B
See instructions for filing requirements for Férm TD F 90-22.1, Report of Foreign Bank and Fihancial Accounts.
3a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
5a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible? . .
b If"Yes," did the organization include with every solicitation an express statement that such conmbutlons or
gifts were not tax deductible? .
Organizations that may receive deductlble contrlbutxons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . .. .. ] 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
#  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? .
2 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
) Section 501(c)}(7) organizations. Enter:

“d
4

o

TR . Q

a Initiation fees and capital contributions included on Part Vlil, line 12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes . . . {10b
i 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 paud to other sources
against amounts due or received from them.). . . . . . . 11b
i7a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon ﬂmg Form 990 in heu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |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? .

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 healthplans. . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . . 113c
i+a Did the organization receive any payments for indoor tannmg services durmg the tax year’7 . L. . {Ma X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O L 14b

Form 990 (2010)
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e Governance, Management, and Disclosure For each “Yes” response fo 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 .

suction A, Governing Body and Management

ia  Enter the number of voting members of the governing body at the end of the tax year. . . 1a
b~ Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . e e e, 2
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
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
4 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
5 Does the organization have members or stockholders? . 6

XX XX

7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .

3 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body?. . . . . . . . . ... 8b | X
& 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
- =ction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
“sa  Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . o 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
“a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
““a Does the organization have a written conflict of interest policy? If'"No,"gotoline13. . . . . . . . . . . . . l12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts?. . . . .. L L0 L L 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this is done . . . . C e e e [ 12el

“3  Does the organization have a written whistleblower policy? .

i+ Does the organization have a written document retention and destruction policy? . e
3 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. . . . . . . . . . . . . .. . . l15a

b Other officers or key employees of the organization. . . . e 15b

If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . R
““a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . s e e e e e e
2 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
77777 the organization's exempt status with respect to such arrangements? .

16b

oction C. Disclosure

List the states with which a copy of this Form 990 is-required to be filed B

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.

D Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b The Organization (954) 458-1877

Form 990 (2010)
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»— orm 990 (2010)

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi .

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

L]

X ectlon A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

siganization's tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

zrganization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
5100,000 of reportable compensation from the organization and any related organizations.

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

:.ist persons in the following order: individual trustees or directors; msmutaonal trustees; officers; key employees; highest

sompensated employees; and former such persons.

o

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

(A) (8) €) (D) (E) {F)
Name and Title Average Position (check all that apply) | Reportable Reportable Estimated
hours per E1 S X T compensation compensation amount of
week Q8 g g & g4 g from from related other
(describe aplEld ‘3" 5213 the organizations compensation
hours for ® éj_ g' 44 818 418 organization (W-2/1098-MISC) from the
related e Y 218 ¢ (W-2/1099-MISC) organization
organizations S &l 2 o and related
in Schedule fg & g organizations
0) 3 8
[
£
_ {1)__Rabbi Raphael Tennenhaus __________ ____
“hairman / Director 18.4 X X 0 0 0
12)__RabbiMoshe Schwartz .
Zacretary 18.] X X 0 0 0
_/3). _Mendy Tennenhaus ..
“sirector 4.1 X 0 0 0
{4) Josephlebovicz .. __.
sirector 4.1 X 0 0 0
)
)
B
)
L
)
)
+12)
B
) e
)
15

Form 990 (2010)
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art Vi

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

(A) (B) () (D) (E} (F)
Name and title Average Position (check all that apply)|  Repartable Reportable Estimated
hours per 5| 5 X T compensation compensation amount of
week g8lziolLieg] @ from from related other
(describe o gl € = gg &1 3 the organizations compensation
hours for sElc|8|Blaal® organization (W-2/1099-MISC) from the
related 22 8 2is g (W-2/1099-MISC) organization
organizations |~ G| = 2 ® 3 and related
in Schedule gl g 2 organizations
0) 8 8
[
i .
R
£ L P
L )
B
E5 ) .
7
B
B
L) U
B e
S N
)
ib Subsotal. . . . . . . .. ..o o000, P 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . . . . P& 0 0 0
~d Total (add lines tbandtc¢). . . . . . . . . . . . . . ... ... P 0 0 0
% Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0

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 .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
V for services rendered to the organization? If “Yes," complete Schedule J for such person .
_Zection B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} (B} €}
Name and business address Description of services Compensation

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

Form 990 (2010)
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mm"l Statement of Revenue

Contributions, gifis, grants
and other similar amounts

Broward C.H.A.l. Center, Inc.

65-0095534 Page 9

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contnbut:ons) .

1e

All other contributions, gifts, grants, and
similar amounts not included above .

if

Noncash contributions included in lines 1a-1f;
Total. Add lines 1a~1f

$

Program Service Revenue

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

Business Code

(8)

Related or

exempt
function

revenue

(C)
Unrelated
business

revenue

(]
Revenue
excluded from
tax under sections
512, 513, or 514

o

Other Revenue

Investment income (including dlwdends interest, and
other similar amounts) . .
Income from investment of tax-exempt bond proceeds
Royalties .

(i) Real

(i) Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of

(i) Securities

(ii) Other

assets other than inventory .

0

Less: cost or other basis
and sales expenses .

0

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ _____ | 0
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss) from fundrausmg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gammg acttvst«es
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . .

Net income or (loss) from sales of mventory

a
b

Miscellaneous Revenue

Business Code

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

900098

Vv

0

Form 990 (2010)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A

but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B}

Program service

{©)

Management and

1

(D)
Fundraising

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 .

expenses | es
Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21. 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 0
§ Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9  Other employee benefits . . . 0
10 Payroll taxes . 0
i1 Fees for services (hon- employees)
a Management . 0
b Legal. . . 0
¢ Accounting . 1,160 1,160
d Lobbying .
e Professional fundralsmg servuces See Part lV Ime 17
f Investment management fees .
g Other. . 21,780 21,780
12 Advertising and promotuon 0
3  Office expenses . 865 865
<4 Information technology . 0
15  Royalties . 0
16 Occupancy . 6,145 6,145
A7 Travel. . 0
8 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
0 Interest. 66,655 66,655
21 Paymentsto afﬁhates 0
22 Depreciation, depletion, and amomzatson 66,247 66,247 0 0
73 Insurance .
2“4 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) -
a Licensesandpermits _ ... .. 250 250
b BankFees. ... 182 182
¢ Directcostofprograms _______ ... ... 13,872 13,872
d Fundraisingdinner ... 0
e Programexpenses . . _..iceeeeio.. 0
f Allotherexpenses Misc andOther . . 5815 5815
Total functional expenses. Add lines 1 through 24f . 182,971 168,554 14,417 0
%6 Joint costs. Check here b[:l if following

Form 990 (2010)
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10, | Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 984 1 746
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3 0
4  Accounts receivable, net . . 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If of
Schedule L .
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
j employees' beneficiary organizations (see instructions) . .
41 7 Notes and loans receivable, net .
| 8 Inventories for sale or use . e
9 Prepaid expenses and deferred charges . .
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 2,792 496
b Less: accumulated depreciation . . 10b 939,158 853,338
11 Investments—publicly traded securities . R 0
12 Investments—other securities. See Part IV, line 11. . 0
13 Investments—program-related. See Part IV, fine 11 . 0
14  Intangible assets . e
15  Other assets. See Part IV, line11. . . . . . . . . 221,058] 15 387,782
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,902,424| 16 2,241,866
17 Accounts payable and accrued expenses . 8,677 17
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . e e e 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified o
B! persons. Complete Part H of Schedule L . e 79,796| 22 7,
23  Secured mortgages and notes payable to unrelated third parties . 1,737,108] 23 1,933,881
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 17,909] 25 65,337
28 __ Total liabilities. Add lines 17 through 25 . . .. 1,843,490] 26 2,187,194
. Organizations that follow SFAS 117, check here B and
complete lines 27 through 29, and lines 33 and 34.
~ 27 Unrestricted net assets . . 58,934] 27 54,672
‘128 Temporarily restricted net assets . .
=129  Permanently restricted net assets . e
= Organizations that do not follow SFAS 117, check here >[___]
< and complete lines 30 through 34,
30  Capital stock or trust principal, or current funds . e
=31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . Lo 58,934| 33 54,672
34 Total liabilities and net assets/fund balances . . 1,902,424; 34 2,241,866

Form 990 (2010)
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| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . .

1 Total revenue (must equal Part VIII, column (A), line 12). 1 172,073

2 Total expenses (must equal Part IX, column (A), fine 25) . 2 182,971

3 Revenue less expenses. Subtract line 2 from line 1. . . 3 -10,898

4 Net assets or fund balances at beginning of year (must equal Part X hne 33 co!umn (A)) 4 58,934

5  Other changes in net assefs or fund balances (explain in Schedule O) . . 5 6,636
3 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

_column (B)) . 6 54,672

Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part XII .

Accounting method used to prepare the Form 990: D Cash X | Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Za  Were the organization's financial statements compiled or reviewed by an independent accountant? .
b* Were the organization's financial statements audited by an independent accountant? . .
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie 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 D 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 Act and OMB Circular A-1337 . . . 3a
b If "Yes," did the organization undergo the required audit or audnts? If the orgamzatlon d4d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)



990-T Exempt Organization Business Income Tax Return | owsno 1sisoss7
= (and proxy tax under section 6033(e)) 2@1 0

For calendar year 2010 or other tax year beginning __ 9/1/2010 _ , and " “Open to Public Inspection”

-partment of the Treasury

»mal Revenue Service ending 8/31/2011 - b~ See separate instructions. for 501{c){3) Organizations Only.
Check box if . o . N D Employer identification number
address changed Name of organization ([:l Check box if name changed and see instructions.) (Employees’ trust, ses instructions)

Exempt under section Print Broward C.H.A.l. Center, Inc.
501 (C )(3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. 65-0095534
[L]4oser []220)| 4, [1295 E. Hallandale Beach Bivd, E Unrelated business activity codes
ype (See instructions.)
408A D 530(a) City or fown, state, and ZIP code
[ ] s296) Hallandale Beach FL 33009

Book value of all assets at | F Group exemption number (See instructions.) B
endofyear 5 544866] G Check organization type B-[X] 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust
Describe the organization's primary unrelated business activity. B Commercial real estate rental

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . & [:]Yes No
If "Yes," enter the name and identifying number of the parent corporation. -
The books are in care of B The Organization Telephone number b (954) 458-1877
[E.  Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales )
b Less returns and allowances ¢ Balance B | 1c 0
2 Costofgoods sold (Schedule A, line7) . . . . . . . . .| 2
3 Gross profit. Subtractline 2 fromlinetc . . . . . . . . 1 3 0
4 a Capital gain net income (attach Schedule D) . . .| 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . | 4b
¢ Capital loss deduction fortrusts . . . . . . _4c
3 Income (loss) from partnerships and S corporations (allach statement) . .1 5
5 Rentincome (Schedule C) . . .
7 Unrelated debt-financed income (Schedule E) R I 86,465 79,512 6,953
3 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . e .. 1. 8
2 Investment income of a section 501(0)(7) (9) or(17)
organization (Schedule G) . . A
1} Exploited exempt activity income (Schedule l) S I
1 Advertising income (Schedule J)y . . . . . R
2 Other income (See instructions; attach schedule) ... 112
Total Combine lines 3 through12 . . . . . | 13 86,465 79,512 6,953

Deductions Not Taken Elsewhere (See lnstructrons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

4+ Compensation of officers, directors, and trustees (Schedule Ky . . . . . . . . . . . . .. .. .]114
75 Salariesandwages . . . . . . L L L L L L L L L L e
'3 Repairsandmaintenance . . ... . . . . . . . . L .. L. .. .. ... 118
7 Baddebts . . . . . S I Y4
03 Interest(attachschedule)..‘,........'.........AA.......18
i) Taxes and licenses . . . O A
2 Charitable contributions (See mstructrons forlrmltatlon rules) P I
1 Depreciation (attach Form 4562) . . R 21 15,229
;2 Less depreciation claimed on ScheduleAand elsewhere on retum .. .1 22a 15,229 22b
-3 Depletion . . . . O <]
+1  Contributions to deferred compensatron plans P L
5 Employee benefit programs . . . . O 11
3 Excessexemptexpenses(Schedulel) e e e s ) 28
:7  Excessreadership costs (Schedule J) . . . . . . . . . . . ... ... .. ... ... 27
73 Other deductions (attachschedule) . . . . . . . . . . . . .. . .. .. .. ... ....l28 317
.1 Total deductions. Add lines 14 through28 . . . . . .. 129 317
«1  Unrelated business taxable income before net operating loss deducllon Subtract hne 29 from llne 134 . 130 6,636
"t Net operating loss deduction (limited to the amounton line 30y . . . . . B <1 6,636
2 Unrelated business taxable income before specific deduction. Subtract line 31 from lrne 30 A 74 0
% Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . ... 133
¢ Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than llne
32, enter the smaller of zeroorline32 . . . . . . . . ... 134 0

"7 Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
Yy



7orm 990-T (2010) Broward C.H.A.l Center, Inc. 65-0095534 Page2
¢  Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here B D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | @ls L | ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . 3
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . . $
¢ Income tax on the amount on line 34 . .
36  Trusts Taxable at Trust Rates. See instructions for tax computatton lncome tax on the
amount on line 34 from: D Tax rate schedule or E] Schedule D (Form 1041) .
37  Proxy tax. See instructions .
38  Alternative minimum tax . . .
39 Total. Add lines 37 and 38 to line 35c or 36 whlchever apphes . 0
{1dl/ Tax and Payments
40 a Fore;gn tax credit (corporations attach Form 1118; trusts attach Form 1116} | 40a
b Other credits (see instructions). . . . e 40b
¢ General business credit. Attach Form 3800 e .. . . . 140c
d Credit for prior year minimum tax (attach Form 8801 or8827) o 40d
e Total credits. Add lines 40athrough40d . . . . . . . . . . . . . . . ... 40e 0
41 Subtract line 40e from line 39 0
42 Othertares. Check if fom|_] Form 4255 [ ] Form 8611[:] Form 8697 []Form 8866 Domer attach schedule)
«43  Total tax. Add lines 41 and 42 . . . 0
44 a Payments: A 2009 overpayment credited fo 2010 C e e e 44a
b 2010 estimated taxpayments. . . . . . . . . . . . . . ... 44b
¢ Tax deposited with Form 8868 . . . . . 44c
d Foreign organizations: Tax paid or withheld at source (see mstructions) 44d
e Backup withholding (see instructions) . . . 44e
f Credit for small employer health insurance premlums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
[ ]Form 4136 [ ] other Total B | 44g 0
46 Total payments. Add lines 44a through 44g . e e e e e 0
Estimated tax penalty (see instructions). Check if Form 2220 is attached e e e .PD
Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . s 0
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . .P| 48 0
Enterthe amount of line 48 you want: Credited to 2011 estimated tax B> ! Refunded P} 49 0

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here B e,
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P §
“chedule A—Cost of Goods Sold. Enter method of inventory valuation ¥

1 Inventory at beginning of year. . 1 6 Inventory at end of year .
2 Purchases . . . . . . . . . 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . . 3 line 6 from line 5. Enter here
4 a Additional section 263A costs and in Part |, line 2..
(attach schedule) . . . . . 4a 8 Do the rules of section 263A (thh respect to
b Other costs (attach schedule) 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b . 5 0 apply to the organization?
Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and bellef itis true, correct,
PR and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
7"9 n May the IRS discuss this retum with
E"’!ere Secretary the pre?arer shown below T:e_j
Signature of officer Date Title instructions)? Yes No
A{)aid Print/Type preparer's name Preparer's signature Date Check i PTIN
:’re arer's Avrchom Roth Avrohom Roth 1/17/2012 | seifemployed  1pn4208897
9 p onl Firm's name B Avrohom N. Roth Firm's EIN B~ 452087764
18€ ONlY  Feims address P 1110 NE 170th Street, North Miami Beach, FL 33162 Phone no.  (305) 785-3172

Form 990-T (2010)



Form 990-T (2010)

Broward C.H.A.lL. Center, Inc.

65-0095534

Page 3

3chedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

Description of property

;.1) Single unit retail rental property

<2}
3)
4
2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal properly exceeds in columns 2(a) and 2(b) (aitach schedule)
more than 50%) 50% or if the rent is based on profit or income)
s
3)
,’J')
Total 0] Total
(b) Total deductions.
iz} Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
sere and on page 1, Part 1, line 6, column (A) B - 0| Partl, line 6, column (B) B> 0

Schedule E—Unrelated Debt-Financed Income (see instructions)

1. Description of debi-financed property

2, Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable
to debt-financed property

property (a) Straight line deprec‘iaﬁon {b) Other deductions
(attach schedule) (attach schedule)
1) Commercial rental property 86,465 15,229 64,283
:2)
{3)
)
4.An}qtfnt of average 5, Average adjusted basis 6. Column ) 8. Allocable deductions
. acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
alfocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b)
property {attach scheduie) (attach schedule) Y
D 592,392 593,721 100% 86,465 79,512
% 0 0
3) % 0 0
) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals RN e e e B 86,465 79,512
Total dmdends-recelved deductlons included in column 8 ) . B

3chedule F—Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons {see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

1)

i2)

3)

:;4)

slonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

5

4)
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, fine 8, column (A). Part |, line 8, column (B).

Cotals B 0 0

Form 990-T (2010)



“orm 990-T (2010) Broward C.H.A.l. Center, Inc. 65-0095534 Page 4
ichedule G—Investment Income of a Section 501(c)(7}, (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deduclions
1. Description of income 2. Amount of income directly connecled att‘ach ;ihe dule and set-asides (col. 3
(attach schedule) ¢ ) plus col. 4)

[onll Lan g Law i Lon ]

Enter here and on page 1,
Part |, line 9, column (B).

Enter here and on page 1,
Part |, line 9, column (A).

iotals . . L .. ... B 0 0
“chedule [—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from 7. Excess exempt
. directly unrelated trade 5. Gross income expenses
unrelated connected with or busines from activity that 6. Expenses (column 6 minus
1. Description of exploited activity business income nn N w r busine .s f m activity attributable to
production of (column 2 minus is not unrelated column §, but not
from trade or . . column §
busi unrelated column 3). if a business income more than
usiness . . N
business income gain, compute column 4).
cols. & through 7.
) . o
) 0
) 0
Rt 9
Enter here and on | Enter here and on [ Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
otals . . . .. ... .... P 0 0
:chedule J—Advertising Income (see instructions)
Il Income From Periodicals Reported on a Consolidated Basis ,
2 G 4. Adv!eﬂis)irzg [ 7. Excess readership
. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical adverlising a dvsr'ii!sji'r:ecéosts 2 minus col, 3). if 5 ?;:g’:f:on 6. Rizcsi:esrshlp minus column 5,
income 9 a gain, compute but not more than
cols. 5 through 7. calumn 4).
4
kel
.":,)
)
Totals (carry to Part Il line (5)) . . . B 0 0 0 0 0 0
[l Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
G 4. Adv'enis)irzg l 7. Excess readership
2. Gross N gain or (loss) (col. . N ) . costs (column 6
1. Name of periodical advertising a dvjr’ﬁz"ecé " 2 minus col. 3). If 5. ?‘::colf:o" 6 Riigzshnp minus column 5,
income ng costs a gain, compute n but notmore than
cols. 5 through 7. column 4).
) 0
) 0
e 0
B 0
%) Totals from Part | 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
otals, Part ll (lines1-5) . . . . . B 0 0

chedule K—Compensation of Officers, Directors, and Trustees (see instructions

1. Name 2. Title “;::;fligﬂo 4. Compensation attributable to
’ ! business unrelated business

i %

B "

%

S %

iotal. Enter here and on page 1, Partll linet4 . . . . . . . . . . . o ..o .o L o B 0

Form 990-T (2010)



. 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2@1 0
artment of the Treasury Attachment
“nal Revenue Service  (gg) B> See separate instructions. B> Attach to your tax return, Sequence No. 67
ame(s) shown on return Business or activity to which this form relates Identifying number
“roward C.H.A.l. Center, Inc. 990 65-0095534

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Partl,

1 Maximum amount (see instructions) . e 1 500,000
= Total cost of section 179 property placed in service (see mstructtons) 2 2,900
2 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,000,000
. Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . 4 ' 0
3 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. lfmamed f lmg
separately, see instructions . . . . e e e e e e e 5
(a) Description of proper!y (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line 29 . . . . A I
5 Total elected cost of section 179 property. Add amounts in co!umn (c) hnes 6 and 7
% Tentative deduction. Enter the smaller of line 5 or line 8
. Carryover of disallowed deduction from line 13 of your 2009 Form 4562 .
1 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see mstructtons)
'+ Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. .
-1 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12 . . . . . . . . >| 13|
uie Do not use Part Il or Part lll below for listed properly. Instead, use Part V.
' {m. Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

. Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see instructions) . . . . . . . . . . . . L L L oL Lo 14
5 Property subject to section 168(f)(1) election. . . . . . . . . . . . oo o 15
s+ Other depreciation (including ACRS) . . . . e 16
m_ MACRS Depreciation (Do not inciude listed property) (See instructions.)
) Section A
-7 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . . . . . . . 17 64,590
3 If you are elecling to group any assets placed in service during the tax year into one or more
generalassetaccounts checkhere . . . . . . . . . .. . .. Co e e e >D
Section B - Assets Placed in Service During 2010 Tax Year Usmg the General Depreciation System
{b) Month and (c) Basis for depreciation
N . . {d} Recovery X L .
{a) Classification of property year placed (businessfinvestment use period (e) Convention (f) Method {g) Depreciation deduction
in service only--see instructions)
2 a  3-year property
b 5-year property
¢ 7-year property 2,900 7 HY 200DB 414
d 10-year property
e 15-year property 2,290 15 HY 150DB 116
_f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM S/L
i Nonresidential real 8/31/2011 181,273 39 yrs. MM S/L 194
property 6/21/2011 60,000 39 MM S/L 321
o Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
-4 a Class life SIL
b 12-year 12 yrs. SiL
l 40 yrs, MM SIL
. Summary (See instructions.)
Llstedproperty Enter amount from line28 . . . . e 21
= Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . 22 65,634
" For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . . . 23

r Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
473)



) Depreciation and Amortization
= 4562 P

(Including Information on Listed Property)

srtment of the Treasury
~nal Revenue Service (99) B- See separate instructions. B> Attach to your tax return,

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

K ne(s) shown on return Business or activity to which this form relates
: award C.H.A.l. Center, Inc. 990T

dentifying number
65-0095534

Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |.

¢ Maximum amount (see instructions) PN

Total cost of section 179 property placed in service (see mstructlons) Ce

- Threshold cost of section 179 property before reduction in limitation (see instructions) .
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

% Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f hng
~___separately, see instructions .

500,000

2,000,000
0

Pl N [

5 500,000

{a) Description of property {b) Cost (business use only)

{c) Elected cost

Listed property. Enter the amount from line29 . . . . N

© Total elected cost of section 179 property. Add amounts in column (c) Ixnes 6 and 7
- Tentative deduction. Enter the smaller of line 5 or line 8
T Carryover of disallowed deduction from line 13 of your 2009 Form 4562

1 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see lnstruchons)
7 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. .
Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line12 . . . . . . . . >| 13]

j
8
9
10
1
12

jte D not use Part il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

: :Sptal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) .
# Property subject to section 168(f)(1) electlon

14
15
16

"Other depreciation (including ACRS) .

MACRS Depreciation (Do not mclude hsted property) (See lnstructnons ) '

Section A

.7 MACRS deductions for assets placed in service in tax years beginning before 2010
2 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

eD

Section B - Assets Placed in Service During 2010 Tax Year Usmg the General Depreciation System

Summary (See instructions.)

{b) Month and {c) Basis for depreciation
{a} Classification of properly year placed {businessfinvestment use @ g;fggew (e} Convention {f) Method {g) Depreciation deduction
in service only—see instructions)
-5 _a_ 3-year property
b S5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/
Section C - Assets Pl i ice During 2010 Tax Year Using the Alternative Depreciation System
2 a Class life S/L
b 12-year 12 yrs. SIL
., 40-year 40 yrs. MM SiL

."f}LISted property. Enter amount from line 28 .

2 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .
* For assets shown above and placed in service during the current year, enter the portion
of the basis aftributable to section 263Acosts . . . . . . . . .. .. 23

21

" +r Paperwork Reduction Act Notice, see separate instructions.

SIS

Form 4562 (2010)



| omB no. 1545-0047

2010

SCHEDULE A
Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section e
iepartment of the Treasury 4947(a)(1) nonexempt charitable trust. 7 Open to Pubhc -

‘sternal Revenue Service & Attach to Form 990 or Form 990-EZ. bSee separate instructions. . < Inspection
:jame of the organization Employer identification number

Hroward C.H.A.lL Center, Inc. : 65-0095534

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

D 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:

BN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){(1)(A)iv). (Complete Part I{.)
6 D A federal, state, or local government or governmental unit described in section 170(b){(1)}{A}Vv).
7. An organization that normally receives.a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1)(A){vi). (Complete Part II.)

8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 D 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 D Type | b D Type Il c D Type ili~Functionally integrated d D Type H-Other

e D 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).

w0

f If the organization received a written determination from the IRS that itis a Type |, Type H, or Type Il supporting
organization, checkthisbox. . . . . . . . . . . . . . ..o [_—_]
g Since August 17, 2008, 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) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (iyabove?. . . . . . . . . . ..o 11gtii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . ... 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | {iv} Is the organization {v) Did you notify {vi) Is the {vii} Amount of
organization (described on lines 1-9 | in col. (i} fisted in your |  the organization in organization in col. support
above or IRC section governing document? cal, {i) of your (i) organized in the
{see instructions)) support? U.s.?
X Yes No Yes No Yes No
{A}
) 0
.8}
0
i)
D)
0
(E)
0
Total 0
“or Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

“orm 990 or 990-EZ.
HTA)



Szhedule A {Form 990 or 990-EZ) 2010

Broward C.H.A.l. Center, Inc,

65-0095534

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l11. If the organization fails to qualify under the tests listed below, please complete Part HI.)

ection A, Public Support

Zalendar year (or fiscal year beginning in} b

1

o

2]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .
Tax revenues levied for the orgamzahon s
benefit and either paid to or expended on
its behalf . .

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

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract hne 5 from hne 4.1

(a) 20086

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

525,795

198,320

362,641

175,677

1,262,333

0

““ection B. Total Support

1,262,333

1,262,333

Zalendar year (or fiscal year beginning in) p

7
3

Amounts from line 4 . .

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

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . .
First five years. If the Form 990 is for the orgamzatxon s first, second thlt’d fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here .

(a) 2006

(b} 2007

(c) 2008

(d) 2008

(e) 2010

(f) Total

198,320

362,641

175,577

1,262,333

525,795

10,824

4,694

15,518

-5,900

-18,752

-24,652

7,115

34,391

41,506

1,294,705

12 |

]

Section C. Computation of Public Support Percentage

id

5
15a

b

i7a

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2009 Schedule A, Part li, line 14 . N
33 1/3% support test-2010. If the organization did not check the box on line 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

97.50%

15

97.64%

e [x

B

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. .

O%-facts-and-cnrcumstances test~2009 lfthe orgamzatmn d!d not check a box on hne 13 16a 16b or 17a and hne

e[

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 .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions .

]
]

Schedule A (Form 990 or 980-EZ) 2010



-hedule A (Form 990 or 990-EZ) 2010 Broward C.H.A.l. Center, Inc. 65-0095534 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

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

.2ction A. Public Support

“alendar year (or fiscal year beginning in) B | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0 0

z  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf. . . . . . . . . . .. 0 0
% The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . . . 0 i 0

Total. Add lines 1 through5. . . . . . . . 0 0 0 0 0 -0
7a  Amounts included onlines 1, 2,and 3

received from disqualified persons. . . . . . 0

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
amounton line 13 fortheyear. . . . . . . 0

¢ Addlines 7aand 7b . . 0
% Public support (Subtract line 7¢ from
line6.). L L 0

:i}f\ctlon B. Total Support
‘slendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts fromline6. . . . . e 0 0 0 0 0 0
a  Gross income from interest, dwudends
payments received on securilies loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . ) 0
¢ Addlines10aand10b. . . . . . . . . . 0 0 0 0 0 0
3 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . . 0
Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartV). . . . . . . . . . .. 0 0
Total support. (Add lines 9, 10c, 11,
and 12.). . . . . R 0 0 0 0 0 0
First five years. If the Form 990 is for the orgamzatuon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . . . . . . . .. oo e e e e e e e e e e >D
“:action C. Computation of Public Support Percentage
5 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). . . . . . . . L 15 0.00%
" Public support percentage from 2009 Schedule A, Partill, linets. . . . . . . . . . . . . . . s 16 0.00%
saction D. Computation of Investment Income Percentage
7 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . e 17 . 0.00%
4 Investment income percentage from 2009 Schedule A, Part il line 17 . . . . . . . . . . . .. 18 0.00%
“ia 33 1/3% support tests—2010, Ifthe organization did not check the box on line 14, and ||ne 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 D
b 33 1/3% support tests—2009. If the organization did not check a box on fine 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 . . . . . . B D
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. P D

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Broward C.H.A.l. Center, Inc. 65-0095534 Page 4
art| Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 990-EZ) 2010



3chedule B Schedule of Contributors OMB No. 1545-0047

{¥orm 990, 990-EZ,

2010
“epartment of the Treasury b Attach to Form 990, 990-EZ, or 890-PF.
‘riemal Revenue Service

:iame of the organization

Employer identification number

Sroward C.H.A.l. Center, Inc. 65-0095534
rganization type (check one):

“ilers of: Section:

“orm 980 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

“orm 990-PF [ ] 501(c)(3) exempt private foundation

o

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

“heck if your organization is covered by the General Rule or a Special Rule.
“fote. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
nstructions.

“zeneral Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Zpecial Rules

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

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

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

duringtheyear. . . . . . . . . . . ..o B L

aution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
©90-EZ, or 990-PF), but it must answer "No" on Part 1V, fine 2 of its Form 990, or check the box on line H of its Form 990-EZ,
57 on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

“nr Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2010}
HTA)



3chedule B (Form 990, 990-EZ, or 990-PF) (2010)

page_ 1 of 1

of Part |

’;,’—Jame of organization
3roward C.H.A.l. Center, Inc.

Employer identification number
65-0095534

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

R T O Person [:]
__________________________________________________ Payroli D
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: | ___ .. ..cecaeoo.. {Complete Part 11 if there is
Forelgn Country: e a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 e Person D
__________________________________________________ Payroll - D
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: ___ oo (Complete Part ll if there is
Foreign Country: e a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

< T S U Person [::]

__________________________________________________ Payroli D
___________________________________________________________________________ 0 Noncash
Foreign State or Province: ______ . o aeen (Complete Part Il if there is
Foreign CouMIY: o e a noncash contribution.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

T S R U Person D
__________________________________________________ Payroil [:]
___________________________________________________________________________ 0 Noncash [:]
Foreign State or Province: ___ oo (Complete Part Il if there is
Foreign Country: s a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

- T U Person D
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash
Foreign State or Province: ____ ... (Complete Part Il if there is
Foreign Coumtry: _ e a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D

Payroll D

Noncash

{Complete Partll if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1

of Partll

Name of organization

Employer identification number

Broward C.H.A.l. Center, Inc. 65-0095534

Pidlll Noncash Property (see instructions)

(a) No {c)

from Description of norfgz\sh e ive FMV (or estimate) Date xf: ) ived

Part| p property given {see instructions) ceive
I S o

(a) No. {c)

from Description of no (::)a)lsh rope iv FMV (or estimate) Dat r(gc): ived

Part ! p non property given (see instructions) ate elve
N I o I

(a) No. {c)

from Description of norfgz\sh ope iven FMV (or estimate) Dat :2(2 ived

Partl p property gi {see instructions) e elve
T O | e

(a) No. (c)

from Description of norsbz)\sh rope i FMV (or estimate) Date ::(Ze' d

Part! p ¢ property given (see instructions) a tve
] S O | e

(a) No. (c)

from Description of no:f:z)ish rope iven FMV (or estimate) Date r(:(Ze'ved

Partl pu property gi (see instructions) !
] S O

(a) No. {c)

from D it f (b) h . FMV (or estimate) Dat r(:(); ived

Part | escription of noncash property given (see instructions) ate receive
..................................................... 0

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part llf

Employer identification number
65-0095534

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §$

Name of organization

{a) No.
‘f:roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country
{a) No.
;rom‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country T | Tmmmmmmrmmmmmmmmrmmmmmermmmmmmmrmemmmmm
(a) No.
froml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part )
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. % e e T
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part

(e} Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D l OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0

B Complete if the organization answered "Yes,” to Form 990,
beparmentf e Treasy Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Intemnal Revenue Service B Attach to Form 990. b See separate instructions. . Inspection .
Name of the organization Employer identification number
Broward C.H.A.l. Center, Inc. . 65-0095534

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

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e D Yes D No

Conservation Easements. Complete if the orgamzatron 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) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D 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.

i Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . P 2b
¢ Number of conservation easements on a certified historic structure tncluded in (a) L 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 extrngurshed or termrnated by the organization
during the taxyear & =~

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

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

violations, and enforcement of the conservation easements it holds?. . . . . e D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

[
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)B))? . . . . . . . .-. . [yes[ ] no

9 In Part X1V, describe how the organization reports conservatlon easements in rts 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.

dlll 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 X1V, 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 Vil linet. . . . . . . . . . . . . ... ... ¥ %
{i))Assets included in Form 990, PartX. . . . . N .

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

a Revenuesincluded in Form 990, PartVlll, line 1. . . . . . . . . . . . .. ... ... 8%
b Assetsincludedin Form990,PartxX. . . . . . . . . . . .. ... . .. ... ... ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010

HTA)



Broward C.H.AL. Center, Inc.
tichedule D (Form 990) 2010

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its coliection items (check all that apply):
a D Public exhibition d I:] Loan or exchange programs
e D Other

b D Scholarly research
c D 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? .

65-0095534
Page 2

D Yes D No

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? . .
b If"Yes," explain the arrangement in Part XIV and complete the fol!ownng table

D Yes D No

“ . < Amount
¢ Beginningbalance. . . . . . . . . . L L oL 0L ic 0
d Additionsduringtheyear. . . . . . . . . . . .. ... 1d
e Distributions duringtheyear. . . . . . . . . . . ... oL L L. 1e
f Endingbalance. . . . . . . . . . . oL L0 1f

0
D Yes No

2a  Did the organization include an amount on Form 990, Part X, line 217 .
b __If"Yes" explain the arrangement in Part XIV.
m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {c} Two years back
1ta Beginning of year balance . . . . 0 0
b Contributions . .
¢ Netinvestment earnmgs gains,
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses .
g Endofyearbalance. . . . 0 0

{b) Prior year

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment L %
b Permanent endowment B %
¢ Termendowment » %
ia  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)
(iiy related organizations . 3a(ii)

b If"Yes" to 3a(il), are the related orgamzahons hsted as requnred on Schedule R’? e e e e e 3b
! Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b} Cost or other {c} Accumulated {d} Book value
{investment) basis (other) depreciation
ja  Land. 0 169,200 159,200
b Buildings . . 0 2,330,761 785,181 1,545,580
¢ Leasehold lmprovements 0 160,309 46,686 113,623
d Equipment. . 0 53,101 35,612 17,489
e Other. . . . 0 89,125 71,679 17,446
)tal Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . . . . . ¥ 1,853,338

Schedule D {(Form 990) 2010



Broward C.H.A.l. Center, Inc.

65-0095534
Page 3

Schedule D (Form 990) 2010

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descripl.ion of security or category (b} Book value
(including name of security)

(c) Method of valuation:
Cost 6r end-of-year market value

(1) Financial derivatives .

{2) Closely-held equity interests .

@ Other

O ()

S )

T ) U

B (N

O -

S
..... S

O )

U]

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

CIOICICIOIDIOIDIO|IoIOIOIO

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

s

{e} Method of valuation:
Cost or end-of-year market value

(1

(2)

(3}

(4)

(5)

(6

7

(8)

(9)

10)

QIVICIO IO IOIOIOIDIO

yotal. (Column (b) must equal Form 890, Part X, col. (B) line 13.) B

11dh€ | Other Assets. See Form 990, Part X, line 15.
(a} Description ({b) Book value

(1) Mortgage Escrow 12,708
(2) Deposits 467
(3) Artwork 2,000
{4) Inventory of donated item 750
(5) Due from Affiliates 371,857
. (5)] 0
) 0
(8) 0
9) 0
{10) 0
LB 387,782

Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Ey9,€ | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b} Amount

(1) Federal income taxes

_(2) Tenant Security deposit

(3) Prepaid rent

{4) Interest Payable

(5) Bank overdraft , 65,337

(6) Sales Tax Payable

D

.18

(9)

.{10)

{1

“otal. {Column (b) must equal Form 990, Part X, col. (8) line 25.) | 4 65,337

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Broward C.H.A.L Center, inc. 65-0095534

achedule D (Form 990) 2010 Page 4
rt Xl ," Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) . . . . . . . . . . . . . . . .. 1 172,073
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 182,971
3 Excess or (deficit) for the year, Subtract line 2 from line 1. 3 -10,898
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . e e 8
9 Total adjustments (net). Add hnes4through8 e RN 9 0
Excess or (deficit) for the year per audited financial statements Combme I|ne33and9 L 10 -10,898
t X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. l 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . ... |2
d Other(DescribeinPartXIV). . . . . . . . . .. . . .. .. .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. R 0
4 Amounts included on Form 990, Part VIII, Ime 12 but not on lme 1
a Investment expenses notincluded on Form 990, Part Vil line 7b . . . . 4a
Other (DescribeinPart XIV.). . . . . . . . . . . . . . 4b
¢ Addlinesdaand4b. . . . . e 4c 0
5 Total revenue. Add lines 3 and 4c (ThlsmustequalForm 990 Pan‘l lme 12 ) s e 5 0
Ol Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . .. .. .00 2b
¢ Otherlosses. . . . 2¢c
d Other(DescnbemPar’(XIV) e e e e 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from fine 1. . 0
4 Amounts included on Form 990, Part IX |me 25 but not on hne 1:
a Investment expenses notincluded on Form 990, Part Vil line7b . . . . 4a
b Other(DescribeinPartXIV.y. . . . . . . . . . . . . ..o 4b
¢ Add lines 4a and 4b . . 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Pan‘l Ilne 18) 0

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b
and 2b: PartV, line 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2010



Broward C.H.A.L. Center, Inc. 65-0095534
Schedule D (Form 990) 2010 page B

Supplemental Information (continued)

Schedule D {Form 9380} 2010

ke
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l OMB No. 1545-0047

2010

f;?,HnEng)LE ;-9 0-£2) Transactions With Interested Persons
ror or ) > Complete if the organization answered
"Yes" on Form 980, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

“2epartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. _OpenToPublic
iaternal Revenue Service b Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection :
{ame of the organization Employer identification number

65-0095534
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.

i i . (c) Corrected?
1 {a) Name of disqualified person {b) Description of transaction .
Yes No
(1)
{2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . L ..o e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgénization . [
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form $90-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from (c) Original (d) Balance due (e} In default? (f) Approved {g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
(1) Raphael Tennenhaus Construction loa] X 187,976 187,976 X X X
(2) 0 0
- {3) 0 0
4 0 )
(5) 0 0
~(8) 0 0
(4] 0 0
(8) 0 0
0 0
0 0
>

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relalionship between interested person and the {c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9
. {10)
“or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (?orm 990 or 990-EZ) 2010
HTA)




Schedule L (Form 990 or 990-E2) 2010 Broward C.H.A.l. Center, Inc. 65-0095534  page 2
sr11ili| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
inlerested person and the transaction organization's

organization revenues?

Yes No

OO0 ICIO|IOIC|IOO|O

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

Schedule L {Form 990 or $90-EZ) 2010



I OMB No. 1545-0047

2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on - iR

Oepartment o the Treasuty Form 990 or 990-EZ or to provide any additional information. Open to Public.

epariment of the Trea: B e i

ntomal Rovenus Semice > Attach to Form 990 or 990-EZ. _Inspection .
Name of the organization Employer identification number

Broward C.H.A.L. Center, Inc. 65-0095534

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2010)
(HTA)



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

Broward C.H.A.l. Center, Inc. 65-0095534

Schedule O (Form:380 or 990-E2) (2010)




2 H.ALL Center, Inc. 65-0095534

Line 28 (990-T) - Other Deductions

1 From Form 4562 - Amortization FE P 317
2 Total other deductions . . . e e s e s e 2 317
_3_Total deductions Iessexpensesforoffsettmg credlts. T, 317

© 2010 CCH Small Firm Services. All rights reserved.



~+5.HALL Center, Inc. 65-0096534

Elections

Election to NOT claim first-year special depreciation - All Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
depreciable property placed in service during the current tax year.

© 2010 CCH Small Firm Services. All rights reserved.



Florida Corporate Income/Franchise and Emergency Excise Tax Return 1015
' FEIN 65-0095534 F-1120, R. 01/11
Rule 12C-1.051

Florlda Administrative Code
For calendar year 2010 or tax year beglnn} 09/01  ,2010ending  08/31/2011 Eifective 0¥/11

B B O M B O RECBACR H

811302011083100020050370365009553400004

Name Broward C.H.A.I. Center, Inc Check here if any changes
have been made to name

Address 1295 E. Hallandale Beach Bly or address

Address

City/State/ZiP Hallandale Beach, FL 33009

Computation of Florida Net Income and Emergency Excise Tax
1. Federal taxable income (see instructions)

Attach pages 1-5 of federal return Check here if negative 0.00
2. State income taxes deducted in computing federal taxable income
(BUACH SCREAUIR) ..vvcuririereinsiaensinereteseesrrecessie st esereseseresesraseassensens o ——— 0.00
3. Additions to federal taxable income (from Schedule 1) .... e eee———— 0.00
4. TotalofLines 1,2 and 3. e, et 0.00
5. Subtractions from federal taxable income (from Schedule [} ............. Check here if negative ©___ vereiirncninrineis 100.00
6. Adjusted federal income (Line 4 minus Lin€ 5) .....c.cccoeeceveneenreen. Check here if negative X e, 100.00
7. Florida portion of adjusted federal income (see instructions) .............. Check here ifnegative X i 100.00
8. Nonbusiness income allocated to Florida (from Schedule R) ..... .Check here if negative et r ey sanens 0.00
9.  Florida exemption .........ccoecievvoriercinnnviiininenaens eeeererenaans 0.00
10. Florida net income (Line 7 plus LiNe 8 MinUS LINE 9) civvveiviireieceercieererseenieseresse e sress e sccsessssnessmsiseserssssansssnsssssssssssessen 0.00
11. Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(se€ INSrUCHIONS fOr SCREAUIE VI) ..iiivicieirieriorierirasitreeeietestseeieeriesesas e assressenaseserans s s taseaesesarassasasvesmsssnsssnsarsesnsassansens 0.00
12, Credits against the tax (rom SCHEAUIR V) ...ccircieieccrerernseresrrasressssssssenssessasserssessssessocsserssesnesesissessnsossiniansisnssssaren 0.00
13. Emergency excise tax due (from SChedule A} .....c.eeivrcvorinncrecrrcnsinsessrsenrn 0.00
14. Total corporate incomef/franchise and emergency excise tax due (see instructions) .........c.cccoviirvveieninicinnence 0.00
15.  a) Penalty: F-2220 0.00 b) Other 0.00
¢) Interest: F-2220 0.00 d) Other 0.00 Line 15 Total >-... 0.00
16, TOAl Of LINES 14 @NA 15 oviieceiieeereieeinconrsareiessstsrasecoserasesmossstssssarerotatasststsessssantsssasseessens arestsbassnsssvassssessssssssrmsassnssesnsenssens 0.00
17. Payment credits:  Estimated tax payments 17a $ 0.00
Tentative tax payment  17b $ 0,000, 0.00
18. Total amount due: Subtract Line 17 from Line 16. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 19 and/or Line 20 0.00
19. Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon 0.00
_20. _Refund: Enter amount of overpayment to be refunded here and on payment COUPON ......ocowzeesszmsmomsrsssen 0.00
1015
Florida Corporate Income Tax Return F-1120
Do Not Detach YEAR ENDING 08/31/2011 R. 01/11

To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is Due 1st Day of the 4th Month After Close of the Taxable Year
Check here if you transmitted funds electronically B~ D

Name Broward C.H.A.I. Center, Ii
Address 1295 E. Hallandale Beach B.
Address

CityiStateiZP  Hallandale Beach, FL 33009

650095534 0
20100901 10000
20110831 -10000
00000000 .000000
012
201
0

0

0000

OO OO 0000
OO O OO0 00

OO OO

0 8113 0 20110831 D0OO2005037 0 3650095534 0000 4



1015

F-1120

R. 01/11

FEIN 65-0095534 Page 2

{
3
i
i

This return is considered incomplete unless a copy of the federal return is attached.
-zur return is not signed, or improperly signed and verified, it will be subject {o a penalty, The statute of limitations will not start until your return is properly signed and verified.
“suf return must be completed in its entirety.
e : £ | Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
F| and belief, itis true, correct, and complete. Declaration of preparer (ather than taxpayer) is based on all information of which preparer has any knowledge.

~nhere B Title
Signature of officer {must be an original signature) Date Secretary
iyl
Preparer's
Preparer's Prepar’er . PTlﬁl
signature check if seif
Avrohom Roth pate 01/17/2012 | employed 3 P01208897
Firm's name (or yours Avrohom N. Roth FEIN > 45-2087764
if self-employed)
and address 1110 NE 170th Street, North Miami Beach, FL] 2* } 33162
. Al Taxpayers ctions:
State of incorporation: FL H-2. Par of a federal consolidated retum? YES D NO if yes, provide:
3 Filorida Secretary of State documentnumber: N30351 FEIN from federal consolidated retum: °
. Florida consolidated retum? YES D NO Name of corporation:
N Dlniliat retum[jFina! retum (final federal returm filed) H-3.  The federal common parent has sales, property, or payroll in Florida? YES NO D
I Taxpayer election seclion (s.) 220.03(5), Florida Statutes {F.S.) Generat Rule 1 t.ocation of corporate books: . 1295 E. Hallandale Beach Blvd.
[jﬁlection A Efection B

Principal Business Activity Code (as pertains to Florida) » city: Hallandale Beach state: FL  21p: 33009
J. Taxpayer is a member of a Florida partnership or joint venture? YES D NO

A Florida extension of time was timely filted? YES NO D

K. Enter date of latest IRS audit:
a) List years examined:
-1, Corporation is a member of a controlled group?  YES D NO if yes, attach fist. L. Contact person conceming this retumn: Moshe Schwartz
] a) Contact person telephone ber. (954) 458-1877

M. Type of federal retum filed Dnzo Dnzos oo 990

~ere to Send Payments and Returns Remember:

“=e check payable to and mail with return to: ,
Florida Department of Revenue «/ Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

Tallahassee FL 32399-0135

+/ Write your FEIN on your check.
.oy are requesting a refund (Line 20), send your return to: </ Sign your check and return.
Florida Department of Revenue
PO Box 6440 / Attach a copy of your federal return.
Tallahassee FL 32314-6440
« Attach a copy of your Florida Form F-7004

(extension of time) if applicable.




1015

LT

F-1120
R. 01/11
FEIN 65-0095534
DATA Page 1
650095534 0 : 0 0
0 0 0 0
0 .000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 -10000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
1 0 0 0
2 0 0 0
0 0 0 0
6624700 0 0 0
~-10000 0 0 0
0 0 0 0

10000 0 0 .000000



1015

LT

F-1120
R. 01/11
FEIN 65-0095534
DATA Page 2
650095534 0 0 0
0 0 0 0
0 0 0 0
0 10000 0 0
0 0 0 0
0 0 . .000000 Y
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
) 0 0 0
0 0 0 0
9 0 0 0
J 0 0 0
0 0 0 0
4] 0 0 0
] .000000 0 0
0 .000000 0 0
9 0 0 0
J 0 0 0



NIRRT mUTORE

ME  Broward C.H.A.l Center, Inc. FEIN 65-0095534

1015
F-1120
R. 01/11
Page 3

TAXABLE YEAR ENDING 08/31/2011

chedule A — Computation of Emergency Excise Tax (for assets placed in service 1/1/81 to 12/31/86)

.. Total depreciation expense deducted on federal Form 1120 1. 66247
2. Florida portion of adjusted federal income from F-1120, Page 1, Line 7 or Schedule VI, Line 7 (see instructions) 2, -100
3. Loss carry forward (Enter the loss as a positive number) 3. 0
. Subtract Line 3 from Line 2 and enter result here 4
Note: If a loss carry forward shown on Line 3 exceeds a [oss on Line 2, enter positive difference of the loss amounts shown i 100
3. Depreciation deducted pursuant to Internal Revenue Code (IRC.) s. 168 for assets placed in service 1/1/81 to 12/31/86 5.
. Straight-line depreciation deducted pursuant to IRC s. 168(b)(3) and 60% of amounts of depreciation previously taxed 6
on Schedule V| (for assets placed in service 1/1/81 to 12/31/86) !
7. All depreciation deducted pursuant to IRC s. 168 directly related to any amount shown as nonbusiness income 7.
... Subtract the sum of Lines 6 and 7 from the amount on Line 5 and enter result here 8. 0
. Multiply Line 8 by .40 (40%) and enter result here ‘ 9. ° 0
*. Florida apportionment fraction shown in Schedule IlIA or 1D of F-1120 (Taxpayers that are 100% in Florida enter 1.0 10. 1.000000
.. Multiply Line 9 by Line 10 and enter result here . 0
. Determine the amount of depreciation deducted pursuant to IRC s. 168 [except pursuant to s. 168(b)(3)] used in 12
computing nonbusiness income allocated to Florida, multiply the amount by .40 (40%), and enter result here i
.., Add Lines 11 and 12 and enter result here 13. 0
. Loss shown on Line 4. Note: If Line 4 does not show a loss, enter 0 14, 100
*. The portion of the exemption provided in 5. 220.14, F.S., not used for Chapter 220, F.S. purposes, if any. If none, enter 0 18.
3. Subtract the sum of Lines 14 and 15 from the amount on Line 13 and enter result here 16. -100
" Multiply Line 16 by 2.5 {not 2.5 %) and enter result here. Note: If Line 16 shows aloss, enter 0 17. 0
. Total tax due (2.2% of Line 17) 18. 0
. (a) Emergency excise tax credit: (b) Emergency excise tax credit carryover: (attach schedule) Total >~ | 19. 0
.. Balance of tax due (enter on Page 1, Line 13) 20. 0
. - A A 4 ANA . A Column (a) Column (b)
2 Uy J Ui U 2 U ¢ A} 2 For page 1 For Schedule VI, AMT
*. Interest excluded from federal taxable income (see instructions) 1. 1.
. Undistributed net long-term capital gains (see instructions) 2, 2.
- Net operating loss deduction (attach schedule) 3. 0 3. 0
- Net capital loss canryover (attach schedule) 4. ol 4 0
-. Excess charitable contribution carryover (attach schedule) 5. 0 5. 0
.. Employee benefit plan contribution carryover (attach schedule) 6. 0 6. 0
* Enterprise zone jobs credit (Form F-11562) 7. 0 7. 0
. Ad valorem taxes allowable as enterprise zone property tax credit (Form F-11582) 8. 0 8. 0
.. Guaranty association assessment(s) credit 9, 9.
" Rural and/or urban high crime area job tax credits 10. 0 10. 0
State housing tax credit 11. 0 11. 0
. Credit for contributions to nonprofit scholarship funding organizations 12. o 12. 0
. Renewable energy tax credits 13. ol? 3. 0
- New markets tax credit 14, 0 14, 0
Other additions (attach statement) 15, 0 16. 0
Total Lines 1 through 15 in Columns (a) and (b.) Enter totals for each column on Line 16, Column (a) total is also entered 1® 16
on Page 1, Line 3 {of the F-1120 return). Column (b) tolal is also entered on Schedule VI, Line 3. } o 0




TR AT

ME Broward C.H.A.L Center, Inc.

= 20 3 jtra O .

Ui d

'. Gross foreign source income less attribulable expenses
(a) Enters. 78, IRC income  §

$

FEIN

=10

65-0095534

(b) plus s. 862, IRC dividends $

1015
F-1120

R. 0111
Page

TAXABLE YEAR ENDING 08/31/2011

1
4

Column (a)
For page 1

Column (b)
For Schedule VI, AMT

Total > | 1.

{c} less direct and indirect expenses

*. Gross subpart F income less attributable expenses
(a) Enter s, 951, IRC subpart F income $

0 (b)less direct and indirect expenses $
Note: Taxpayers doing business outside Florida enter zero on Lines 3, through 6, and complete Schedule V.

Total >

. Florida net operating loss carryover deduction (see instructions)

Florida net capital loss carryover deduction (see instructions)

Florida excess charitable contribution carryover (see instructions)

. Florida employee benefit plan contribution carryover (see instructions)

. - Nonbusiness income (from Schedule R, Line 3)

._Eligible net income of an international banking facility (see instructions)

o 8479, IRC expense above $128,000 (see instructions)

LlEINO e I» B

2. 5. 188(k), IRC special 50% bonus depreciation (see instructions)

“ 1. Other sublracfions (attach statement)

;7. Total Lines 1 through 11 in Columns (a) and (b). Enter totals for each column on Line 12. Column (a) total is also entered

on Page 1, Line 5 (of the F-1120 return). Column (b) total is also entered on Schedule Vi, Line 5

O [QIOI0IDICIOICIOIO IO

hedule lll — Apportionment of Ad|

usted Federal Income

For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.

(a) (b (©) {d (e)
WITHIN FLORIDA | TOTAL EVERYWHERE Col. (@) + Col. (b) Weight Weighted Factors
{Numerator) (Denominator) Rounded to Six Decimal If any factor in Column (b) is zero, Rounded to Six Decimal
Places see note on Page 10 of the instructions. Places
. Propedty {Schedule I11-B below) 0 0 000000 X25%or __0.0% 000000
Payroll 0 0 .000000 X25%or__0.0% .000000
Sales (Schedule HI-C below) 0 0 000000 X 50% or _0.0% 000000
- Apportionment fraction [Sum of Lines 1, 2, and 3, Column (e)]. Enter here and on Schedule IV, Line 2. .000000
-3 For use In computing average value of property {use original cost}. WITHIN FLORIDA TOTAL EVERYWHERE
a. Beginning of year b. End of year c. Beginning of year d. End of year
*_inventories of raw material, work in process, finished goods 0 0 0 4]
) V Buildings and other depreciable assets 0 0 0 Q
" iand owned ' 0 4] 0 0
Other tangible and intangible (financial org. only) assets (attach schedule) 0 0 0 0
Total (Lines 1 through 4) 0 0 [1] 0
Average value of property
a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) ........ 6a, 0
0. Add Line 5, Columns (c) and (d) and divide by 2 (fOr 101l EVETYWREIE) .............ccecivevrieiorersserescostrieeeseeessrmeseaessesssessesreonessessosas 6b. 0
Rented property (8 times net annual rent)
a. Rented property in FIOMAa .......c..c.vovooreerecreirenennee .7a. 0
. Rented properly Everywhere ...... ettt st e r e rvassrebavararrane .. Tb. 0
Total (Lines 6 and 7). Enter on Line 1, Schedule HI-A, Columns (a) and (b).
a. Enter Lines 6 a. plus 7 a. and also enter on Schedule -A, Line 1,
Column (a) for total average property in Florida ...........occeceervveennncviveiinne 8a. 0
o, Enter Lines 6 b. plus 7 b. and also enter on Schedule Hi-A, Line 1,
Column (b for total average Property EVETYWREIE .........cvccvivevere ittt sss e s s ressss et evmnssstesan s sesns st sestsstsnatonan 8bh. 0
(a) (b)
<> Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
(Numerator) (Denominator)
' Sales (gross receipts) N/A 0
" Sales delivered or shipped to Florida purchasers 0 N/A
_ Other gross receipts (rents, royallies, interest, etc, when applicable) 0 0
FOTAL SALES [Enter on Schedule [lH-A, Line 3, Columns (a) and (b)) 0 0

-+ Special Apportionment Fractions (see instructions)

(a) WITHIN FLORIDA

(c) FLORIDA Fraction {(2) + (b)]

(b) TOTAL EVERYWHERE Rounded to Six Decimal Places

) -‘ ‘nsurance companies (attach copy of Schedule T~Annual Report)

.000000

. Transportation services

.000000
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WE Broward C.H.AlL Center, Inc.
dchedule IV — Computation o

umn (a) T
Adjusted
Federal Income

TAXABLE YEAR ENDING 08/31/2011

" Column(b)

1015
F-1120
R. 01/11
Page 5

Adjusted
AMT Income

1. Apportionable adjusted federal income from Page 1, Line 6 [or Line 6, Schedule VI for AMT in Col. (b)]

-

0

-k

0

Florida apportionment fraction [Schedule lil-A, Line 4 or Schedule Ill-D, Column (c))

.000000

.000000

Tentative apportioned adjusted federal income (multiply Line 1 by Line 2)

Net operating foss carryover apportioned to Florida (attach schedule; see instructions)

Net capital loss carryover apportioned to Florida (attach schedule; see instructions)

Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions)

Employee benefit plan contribution canryover apportioned to Florida (attach schedule; see instructions)

z. Total carryovers apportioned to Florida (add Lines 4 through 7)

Adjusted federal income apportioned to Florida (Line 3 less Liné 8; see instructions)

Wi iNtotaia o |p

O Qo 1o 10 10 o (o

S I R Ll I B B

l=Hi=Ri=Ri=R =Ni=N=

hedule V — Credits Against the Corporate Income/Franchise Tax

-

Florida health maintenance organization credit (attach assessment notice)
Capital investment tax credit (attach certification letter) 2.
Enterprise zone jobs credit (from Form F-1156Z attached) 3.
Community contribution tax credit (attach certification letter) 4.
> Enterprise zone property tax credit (from Form F-1158Z attached) 5.
) Rural job tax credit (attach certification letter) 6.
Urban high crime area job tax credit (attach certification letter) 7.
Emergency excise tax (EET) credit (see instructions and attach schedule) 8. 0
Hazardous waste facility tax credit 9.
Florida alternative minimum tax (AMT) credit 10.
Contaminated site rehabilitation tax credit (attach tax credit cerificate) 11.
Child care tax credits (attach certification letter) 12.
State housing tax credit (attach certification lefter) 13.
’ Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 14,
Florida renewable energy technologies investment tax credit 15,
Florida renewable energy production tax credit 16.
New markets tax credit 17.
Jobs for the unemployed tax credit 18.
Other credits (attach schedule) 19. 0
Total credits against the tax (sum of Lines 1 through 19 not to exceed the amount on Page 1, Line 11). 20. 0

Enter fotal credits on Page 1, Line 12

linirr

Federal alternalive minimum taxable income after exemption (attach federal Form 4626)

1.

State income taxes deducted in compuling federal taxable income (altach schedule)

Additions to federal taxable income [from Schedule I, Column (b}]

<+ Total of Lines 1 through 3

Subtractions from federal taxable income [from Schedule Hf, Column (b)]

Adjusted federal alternative minimum taxable income (Line 4 minus Line 5)

Florida portion of adjusted federal income (see instructions)

Nonbusiness income alfocated to Florida (see instructions)

Florida exemption

Florida net income (Line 7 plus Line 8 minus Line 9)

-t

Cle i INjO O r BN

Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11

=y
-

O IO IO 0 [0 I |0 |0 O o (o
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Page 6

AME Broward C.H.A.lL Center, Inc. FEIN 65-0095534 TAXABLE YEAR ENDING  08/31/2011

Type Amount

Total allocated 10 FIOMAA .......cocveeiiee et ereen 1. 0
(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
ine 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to Amount

Total allocated elsewh‘ere ................................................................................................. 2. 0

~ine 3. Total nonbusiness income
Grand total. Total 0f LINES T AN 2 ...ooooireei et eeee e e v e 3. 0
(Enter here and on Schedule Il, Line 7)

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2011

Florida income expected in faXable YEAI .........c.ov it e ettt sttt 1. $

Florida exemption $5,000 (Members of a controlled group, see instructions on Page 15 of F-1120N) ............. 2. % 5000
Estimated Florida netincome (Line 118SS LINE 2) cooiiviiiiciiieieeiecee ettt ee s n e 3. 08 0
Total Estimated Florida tax (6.5% of Line 3)* ..o 3 0

Less: Credits against the tax ... $ 4. $ 0

* Taxpayers subject to federal alternalive minimum tax must compute Florida alternative
minimum tax at 3.3% and enter the greater of these two computations.

Estimated @mMErgenCy EXCISE 18X ....ccuiivrvaiiiiieeeiie e a s et et st st e sae et s et eaee e e etesees st ves et tentsasentsaneeneras 5 $
Total corporate and emergency excise tax (Line 4 Plus LiNE 5) ...cvveiivieeeoviciiiceee et e 6. $ 0
If Line 6 is more than $2,500, file installment as computed on Line 7; if $2,500 or less, no declaration (Form F-1120ES) is required.

Computation of instaliments:

Payment due dates and Last day of 4th month - Enter 0.250f Line 6 .........cooceiveeieeiecieeee 7a. 0

payment amounts: Last day of 6th month - Enter 0.250f Line 6 .........cccocooveviirveeiieir e 7b. 0
Last day of 9th month - Enter 0.25 of Line 6 ....cooeovvovieeiieiceeee 7c. 0
Last day of fiscal year~ Enter 0.25 of Line 6 .....coovivciiiiicvinieecn 7d. 0

NOTE: If your estimated tax should change during the year, you may use the amended computation

___below to determine the amended amounts to be entered on the declaration (Form F-1120ES).

AMENdEd ESHMEBIEU 1AX .....ve oottt svete et b st e e s e et s s e ra et e s be et s en e et enasare e s ererens 1. &

Less:

(a) Amount of overpayment from last year elected for credit

to estimated tax and applied todate ......ccoeevioeeeioe 2a.- $

(b) Payments made on estimated tax declaration (F-1120ES) ............... 2b.— &

(c)  Total of Lines 2(8) AN 2(D) ceeiiirieeii ettt r e ettt ene e ens 2c. $ 0

Unpaid balance (LIne 11855 LB 2(C)) ..ooviierieeii oottt es st K 0

Amount to be paid (Line 3 divided by number of remaining installments) ..o 4. %




1 H.ALL Center, Inc.

Schll, Line 3 and Sch IV, Line 4 (FL F-1120) - Net Operating Loss Carryover

65-009553

Tax
Year

(a)
Adjusted
Federal

Income/ Loss

(b)
Apportionment
Fraction for Year of
Loss (rounded to 6
decimal places)

(c)
Florida

Apportioned

NOLCO
(a} * (b)

(d)
NOLCO Applied
(enter as negative)

(e)

Florida Net
Incomel/Loss

(c+d)

(f)

NOL Carry
Forward to Next
Year
(c)t(d)<0

1995

1996

1997

1998

1999

2000

2001

2002

2003

2004

2005

2006

2007

2008

0

0.000000

2009

600

0.000000

[o)]
(=]

(23
o

2010

CIVICICIOIOIOICIoOD|oInIo|O|o

CIROIOICIOIOIOIOIOIOIDIOOIOIOIO

OO0V IVIVI0ICOIOIDIO I

Florida NOL Carryaver deduction * .

* Corporations entirely in Florida, enter NOLD as a positive number on Schedule I, Line 3.
Corporations within and without Florida, enter NOLD as a positive number on Schedule IV, Line 4

© 2010 CCH Small Firm Services. All rights reserved.



. TLH.ALL Center, Inc. 65-0095534

Schedule V, Line 19 (FL F-1120) - Other Credits

1
2
3
4
5
6
7
8
9

SO NO O AWN A

10 Total . . e e e e e e e e e e e e e






