IRS e-file Signature Authorization OMB No. 1645-167

s 8879-EQ for an Exempt Organization

For eatendar year 2015, of fiscal year veginlng JUL 1 2015, andenging JUN 30 20 lg 20 1 5
Department of the Treasury P Do not send to the IRS. Keep for your records.
tnternal Revenue Seivice P+ Information about Form 8879-EQ and its instructions is at www.lIrs.gov/form8879s0. _
Name of exempt organization £mployer dentitication number
BROWARD BEHAVIQRAL HEALTH COALITION
INC. 45-3675836

Kame and title of officer

LOIS WEXLER

BOARD CHAIRMAN

|T’.a_'rt I Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable arount, if any, from the retorn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amcunt on that ine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -04). But, if you entered -0- on the return, then enter -0- on the applicabte line below. Do not complete more
than 1 line in Part I

fa Form 990 checkhere B> b Total revenue, if any (Form 990, Part Vill, column (A}, ine 12) 1 __ 52,201,689,
%9a Form990-EZcheckhere B[ | b Totalrevenue, if any (Form990-EZ,line®) __ ___................ 2b
3a Form 1120-POL check here B ] b Total tax (Form 1120-POL, ine 22) . . 3D
4a Form 990-PF checkhere P I:l b Tax based on investment income (Form 880-PF, Part Vi, line 5) ... d4b
5a Form 8868 check here P L] b Balance Due (Form 8868, Part |, line 3corPartli, line8c} ....................... &b

[Parti:] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return criginater (ERO) to send the organization’s retumn to the IRS and to receive from ths IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions Involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquirfes and resolve issues related o the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electrenic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize BDO USA, LLP toentermyPiNg 54321

ERO firm name Enter five numbers, but
do not anter all zeros

as my signature on the organization's tax year 2015 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Date b

fPartlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electranic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 65298704000 - |
. do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

EROs signature = Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%NHQS" For Paperwork Reduction Act Notice, see insiructions. Form 8879-EQ (2015)
10°18-15




EXTENDED TO MAY 15, 2017

QME No. $545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury B Do not enter social security numbers on this form as it may be made public.

2015

: Op'en. to Public -

Internal Revenua Service P> Information about Form 990 and its instructions is at www.irs. govlfoerQO
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

<2 ngpection s

B Chekif C Name of organization D Employer identification number

it | BROWARD BEHAVIORAL HEALTH COALITION

e | INC.

e Doing business as 45-3675836
faen Nurnber and street {or P.0. box if mail is not delivered lo street address) Room/suite | E Telephone number
(], 1715 SE 4TH AVENUE 954-622-8121
died City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipis § 52,20 1 , 6 89.
arended|  wORT LAUDERDALE, FL ‘_3“3 316 Hia) Is this a group return
[ 1her™==" T E Name and address of principal officer: LOLS WEXLER for subordinates? __ [_Yes No

PG 1100 S.E 3RD AVENUE SUITE 1400, FORT LAUDERDA|H{b) aoai subordinatesinciuseazl__lYes [_INo

| Tax-exempt status: [ X1 601(c)(3) |1 501(c) ¢ ) (insertno.) [ 4947(a)(Tor [_| 527 If "No,” altach a list. (see instructions)
J Website: pr WWW.BBHCFLORIDA.ORG Hic) Group exemption number P
K_Form of organization: | X ] Corporation [ JTrust | [ Associaion [ __] Otier B> [L Year of formation: 20 L 1} m State of legal domicile: F'Ls

[Part ] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO DELTIVER A COMPREHENSIVE ARRAY
% OF BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE
§ 2 Checkthis box P [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, line 1a} e 21
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) 0
@ | 5 Total number of individuals employed in calendar year 20156 (Part V, line 2a) 14
g 6 Total number of volunteers (estimate if necessary} | T 0
g 7 Total unrelated business revenue from Part Vi, column (C), line 12 0.
b Net unrelated business taxable income from Form 980-T, line 34 ..o 0.
Prior Year Current Year
o | & Contributions and grants (Part VIl ine Th) 46,600,453, 52,109,689,
g 9 Program service revenue (Part Vill, line2g) 8,337, 92,000,
é 10 Investment incems (Part VIlI, column {A), lines 3, 4, and Td) 14,765, 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 103, and 11e) ,,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
12 Total revenue - add lings 8 through 11 {must equal Part VIIl, column {A)}, line 12) ......... 46,623,555, 52,201,689,
13 Grants and simitar amounts paid (Part 1%, column (A), lines 13) .. 43,724,635, 48,940,236,
14 Benefits paid to or for members {Part IX, column {A), line 4) 0. 0.
9 | 16 Salaries, other compensaticn, employee benefits {Part X, column {A), lines 510} 738,566, 897,941.
% 16a Professional fundraising fees (Part [X, column (A}, line 11e} . e 0_7 0 .
& | b Total fundraising expenses {Part IX, column (D), tine 25) P> 0. | = i
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 2 160 354 . 2 361 637 .
18 Total expenses. Add lines 13-17 (must equal Part £, column (A), line 25) _____________________ 46,623,555, 52,199,814.
19 Revenue less expenses. Subtract ling 18 fromline 12 .......oiiiieiiiiiiiiiii 0. 1,875.
B§ Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . 5,999,004.] 7,509,517.
<3 21 Total liabilities (Part X, ne 26} ... 5,974,178, 7,482,816,
Z5] 20 Nt assets or fund balances. Subtract line 21 oM N 20 «.......ooooo 24,826, 26,701,

_1

Part ll | Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, ang to the best of my knowledge and belief, it is

true, correct, and complets. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here 1.0IS WEXLER, BOARD CHAIRMAN
Type or print name and title
PrintType praparer's name Praparas's signaturg Date ek [ || PTIN
paid  [ELLIOTT STARMAN temme PO0061756
Preparer [Firm'sname _p BDO USA, LLP Firm'sEiNp 13-5381590
Use Only | Firm's address 51% EAST LAS QLAS BLVD., 5TH FLOOR
FT. LAUDERDALE, FL 33301 proneno. (954) 989-7462
May the IRS discuss this return with the preparer shown above? (see instructions) (X ves [ _INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




BROWARD BEHAVIORAL HEALTH COALITION

Form 990 (2015) INC. 45-3675836 page2
{ Part Il { Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylinein this Part Hl e iereeeeraaenenees
1  Briefly describe the organization's mission:
TO DELIVER A COMPREHENSIVE ARRAY OF BEHAVIORAL HEALTH SERVICES IN THE
STATE OF FLORIDA TO ELIGIBLE CHILDREN, ADQLESCENTS, ADULTS, ELDERS AND
FAMILIES IN THE ORGANIZATION'S SERVICE AREA AND T0O SUBCONTRACT WITH
QUALIFTIED, DIRECT SERVICE, COMMUNITY-BASED ORGANIZATIONS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 890-€22 e [T Yes [X Do
if “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
I "Yes,” describe these changes on Scheduls O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c){3) and 501{c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da

{Coge: } (Expenses $ 49,916,610- including grants of $ 48;940;236- ) (Revenua$ )
TO DELIVER A COMPREHENSIVE ARRAY OF BEHAVIORAL HEALTH SERVICES IN THE
STATE OF FLORIDA T0O ELIGIBLE CHILDREN, ADCLESCENTS, ADULTS, ELDERS AND
FAMILIES IN THE ORGANIZATION'S SERVICE AREA AND TO SUBCONTRACT WITH
QUALIFIED, DIRECT SERVICE, COMMUNITY-BASED CRCANIZATICNS.

4b  (code: } (Expenses $ including grants of $ ) (Reveaus $ )

4c  (Code: Y {Expenses $ including grants of $ ) (Revenua$ }

4d Other program services {Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenun $ )
4e  Total program service expenses b 49,916,610,
Form 980 (2015)

532002
12-16-16




BROWARD BEHAVIORAL HEALTH COALITION

Form 990 (2015 INC. 45-3675836  page 3
[Part V] 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 OO [ I P .
2 [s the organization required to complete Schedu.fe B Schedu!e of Contnbutorsit ]l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Partl e 3 X
4 Sectlon 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Partll | 4 X
5 [s the organization a section 501{c)(4), 501{c){5), or 501(0)(6) orgamzalton that receives rnembershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 J/f "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parttl e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yas," comp!ete
Schedule D, Part il .. L8 X
9 Did the organization report an amount in Part X llne 21 for esCcrow or custodlal account [lablllty, serveasa oustodlan for
amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) g X
10 Did the organization, directly or through a related organ[zatron hotd assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part ¥V .
11 i the crganization's answer to any of the following questions is "Yes," then complete Schedule D Parts V] V[I Vlli IX or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIt . H11b X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vil o 11 X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of rls total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX o 11a X
e Did the organization report an amount for other ]lablllltes in Part X lme 25? If Yes comp.’ete Schedu!e D PartX T k() 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 Scheduwle D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XN X et 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xt is optional . . 12b X
13 |s the organization a school described in section 170b)(1)A)IN? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f ‘Yes," complete Schedule F, PartsfandlV . . |14b X
15 Did the organization report on Part [X, column (A), line 3 more than $5 OOO of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 11 and IV e 15 X
16 Did the crganization repart on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schadule F, Parts i and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f 'Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part V]II tlnes
1c and 8a? /f "Yes," complete Schedule G, Partfl .. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwrtles an Part VIII I|ne Qa? If "Yes
complete Schedule G, PartIll o e ettt snsis i | 1D X
Form 990 (2015)
532003
12-16-15




BROWARD BEHAVIQRAL HEALTH COALITION

Form 990 (2015 INC. 45-3675836 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 204 X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this retum‘7 ______________________________ 20b

21 Did the organization report more than $6,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 12 /f "Yes, " complete Schedule I, Partsfandy 21 [ X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts and il . X

23 Did the organization answer *Yes" to Part VI, Section A, line 3,4, or5 about compensatton of the orgamzatron s current
and former officers, directors, frustees, key employees, and highest compensated employees? If *Yes, " complete
Scheduled {23 | X

24a Did the organtzataon have a tax exernpt bond issue wnth an outstandlng pnn0|pal amount of more than $100 DOO as of the
last day of the year, that was issued after December 31, 200272 /f "Yes, " answer lines 24b through 24d and complste

Schedule K. If 'No", go to line 252 | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Ex-exeMPYDONUST | e e ee et ns e een e n e eee e nernnrenn 24¢
d Did the organization act as an "on hehalf of* issuer for bonds outstanding at any time during theyear? ... 244d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedufe L, Part 25a X

b [s 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-E2? If "Yes," complete
Schedule L, Part! . i | 28D X

26 Did the organization report any amount on Part X l|ne 5 6 or 22 lor recervables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Partll e 26 X

27 Bid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part llf

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

a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Fart iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedufe M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . o I X
31 Did the crganization liquidate, terminate, or dlssolve arld cease operatlons'?
If "Yes," complete Schedufe N, Parti R < X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets”lf “Yes comp!ete
Schedule N, Partif . e - X
Gid the organization own 100% of an entrty dlsregarcted as separate from the organ:zatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part| . R X
34  Was the organizalion related to any tax-exempt or taxable entity? /f "Yes,” comp!ete Schedule Fr‘ Pan II HI or IV and )
PartV, fine 1 ] 34 X
35a Cidthe organlzatlon have 4 controlled entrty wrthm the meamng of sectlon 512(b)(1 3)? 35a X
b i *Yes® to line 35a, 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 B, PartV, line 2 35h
36 Section 50‘[(0)[3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line 2 S I - X
37 Did the organization conduct more than 5% of its actwrtles through an entlty that is not a related organlzat[en
and that is ireated as & partnership for federal income tax purposes? /f "Yes," complete Schedule R, Pant Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O i oo | 38 X
Form 890 (2015)
532004
12-16-15




BROWARD BEHAVIORAL: HEALTH COALITION

Form 920 (2015) INC. 45-3675836 pageb

| Part V] Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response or note to any ling in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a
b Enter the number of Forms W-2G included inline 1a. Enter -0-if not applicable ... 1ib
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

2a

3a

4a

{gambling} winnings to prize winners? .
Enter the number of employees reported on Form W3 Transmitlai of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by thisreturn 2a

If at least one is reported on line 2a, did the organization file all required federal employment lax returns'7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filad a Form 990-T for this year? if "No," fo line 3b, provide an explanation in Schedule O ______________________________
At any time during the cafendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If “Yes," enter the name of the foreign country: B>

See instructions faor filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

3b

da_ X

5a

5a Was the organization a party to a prohibited tax shelter fransaction at any time during the faxyear? . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... | 5b
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886727 | 5¢
6a Does the organization have annual gross receipts that are normally greaterthan $100 000 and dsd the orgamzat:on sollcrt
any ¢ontributions that were not tax deductible as charitable cantributions? o 1 Ba X
b If "Yes," did the organization include with every solicitation an express statement that such conlnbutlons or glﬁs
were not tax deductible? 6b
7 Organizations that may receive deductible contributlons under sectlon 170(c] R B
a Did the organization receiva a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? . ..., 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 SO UUS ORI I { - X
d If “Yes," indicate the number of Forms 8282 I"led dunng the VA l 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | .. ... .. 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10688-G? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person? e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions mcluded on Part Vill, line 12 I
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of c[ub fac;lrt:es 10b
11 Section 501(¢)(12) organizations, Enter:
a Gross income from members or shareholders B I
b Gross income from other sources (Do not net amounts due or pald to other SOUrces agalnst
amounts due or received from them.} | 11b G it M
12a Section 4947(a)(1) non-exempt charltahle trusts Is the orgamzahon filmg Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 126 e B
13 Section 501(c}(29) qualified nonprofit health insurance issuers. ' R
a s the organization licensed to issue qualified health plans in mare than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O s
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
¢ Enterthe amount of reserves onhand ... i 18 - L :
14a Did the organization receive any payments for mdoor tanmng services during the tax year? ________________________________________________ 14a X
b 1f*Yes," has it filed a Form 720 to repart these payments? /f "No, " provide an expianationin Schedule O . ... |14b
Form 990 (2015)
532005
12-16-15




Form 990 (2015) INC. 45-3675836

BROWARD BEHAVIORAL HEALTH COALITION

Page 6

| Fart Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "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 or note to any line in this Part Vi

X1

Section A. Governing Body and Management

Yes

No

ia Enter the number of voting members of the goveming body at the end of thetaxyear ... 1a
if these are material differences in voling rights among members of the governing body, or if the governing
hody delegated broad authority 1o an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent 1b e
2 Did any officer, director, trustes, or key employee have a family relationship or a business relauonshlp with any other s : :
officer, director, trustes, Or key empPlOYEE? e s 2 X
3 bid the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _______________ 4 X
5 Did the organization becomne aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have membaers or stockholders? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | Ta X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stoc!{holders or
persons other than the governing body? 7b X
8  Did the organization contemparangousty document the meetmgs held or written actions undertaken dunng tne year hy the fullowmg a i
a The Overning BOAY? ... oo, ga | X
b Each committee with authority to act on behalf of the governing body? s X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Seciion A who cannot be reached at the
organization’s mailing address? If "Yes, ' provide the names and addressesin Schedwle O . .o ) X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? I L X
b If "Yes," did the organization have written policies and procedures govermng the actiwtles of such chaplers afflhates
and branches to ensure their operations are cansistent with the organization’s exempt purposes? . .. ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Dascribe in Schedule O ihe process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? ff "No,"go toline 13 e 12a| X
b Were officers, directors, or trustees, and key samployess required to disclose annually interests that could giverise toconflicts? |12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone . ize| X
13 Did the organization have a written \.\fhlstleb]ower pollcy" 13| X
14  Did the organization have a written document retention and destructlon pollcy? X

15

Did the process for determining compensation of the following persons include a review and approva| by zndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official e
Other officers or key employees of the crganization

If "Yes" to line 15a or 15b, describe the process in Schedule O {see |nslmctlons)

14

15a

15b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i A

taxable entity QUIING T8 YEAIT ettt ee e eee e eeeee e eeee e 16a X
b If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation s

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o | 10D

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and $20-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another's website Upon request [ other {explain in Schedule O}

19  Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest poticy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
BROWARD BEHAVIQORAIL: HEALTH - 954-622-8121
1715 SE A4TH AVENUE, FORT LAUDERDALE, FL. 33316

532006 12-16-15 Form 990 (2015)
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BROWARD BEHAVIORAL HEALTH COALITION
Form 990 (2015) INC. 45-3675836  page7
[| Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIF [ 1]
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organizaticn’s current key employess, if any. See instructions for definition of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 fram the organization and any refated organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) (C) (D) (E) (F)
Name and Title Average | oo cfe‘c’ff_f_ﬁ?man one Reportable Reportable Estimated
hours per | box, unless person is bathan compensation compensation amount of
week officér and 4 drector/yusles) from from related other
{list any £ the organizations compensation
hours for %_ B organization {W-2/1099-MISC} fram the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below ERE-S I - e arganizations
ey [E1E|2|5[5E 8
(1) LOIS WEXLER 1.00
BOARD CHAIRPERSON X X 0. 0. 0.
(2) BSENATOR NAN RICH 1.00
VICE CHAIRPERSON X X a. 0. 0.
(3) EMILIO BERIREZ 1.00
DIRECTOR X 0. 0. o.
(4) ANTHONY BRUNSON 1.00
TREASURER X X 0. o. C.
(5) KATHARINE CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(6) MICHELE DALLAS 1.00
DIRECTOR X 0. 0. 0.
(7) LARRY DAVIS 1.00
DIRECTOR X 0. 0. 0.
(8) VIVIAN PEMILLE 1.00
DIRECTOR X 0. 0. 0.
{9) KIMM CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
{10} PAUL JAQUITH 1.00
DIRECTOR X g. 0. 0.
(11) SUSAN NYAMORA 1.00
DIRECTOR X 0, 0. 0.
{12) ROSALIND OSGOOD 1.00
DIRECTOR X 0. 0. 0.
(13) JACKIE ROSEN 1.00
DIRECTOR X 0. 0. 0.
(14) ROBIN MARTIN . 1.00
DIRECTOR X 0. 0. 0.
(15) NEAL MCGARRY 1.00
DIRECTOR X 0. 0. 0.
(16) NANCY MEROLLA 1,00
SECRETARY X X 0. 0. 0.
{17) M#Z PIERRE 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 930 (201 5)




BROWARD BEHAVIORAL HEALTH COALITION

Form 980 (2015) INC. 45-3675836 pPage8
I'Pari Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Ermployees (continued)
(A) (B) {©) (D) {E) {F)
Name and title Average (da not fgﬁf{gmm one Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation amaount of
week officer and a drector/uustea) from from related other
(istany |5 the organizations compensation
hours for [ = = organization (W-2/1009-MISC) from the
related =g g (W-2/1098-MISC) organization
organizations| 2 | £ g |8 and related
betow [215|, |2 g% = organizations
ine} |2{E[£|5 |58 &
{18) ROCKY RODRIQUEZ 1.00
DIRECTOR X 0, 0. 0.
(19) STEPHEN RONIK 1.00
DIRECTOR X 0. 0. 0.
{20) SCOTT RUSSELL 1.00
DIRECTOR X 0. 0. 0.
{21) TAMMY TUCKER 1.00
DIRECTOR X 0, 0. Q.
{22) SILVIA QUINTANA 40,00
CEO X 173,250, 0. 0.
1b Sub-total . e P 173,250. 0. 0.
¢ Tofalfrom contmuahon sheets to Part VII SectlonA ______________________________ | 3 0. 0. 0.
d Total (add fines thand 1¢) ... R 173,250, 0. 0.
2 Total number of individuals (i ncludlng bt not Ilmrted to those listed above) \-mo received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o ) v
line 1a? /f "Yes," complete Scheduie J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon lrom the orgamzalson
and related organizations greater than $150,0007 /f "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 for services ] e
rendered to the organization? /f "Yes, " complete Schedule J for SUCRDOISON ..o | D X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address Description of services Compensation
CONCORDIA BEHAVIORAIL HEALTH
10685 NORTH KENDALL DR, MIAMI, FL 33176 MGMT SERVICES 1,288,636,
GOREN, CHEROF, DOODY & EZROL, P.A,, 3099 E
COMMERCIAL BLVD. SUITE 200, FORT MGMT SERVICES 142,667.
SOCPARTNERS NET LLC
1110 JOHNSON STREET, HOLLYWOOD, FL 33019 MGMT SERVICES 130,459.
CORPORATE BEHAVIQORAL HEALTH & FINANCIAL CON|
2120 NW 145 AVENUE, PEMBROKE PINES, FL 3302MGMT SERVICES 128,054.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4 : I
Form 990 (2015)
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BROWARD BEHAVIORAL HEALTH COALITION

revenue

512 -514

Form 990 (2015) INC. 45-3675836 page®
]Eart .?E!I | Statement of Revenue
Check |f Schedule O contalns a response or note to any lineinthis Part VIIL Lo e aea e D
e i : (A} [12)] ©) gD)
o Total revenue Related or Unrelated R%Eautafﬁ%g?d
RS exempt function business sections
1

Federated campaigns {a

revenue

281 1 a Federated campaigns ...
g E b Membershipdues ... ... ib
gq ¢ Fundraisingevents ... ... ic
3 8 d Related organizations 1d
gg e Government grants (contributions} | 1e 52,109,689,
.%5 f All other contributions, gifis, graats, and
,gg simifar amounis not included above if
EE g Noncash contributions included In fnes 1a-1f: R R
O&| h Total.Addlinestadf ..o e B 52,109,689,
Business Code] 777 R i
8 2 g OTHER CONTRIBUTIONS 624100 92,000, 92,000,
Tol b
82| o
§2| «
o f All other program service revenue ..
g Total. Add lines 2a-2f , .. . 92,000, i
3  Investment income (mcludmg dlwdends, mterest and
other similaramourts) | 2
4 Income from investment of tax-exempt bond proceeds B
8 ROYARIES ..o e -
(i} Real (i} Personal
6 a Gross rents .
b Less:rentalexpenses .
¢ Rentalincome or (oss)
d Net rental income or (loss) TR
7 a Gross amount from sales of {i} Securities (it Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
¢ Net gain or (loss) . P
o | 8 a Grossincome from !undralsmg events (not
g including $ of
é contributions reported on line 1¢), See
5 Part IV, ine 18 ..o a
g b Less: direct expenses b
¢ Net income or {loss} from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line19 . ... ... 4
b lLess:directexpenses b
¢ Net income or (loss) from gaming activities ............. P
10 a Gross sales of inventory, less retumns
andallowances . ... ... @
b Less: cost of gcods sold ________________________ b
¢ Netincome or (loss) from sales of inventory ... B>
Miscellansous Revenug Business Cod
i1 a
b
c
d Allotherrevenue | .. ... ...
e Total. Add lines 11a-11d | S N
12 Total revenue, See instruclions. 52,201,689, 92,000, 0,
532009 12-16-15 Form 990 (2015)




Form 990 (2015}

BROWARD BEHAVIORAL HEALTH CCALITION

INC.

45-3675836 Page 10

I Part IX | Statement of Functional Expenses

Section 501{c){3) and 501(c){4) organizations must complete all columns. All other crganizations must complete colurmn (A).

Check if Schedule O contains a response or notetoanytineinthis Parf IX .. ... ...,

L]

Do not include amounts reportad on lines 6b, Total e{ﬁgenses Progra(n?}service Managé?n’ent and Funcsg)ising
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations SRR e
and domestic governments. See Part 1V, line 21 48,940,236, 48,940,236,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid toorfor members ...
5 Compensation of current officers, directors,
trustees, and key employses .
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)} .
7 Othersalaresandwages 714,383. 272,287, 442,086.
g Pension plan accrvals and contributions {inciude
section 401{k) and 403(b} employer contributions})
9 (Other employee benefits
10 Payrol taxes 183,558, 56 ; 763. 126 ,795 .
11 Fees for services (non-employees):
a Management .
bolegal
¢ Accounting .
d Lobbying
e Professional fundraising services. Seg Part [V, line 17 A
f Investment managementfees ...
g Other. (ff line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 258,454, 43,370. 215,084,
12 Advertisingand promotion ...
13 Office eXpensesS 108,779. 11,637, 97,142-
14 Information technology ...
15 Rovalties .
16 OCCUPANGY e, 64,229. 8,564, 55,665,
17 Travel 31,023. 6,358, 24,665,
18  Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffifates ...
22 Depreciation, depletion, and amortization |
23  Insurance 39,501,
24  Other expenses. ltemize expenses not covered i :
above. (List miscellaneous expenses in [ing 24a. If line
24g amount exceeds 10% of ling 25, column (A) S T T e
amount, list fine 24¢ expenses on Schedule 0.) R ke I i scas B
a SUBCONTRACTORS 1,777,596, 502,596. 1,275,000,
b TRAINING B2,055, 74,7989, 7,256,
¢
d
e All other expenses
95  Tolal functional expenses. Add lines fthrough24e | 52,199,814 ,] 49,916,610.] 2,283,204. 0.
26  Joint costs. Camplete this line only if the organization
reported in column (B} joint costs frem a combined
educational campaign and fundraising solicitation.
Check here Jp I:] if following SOP 88-2 {ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015}

BROWARD BEHAVIOQRAL
INC.

HEALTH COALITION

45-3675836 page 11

[Part X {Balance Sheef

Check if Schedule O contains a response or note to any line in this Part X ... e
(A) (8)
Beginning of year End of year
1 Cash - noninterestbearing 110,849.] + 542,961,
2 Savings and temporary cash |nvestments 2,532,464, 2 2,808,778,
3  Pledgesand grants receivable, net 3,309,114, 3 4,047,884,
4 Accounts receivable, net 4 20,860,
5 Loans and other receivables from current and lormer offlcers, d]rectors e R
trustees, key employees, and highest compensated employees. Complate
Partliof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c){9) voluntary
% employees' beneficiary organizations (see instr), Complete Part ll of SchL | 6
3 7 Notesand loans receivable, net ||, | ... ..., 7
8 Inventories forsale OrUSe oo 8
9 Prepaid expenses and deferred charges e, 24,947.] ¢
10a Land, buildings, and equipment: cost or other RIBEE IR R
basis. Complete Part Vi of Schedule D . i0a 34,980. ST ot I R
b Less: accumulated depreciation . 10b 21,204, 18,218.| 106 13,776,
11 Investments - publicly traded securilies e, 11
12 Investments - other securities. See Part IV, line 1 1 ________________________________________ 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible @ssels | ..t 14
15 Otherassets. SeePart IV, line 11 ... 3,412.] 15 2,728,
16 __ Total assets. Add lines 1 through 15 (mustequalline 34) ... 5,999,004.] 46 7,509,517,
17  Accounts payable and accrued @XPENSES e 17
18 Grantspayable e 5,337,683.] 18 7,208,112,
10 Defermed reVeNUE e, 518,908.] 10 274,704,
20 Taxexempt bond Babiities
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D | .
¢ |22 Loansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part |l of Schedule L
= |23 Secured mortgages and notes payable to unrelated ih[rd pames ,,,,,,,,,,,,,,,,,
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other [iabilities (including federal income tax, payables to related third
parlies, and other abilities not included on lines 17-24). Complete Part X of
SCHEAUIR D e 117,587.] 25
26 Total liabilities. Add lines 17 through 25 5,974,178, 26 7, 48 2,816,
Organizations that follow SFAS 117 (ASC 958), check here > | X and S ey | T :
{ complete lines 27 through 29, and lines 33and34. | fowiociniiuons G i EEE e e s
€ 27 Unrestdoted N ASSEIS . ..o ececeeesoncer oo 24,826.| o7 26,701,
g 28  Temporarily restricted net assels
2 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here b D
8 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orecurrent funds
2 31 Paidin or capital surplus, or land, building, orequipmentfund ...
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 24,826.] 33 26,701,
34 Tolal liabilities and net assets/fund balances 5,999,004.] 34 7,509,517,
Form 990 (2015)
o
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BROWARD BEHAVIORAL HEALTH COALITION

Form 990 (2015) INC. 45-3675836  pagei2

| Part X!I Reconciliation of Net Assets

Check if Schedulz O contains a response or note to any line in this Part XI

L

1 Total revenue (must equal Part VIIL, column (), ne 12) L 52,201,689,
2 Total expenses (must equal Part X, column (A, e 28) e e, 2 52,199,814.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,875.
4 Net assets or fund balances at beginning of year (must equa! Part X hne 33 co!umn (A)) 4 24,826.
§ Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments | ]
9 Gther changes in net assets orfund balances (explaln in Schedule 0) ________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 33,
column (B)) ... 10 26,701,
[Part X1 Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl IE

1 Accounting methoed used to prepare the Form 980: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or chiecked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis {1 consolidated basis [ 8oth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate ba51s

consolidated basis, or both:
Separate basis [] consolidated basis [ 8oth consolidated and separate basis
¢ If *Yes® to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight 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 Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

.33.. <

Actand OMB CIrcUlar A1B3T oo eee e ee et es et em et essaes et et ensmn s e ersesan b enenes e et s sns e menrnsaee
b I *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule O and describe any steps taken to undergo such audits ..oy ap| X
Form 990 (2015)
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SCHEDULE A

QMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) . 4 N
Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust. S e e £
Department of tha Treasury P Attach to Form 990 or Form 990-EZ, = Open to Public -

Internal Revenue Service

Name of

B Information about Schedule A [Form 990 or 990-EZ) and its instruclions is at Www.Irs.gov/form3950. .- Inspectit ;
BROWARD BEHAVIORAL HEALTH COALITION Employer identification number
INC. 45-3675836

the organization

{Parti

| 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.}

(3] W N -

ERzalE

10
1"

L]
L]

o [

f Ent

o]

]
e [
]

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

A schoo! described in section 170{b){ 1)(A}(ii). (Attach Schedule E {Form 920 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(iii). Enter the hospital's name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part IL.}
A community trust described in section 170{b){1){A){vi). (Complete Part I1.}
An arganization that normally receives: (1) more than 33 1/3% of its support from centributions, 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 111.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){ ) or section 509(a){2). See section 509{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

] Type 1. A supporting organization cperated, supervised, or confrolled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

er the number of supported organizations

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

{i) Nama of supported
organization

{i} EIN

{iii) Typa of organization
{described on lines 1-9
abova {ses instructicns))

(iv} Is the organization
listed in your
,goveming document?

Yes No

{v) Ameunt of menstary
support (see
instructions)

{vi} Ameunt of
other support (see
instructions)

Total

LHA For Paperwork Reducticn Act Nofice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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BROWARD BEHAVIORAL HEALTH COALITION
2015 INC., _ - 45-3675836 page2
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 lil. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year baginning in) B> {a) 2011 {b) 2012 (c)2013 {d) 2014 (e) 2015 (f) Total
1 @ifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 29,900,746, 46,093,850, 46,600 453, 52 10% 689, 174,704,738,

Schedu!e A {Form 990 or 990-

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge .

4 Total. Add lines 1 through3 . 29,900,746, 46,093,850, 46,600,453, 52,199 689, 174 K704 738,

5 The portion of total contributions i e R b e S
by each person (other than a
governmental unit or publicly
supporied organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

ooumn (e . s N

6 _Public support. Subtract ina 5 from bne 4. R e ShohcicR P s el sl 174 704,738,
Section B. Total Support )
Calendar year {or fiscal year beginning in) {a) 2011 {b}) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total

7 Amounts from line 4 29,900 746,| 46,093 850, 46 600,453, 52,109,689, 174,704, 738,

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

9 Net income from unrelated business
activities, whether or not the
business is regularfy carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 | -] e | v onnin ) e R e e 174,704,738,
12 Gross receipts from related activities, ete. (see lnstructlons) . i2 I
13 First five years. If the Form 9390 is for the organization’s first, second thtrd lourth or f‘ f1h iax year asa sectlon S01{c){(3)

organization, check this box and stop here ... DTSRV SV SRURUUROORO _J
Section G. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column (9} ... |14 %
15 Public support percentage from 2014 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on llne 13 and [lne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2014, If the organization did not check a box online 13 or 163, and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion e
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Exptain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... 2 []
b 10% -facts-and-circumstances test - 2014. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization . []
48 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17¥a, or 17b, check this box and see |nslfucl|ons e P £ ]
Schedule A {Form 990 or 990-EZ) 2015
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BROWARD BEHAVIQRAL HEALTH COALITION

Schedule A {Form 980 or 990-E2) 2015 INC. 45-3675836 pages
[Part Il | Support Schedule for Urganizations 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 I1. If the organization fails to
qualify under the tests listed below, pleass complste Part .}
Section A. Public Support _
Galendar year (or Hiseal year baginning in) - (a) 2011 {b) 2012 (¢} 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

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

5 The value of services or facilities
furnishied by a governmental unit to
the crganization without charge

6 Total Add lines 1 through 6 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounis incfuded on fines 2 and 3 recetved
from other than disqualified persons that
exceed fha greater of $5,000 or 1% of the
amaoiunt oa ling 13 for tha year

¢Addlines7aand7b ...

8§ Public support. ig btectria i fom g 6)
Section B. Total Support

Calendar year (or fiscal year beglaning in) B> (a} 2011 (b} 2012 (c} 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢Addlines10aandi0b . ... ...
11 Netincome from unrelated business
acfivities not included in lins 10k,
whether or not the business is
regulardy carmiedeon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .o
13 Total support. (adc fines 9, 10c, 11, and 12.)

i4 First five years. If ihe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(g)(3) organization,

cheack this box and stop here ... OO OO UOUS OO UV 2 [ ]
Section C. Computation of Publtc Support Percentage
15 Public support percentage for 2015 {iine 8, column (f) divided by line 13, column(fy ... ... |16 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10¢, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part 1L ine 17 e, 18 Y%
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... |

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. ... » l:]
£32023 09-23-15 Schedule A (Form 9290 or 990-EZ) 2015
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BROWARD BEHAVIORAL HEALTH COALITION

45-3675836 paged

[Fart W | Supporting Organizations

(Complete only if you ¢chacked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. f you checked 11d of Part {, complete Sections A and B, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No® describe in Part VI how the supportaed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that dees not have an IRS determination of status
under section 508{a)(1} or (2)7 If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 508{a)(1) or {2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b} and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppont o such organizations was used exclusively for section 170{c)(2)(B)
purposes? If *Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {*foreign supported organization®)? /f
"Yes," and if you checked T1aor 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(7)) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the crganizing document).

Type | or Type 1l only, Was any added or substituied supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyane other than {j} its supported organizations, {ii) individuals that are part of the charitable class

banefited by ane or more of its supported organizations, or (iti) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,* provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedula L (Form 990 or 990-E2).

Did the organization make a toan to a disqualified person {as defined in seciion 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detai! in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part Vi,

Was the organizatioh subject to the excess husiness holdings rules of section 4343 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionatly integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in Ihe tax year? (Use Schedule G, Form 4720, to
determing whether the organization had excess business holdings,)

Yes

No

10a

10b

532024 08-23-15
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Schedule A (Form 990 or 990-E2) 2015 INC. 45-3675836 pages
[Fart VT Supporting Organizations ,ontinued

Yes | No
11 Has the organization accepted a gift or contrbution from any of the following persons? A s
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (3) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?!f 'Yes" to a, b, or ¢, provide detail in Part Vi 11¢c
Section B, Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part Vi how providing such benefit camed out the purposes of the supporied organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

Yes [ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors it
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed :
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yea(see Instructions):

a (1] The organization satisfied the Activities Test. Complete line 2 below.

b L] mhe organization is the parent of each of its supported organizations. Complete fine 3 below.

(4 [ e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (8} and (b) below. Yes | No

a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of e B e
the supperted organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supporied Organizalions. Answer (8) and (b) below.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each o -'-';' :
of its supported organizations? If *Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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{Part VI Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %:;riirr];i\)(ear
1 Net short-tern capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Dapreciation and depletion 5
6 Portion of operating expenses paid or incurred for predustion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses {(see instructions) 7
8 Adjusted Net Incame {subtract lines 5, 8 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® gﬁﬂiﬂ;}ear

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1)

© oo ||

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

[A]

Subtract line 2 from line 1d

w

F Y

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

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply ting 5 by .035

Recoveries of prior-year distributions

[-~-B s N LR

Minimum Asset Amount {add line 7 to line 6)

O~ | ||k

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of lins 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orfine 3

Income tax imposed in prior year

o BN =

oo 8L |0 |-

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}

LI Check here if the current year is the organization's first as a non-functionally-integrated Type Ilt supportlng orgamzation (see

instructions).

532026
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[Part VI Type Il Non-Functionally [ntegrated 509(a)(3) Supporting Organizations /onsinued

Section D - Distributions Current Year
1 Amcunts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use asseis
& Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) ] _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;,c’i;s:gtl,t;gtlons Ag?sg??;?g?ﬁ

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 _Excess distrbutions camyover, if any, to 2015:_

From 2013

From 2014

Total of lines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

__ g Applied to underdistributions of prior years
h
i
]

Rernainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: b

a Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

¢ Remainder. Subtrget fines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 _Breakdownof line 7:

Excess from 2013

Excess from 2014

@ o0 |or

Excess from 2015

532027
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Schedule A (Form 980 or 880-E2 2015 INC., 45-3675836 pages

I P_art Vl I Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4hb, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, tines 1 and 2; Part IV, Saction G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, ine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also comgplete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements -

(Form 990) B Gomplete if the organization answered "Yes” on Form 990, 20 15
PartIV, line 6,7, 8,9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury > Attach to Form 980. - Open to Pubtlc

Internal Revenus Service P> Information about Schedule D (Form $90) and its instructions is at www.irs.gov/form990, - Inspection . ;

Name of the organizaton BROWARD BEHAVIORAL HEALTH COALITION Employer identification number

INC. 45-3675836

[Parti.[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Comglete if the

organizaiich answered “Yes" on Form 990, Part 1V, line 6.

Qb WN

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

Total number at end of year | ... .
Aggregate value of contributions o (durlng year)
Aggregate value of grants from (during year}
Aggregatevalueatend ofyear
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? e ] Yes C Ino
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? ... [ |ves [ 1] No

IT?_art II -1 Conservation Easements. Complete |f the organlzatlon answered “Yes on Form 990 Part IV Ime 7.

1

o T o

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 a historically important land area
] Protection of natural habitat [ Preservation of a certifled historic structure
[ ] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatton easement on the last

day of the tax year. 7] Held at the End of the Tax Year
Total number of conservation @asemMants e |28

Total acreage restricted by conservation easements e L 2D

Number of conservation easements on a certified historic stmcture |ncluded in (a) 2¢

Number of conservation easements inctuded in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... 2d

Number of conservation easements modlf ed tfansferred released e)dmgunshed or termlnated by the orgamzation during the tax
year p-

Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easements it holds? . R I:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wo!atrons, and enforcmg conservauon easements during the year

| 2

Amount of expenses Incuired in monitoring, inspecting, handling of violations, and enforc¢ing conservation easements during the year

| &

Does each conservation easement reparted on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(N@B)EY? . D Yes £ Ne

In Part Xiil, describe how the organization reports conservatlon easements in lts ravenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial siatements that describes the erganization’s accounting for
conservation easements.

| Part Ili ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes” on Form 930, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets hsld for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858}, 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} Revenue included on Form 990, Part VI, ine 1 e P s
{ii} Assets included in Form 990, Part X e, [
If the organization received or held works of ar, hlstoracal treasures or other S|m|[ar assets for tinanmal galn prowde

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 980, Part VIl M 1 e et ee e ee e e |
b Assets included in Form 990, Part X ... i P S
|5_3E-2t010\51 For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D (Form 990) 2015
11-02-15
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Schedule D (Form 990) 2015 INC. 45-3675836 page2
[Part 1T [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}):
a ] Public exhibition d ] Loan or exchange programs
b D Scholarly research e D Other
[ 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 XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? _.._......................... [ 1ves [ Ino

l Part l.V_I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® an Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
OonFOrm 880, PAartX? e ] Yos 1 No
b If *Yes,” explain the arrangement in Part XIli and complete the {oflowing table:

Amount
¢ Beginning balance e 1c
d Additions during the year e 1
e Distributions during the Year e 18
FOERAING DAIANGCE || oottt eereeee e eere et ereesarens e enansnnes LT
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? ... LI ves { InNo

b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart XWI ..o
[PartV | Endowment Funds. Gomplete if the organization answered “Yes" on Form 890, Part IV, line 10.

{a) Current vear {b} Prior year () Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contribttions ...
Net investment earnings, gains, and losses
Grants orscholarships ... ..
Other expenditures for facilities
and programs e

f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:

a Board designated or quast-endowment B %

b Permanent endowment ¥ %

¢ Temporarily restricted endowment %

The percentages on lings 2a, 2b, and 2¢ should equal 100%.

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

[+ T = A+ R =

by: Yes | No
() unrelated OrganiZationS | e st nn s neeneeeneeeernnenannannannnnne | O
(i) refated OrganIZatioNS | et e e 3a(ll)

b If “Yes® on line 3afi), are the related organizations listed as required on Schedule R? ... ... L3D

4 Describe in Part XIli the intended uses of the organization’s endowiment funds.
l Part Vi ;]| Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis (other} depreciation
ta tand L R

b Buildings e,

¢ Leasehold improvements ...

d EQUIDIMENt 26 ’ 128. 17 I 114. 9 I 014,

@ Ofher 8,852, 4,080, 4,762,
Total. Add lines ia through 1e. {Column {d) must equal Form 990, Part X, colurnn (B), line 10¢) ... P 13,776,

Schedule D {Form 930) 2015
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BROWARD BEHAVIORAL HEALTH COALITION
Schedule D (Form 990} 2015 INC. 45-3675836 page8
| Part V§I| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11h. See Form 980, Part X, line 12.
{a) Description of security or category uding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives

(2) Closely-held equity interests

(3) Cther
A)
(B)
(]

{H)
Total. {Col. {b) must eaual Form 999, Part X, col, (B) line 12,) -
] Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 1c. See Form 890, Part X, line i3.
(a) Description of investment {b} Bock value {c) Method of valuation: Cost or end-of-year market value

(1)

{2}

B8

4

5)

{6)

@)

(8)

(9)
Total. {Col. (b} must equal Form 930, Part X, col. (B) line 13.)
[ Part IX] Other Assets, -
Complete if the organization answered *Yes® on Form 880, Part IV, ling 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
(2)
(3)
(4)
{5)
(6)
{7)
{8}
(9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15) et en e et s st tactissriat e

IPart X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990 PartX Ilne 25.
1, (a) Description of liability (b) Book value

(1} Federal income taxes

(B}

)

4

5

(6

N

{8

)]
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25,) .. .. P : coElh
2. Liabifity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial slalements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XIll [ ]

Schedule D (Form 930} 2015
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BROWARD BEHAVIQORAL HEALTH COALITION
Schedule D (Form 990) 2015 INC. 45-3675836 paged
]P_art X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 890, Part IV, line 12a.
1 Total ravenue, gains, and other support per audited financial statements . i ] 52,201,689,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: ER

a Netunrealized gains {losses) oninvestments | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants e 2c

d Other (Describe inPart XIL) . 2 -

& ADAIINES 2ATMOUIN A |1\ oot ese oottt 2e 0.

4 Amcunts included on Form 990, Part Vill, line 12, but net oniine 1:

a Investment expenses notincluded on Form 990, Part VIl line?b . 4a

b Other(Descrbe in Part XL e 4b S

¢ Addlinesdaand4b . U . . 0.
Total revenue. Add lines 3 and 4 4c (Thrs must equal Form 990 Partl Ime 12 ) ................................................... 5 52,201,689,

E

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered *Yes" an Form 930, Part IV, ling 12a.

1 Total expenses and losses per audited financial Statements 0.
2  Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments e | 2B
¢ Otherlosses . 2¢
d Other (Describe in Part XII1.) . 2d :
e Addlines 2athroUg 2d oo | 200 0.
8 Subtractiine Zefromiline 1 e L 8 0.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1: R
a Investment expenses notincluded on Form 990, Part Vill, fine?b ... | 4a
b Other (Describe in Part X1l1.) e e L4 x
¢ Addlinesd4aanddb e | 40 0.
Total expenses. Add lines 3 and 4c. (Tmsmustequa.'Form 990 Partl line. 18) S 0.
[ Part XHi| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
i Schedule D (Form 990) 2016
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SCHEDULE!}
{Form 990)

Departrent of bha Tressury
intarny Reverwa Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Comglete if the organization answered "Yes” on Form 990, Part IV, lino 21 or 22.
P Attach to Form 990.
P Information about Schedule ] (Form $00) and Hs instruclions Is at wiw.irs.gov/form390.

Name of the organization BROWARD BEHAVIORAL HEALTH COALITION

INC.

DV Ra, 1545-6087

45-3675836

[ Partl I General Information on Grants and Assistance

i Doss the organization malntain records to subslantiale the amount of the grants or assistance, the grantess' eSgiilty for the prants or assistance, and the selaction

criteria used to award the grants or assistance? |

2 _Describe in Part IV the organization’s procedures for monitoring the uss of gran

tfundsintheUnfted States.

., L ves  [XlMNo

Partli \| Grants and Other Assistance to Domestic Organtzations and Domestic Governments. Complete if the organization answered *Yes” on Form 990, Part IV, fine 21, foc any

recipiant that recelved morg than

35,000. Part Il can be duplicated if additional space s neec

od.

1 {a) Nama and address of organization ) EIN (¢} IRG saction {d) Amount of | {e) Amount of T} Mathad of {g} Description of hy Pupose of grant
P vaheation {book, :
or govemment if appicable cash grant non-cash EMV. a ajsal‘ non-cash assistance or assistance
assistance WY, appt .
othen
0 DELIVER A
ALTERMATE GROUP CARE, INC [COMPREHENSIVE ARRAY OF
10001 W OAKLAND PARK BLVD, SUITE 2 BEHAVIORAL HEALTH
SUNRISE, FL 33351 ) 46-2464364 1,530, 0, BERVICES IN THE STATE OF
IrtO DELIVER A
ARC-BROWARD [FOMPREHESIVE ARRAY OF
10250 HE 53 STREET BEHAVIORAL HEALTH
SUNRISE , FL 33351 59-0809623 30,630, 0, BERVICES IN THE STATE OF
TO DELIVER A
ARCEWAY IKC COMPREHENSIVE ARRAY OF
919 NE 13 STREET BEHAVIORAL HEALTH
FORT LAUDERDALE, FL 33304 59-2341993 2,910,599, 0, BERVICES IN THE STATE OF
1O DELIVER A
BANYAN COMMUNITY FOMPRERENSIVE ARRAY OF
6100 BLUE LAGGON DR, SUITE 400 BEHAVIORAL HEALTH
KIAMI, FL 33126 27-3164934 3,539 158, g, BERVICES IN THE STATR OF
0 DELIVER A
BARC FOMPREHENSIVE ARRAY OF
900 KW 31 AVENUE, SUITE 200 BEHAVIORAL HEALTHE
PT, LAUDERDALE, FL 33311 59-6000531 3,927,139, 0. BERVICES IN THE STATR OF
IF0 DELIVER A
BROWARD COUNTY COMMUNITY OMPREHENSIVE ARRAY OF
DEVELOPMENT - 305 SE 18TH COURT - BEHAVIORAL HEALTH
PORT LAUDERDALE, FL 33316 65-0407374 590 065, 0, BERVICES IN THE STATE OF

2 Enter total number of section 501{c){3) ard govemment erganizations Ested in the Ene 1 table
3 Enter total number of other organizations Ested in the Ene 1 tabla
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

. >
»

SEE PART 1V FOR COLUMN (H) DESCRIFTICNS

32101
10-23-15

25
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BROWARD BEHAVIORAL HEALTH COALITION

Schedul | (Form990)  INC. 45-3675836 Pagal
]P_aﬂ ll] Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990}, Part Il))
{a) Mame and address of {(b)EIN {c) iRC section {d)Amountof | (e) Amount of {f) Method of {g) Descrption of {h} Purpose of grant
organization or government if applcable cash grant noncash vahration non-cash assistance or assistance
assistance {book, FhiV,
appraisal, other)

70 DELIVER A

BROWARD COUNTY ELDERLY & VETERAN [COMPRERENSIVE ARRAY OF

2995 N DIXIE HIGHWAY BEHAVIORAL HEALTH

CAKLEND PARK, FL 33334 59-6000531 699,018, 0, BERVICES IN THE STATE OF
[f0 DELIVER A

BROWARD HOUSE, INC COMPRERENSIVE ARRAY OF

1726 SE 3RD AVE PEHAVIORAL HEALTH

FORT LAUDERDALE, FL 33316 59-2913416 538,322, 0, BERVICES IN THE STATE OF
70 DELIVER A

BROWARD PARTHERSHIP FOR HOMELESS " POMDREHENSIVE ARRAY OF

920 KA 7TH AVE BEHAVIORAL HEALTH

PORT LAUDERDALE, FL 33311 65-0777033 261,543, 0, BERVICES IN THE STATE OF
;0 DELIVER A

BROAWARD REGIONAL HEALGH PLAMNING [COMPREHENSIVE ARRAY OF

COUNCIL INC - 200 AQKWOOD LAME BEHAVIORAL HEALTH

SUITE 100 - BOLLYWOOD, FL 33020 59-2274772 1,215,137, 0, BERVICES IN THE STATE OF
[0 DELIVER A

BROWARD SHERRIFF'S OFFICE [COMPREHENSIVE ARRAY OF

2600 SH 4TH AVE BERAVIORAL HEALTR

PORT LAUDERDALE, FL 33067 59-5000534 1,014,872, 0, XERVICES IN THE STATE OF
[0 DELIVER A

CAMELOT COMNUNITY CARE [COMPREHENSIVE ARRAY OF

1925 SOUTH PERIKETER RD #120 BERAVIORAT: HEALTH

FORT LAUDERDALE, FL 33309 31-1655302 175,909, 0, SERVICES IM THE STATE OF
[tO' DELIVER A

CQITRUS HEALTH NETWORR [COMPREHENSIVE ARRAY OF

4175 WEST 20 AVENUE BEHAVIORAL HEALTH

HIALEAH, FL 33012 59-1865751 188,650, 0, BERVICES IN THE STATE OF
r0 DELIVER A

CLAY BEHAVIORAL HBALTH CENTER [TOMPREHENSIVE ARRAY OF

3292 COURTRY RD 220 BEHAVIORAL HEALTH

MIDDLEBURG, FL 32068 59-2219317 25,000, 0, KERVICES IN THE STATE OF
f0 DELIVER A

COMMUNITY AIDS RESOURCES INC [COMPREHENSIVE ARRAY OF

3510 BISCAYNE BLVD BEHAVIORAL HEALTH

HIAMI, FL 33137 59-2564198 5,429, 0, BERVICES IN THE STATE OF

Schedule [ (Form 990}
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BROWARD BEHAVIORAL HEALTH COALITION

Schedule | {Form 980) INC. 45-3675836 Page1
El’aﬂlll Gontinuation of Grants and Other Assistance te Governments and Organizations in the United States (Schedula | (Form 980), Partil)
{a} Name and address of {b) EIN {¢} IRC section [d) Amount of | {e} Amount of {f) Method of (g} Description of (h} Purpose of grant
organization or govemmant if appbcable cash grant non-cash valation non-cash assistance or assistance
assistance {book, FIMV,
appraisal, cther)

10 DELIVER A

COVENANT HOUSE FLORIDA, IKC [FOMPREHENSIVE ARRAY OF

733 BREARERS AVE BEHAVIORAL HEALTH

FORT LAUDERDALE, FL 33304 59-2323607 221,808, 0, BERVICES IN THE S¥ATE OF
Irc DELIVER A

FLORIDA PALM ONPREHENSIVE ARRAY OF

10001 W OAKLAND PARK BLVL:, SUITE 2 BEHAVIORAL HEALTH

SUNRISE, FL 33351 46-2449539 52,125, 0, EERVICES IN THE STATE OF
0 DELIVER A

FOOT PRINT TO SUCCESS - FOMPREHENSIVE ARRAY OF

3511 HW 8TH AVE, SUITE 7 BEHAVEORAL HRALTH

POMPANO BEACH, FL 33064 01-0961623 268,549, Q, BEERVICES IN THE STATE OF
[F0 DELIVER &

FORT LAUDERDALE HOSPITAL [FOMPREHENSIVE ARRAY OF

1601 E. LAS OLAS BOULEVARD PEHAVIORAL HEALTH

FORT LAUDERDALE, FL 33301 20-1021229 5,861,894, 0, EERVICES IN THE STATE OF
f0 DELIVER A

GULF COAST JEWISH FAMILY ' [:OMPREHENSIVE ARRAY OF

14014 ICOT BLVD PEHAVIORAL HEALTH

CLEARWATER, FL 33760 59-122%354 1,736,602, a. FERVICES IN THE STATE OF
'O DELIVER A

HERDERSOM BEHAVIORAL HEALTH OMPREHENSIVE ARRAY OF

4740 N STATE ROAD 7 SUITE 291 BEHAVIORAL REALTH

FORT LAUDERDALE, FL 33319 59-0711167 15,105,791, 9. EERVICES IN THE STATE OF
0 DELIVER &

HOUSE OF HOPE COXPREHENSIVE ARRAY OF

908 §W 15T STREET PEHAVIORAL HEALTH

FORT LAUDERDALE, PL 33312 23-7014595 1,625, 934, 9. EERVICES IN THE STATE OF
10 DELIVER A

INSTITUTE POR FAMILY CENIERED COMPREHENSIVE ARRAY OF

SERVICES - 4101 RAVEHSWOOD RD BEEAVIORAL HEALTH

SULTE 323 - DANIA BEACH, FL 33316 [ 54-1503721 103,760, 0, SERVICES IR THE STATE OF
TO DELIVER A

KIDS IN DISTRESS, INC COXPREHENSIVE ARRAY OF

818 NE 26TH STREET BEHAVIORAL HEALTH

WILTON MAHORS, FL 33305 59-1927289 178,699, 0, SERVICES IN THE STATE OF

Schedule | {Form 990)
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BROWARD BEHAVIORAL HEALTH COALITION

Schedul | Fomn 890) INC. 45-3675836 Pagel
! Part I!‘I Continuation of Grants and (ther Assistance to Governments and Organtzations in the United States (Schedulg | {Form 990), Part 1)
{a) Name and address of {b) EIN {¢) IRC section {d) Armount of | {e) Amount of {) Mathed of {g) Description of (h) Purpose of grant
organization or government if appEcable cash grant noa-cash valation non cash assistance oF assistanca
assistance {oook, FMV,
appraisal, other)
[0 DELIVER A
LEGAL SERVICES [FOMPREHENSIVE ARRAY OF
491 N STATE ROAD 7 BEHAVIORAL HEALTH
PLARTATION, FL 33317 59-2733524 105,422, 0. BERVICES IR THE STATE OF
lt0 DELIVER A
HORARCH ROUSE [COXPREHENSIVE ARRAY OF
6260 MW 12 STREET PEHAVIORAL HEALTH
SUNRISE, FL 33313 20-1966531 3,129, 0, BERVICES IN THE STATE OF
[0 DELIVER A
HAMI BROWARD COUNTY COMPREHENSIVE ARRAY OF
4161 KW 5TH STREET, SUITE 203 BEHAVIORAL HEALTH
PLANTATION, FL 33317 93-1223495 83,239, 0. BERVICES IN THE STATE OF
r0 DELIVER &
RORTH BROWARD HOSPITAL [COMPREHENSIVE ARRAY OF
1600 SOUTR ANDREWS AVE BEHAVIGRAL HEALTH
FORT LAUDERDALE, FL 3331§ 55-6012065 66,716, 0, BERVICES IN THE STATE OF
0 DELIVER A
OUR CHILDREN GUR PUTURE [POMPREHENSIVE ARRAY OF
2835 HOLLYWOOD BLVD 4TH FLOOR BEHAVIORAL HEALTH
HOLLYW0OD, FL 33020 65-0469870 199 532, 0. BERVICES IN THE STATE OF
}0 DELIVER A
PIKNACLE FAMILY SERVICES ["OMPREHENSIVE ARRAY OF
351 SW 136 AVE, SUITE 207 BEHAVIORAL HEALTH
DAVIE, FL 33325 47-4749980 41,910, 0, BERVICES IN THE STATR OF
[0 DELIVER A
SILVER IMPBACT, INC COMPREHENSIVE ARRAY OF
7155 WEST AOKLAND PARFE BLVE BEHAYIORAL HEALTH
LAUDERHILL, FL 33313 65-0438571 185,664, 0, BERVICES IN THE STATE OF
[r0 DELIVER A
SMITH MENTAL HEALTH POMPREHENSIVE ARRAY OF
601 SOUTH STATE RD 7 BEHAVIORAL HEALTH
PLAKRTATION, FL 33317 55-0929557 401 851, 0. BERVICES IN THE STATE OF
t0 DELIVER A
SOUTH BROWARD HOSPITAL POMPREHENSIVE ARRAY OF
3501 JOHRSON STREET BEHAVIORAL HEALTH
HOLLYWOOD, ¥L 33021 59-6014973 1,523,131, q. SERVICES IN THE STATE OF
Schedule | (Form 930)
532241 28
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BROWARD BEHAVIORAL HEALTH COALITION

Schedule | (Form 990) INC. 45-3675836 Pagal
|Part II| Conlinuation of Grants and Other Assistance to Governmanis and Organlzalions in the United States (Scheduls | (Ferm 980), Part 1))
{a) Name and address of {b) EIN {c}IRC section (d) Amountof | {e) Amount of {fQ Method of (g) Description of (h} Purgose of grant
organization or govemment if appicable cash grant non-cash vakation non-cash assistance or assistance
assistance (book, FASY,
appraisal, other)
IF0 DELIVER A
SOUTH COUNTY, HENTAL HEALTH CENTER ["OMPREHENSIVE ARRAY OF
16158 SOUTH MILITARY TRAIL BEHAVIORAL HEALTH
DELRAY BEACH, FL 33484 59-1519622 25,000, 0, BERVICES 1IN THE STATR OF
'O DELIVER A
SOUTH FLORIDA WELLNESS NETWORK FOMPREHENSIVE ARRAY OF
1715 SE 4TH STREET BEHAVIORAL HEALTH
PORT LAUDERDALE, PL 31316 47-1087192 400,900, 0, BERVICES IN THE STATE OF
Ir0 DELIVER A
SP BEHAVIORAL LLC DBA SARDYPINE FOMPREHENSIVE ARRAY OF
1130% SE TEGUESTA TERRACE PEHAVIORAL HEALTH
TEQUESTA, FL 33469 20-5202539 77,546, 0, BEERVICES IN THE STATE OF
IFO DELIVER A
SUNSERVE COMPREHENSIVE ARRAY OF
2312 WILTOM DR, BEHAVIORAL HEALTH
WILTON MAHMORS, PL 33305 01-0582371 59,399, 0, BERVICES IH THE STATE OF
IFO DELIVER A
SUSAN B, RNTHONY CENTER [FOMPRERENSIVE ARRAY OF
1633 POINCIANA DR . BEHAVIORAL HEALTH
PEWBROKE PIHES, PL 33025 65-0583089 1,595,007, 0, BERVICES IHN THE STATE OF
[F0 DELIVER A
TASK FORCE FOR ENDING HOMELESS POMPREBENSIVE ARRAY OF
915 NE 3RD AVE, SUITE 3 BEHAVIORAL HEALTH
FORT LAUDERDALE, FL 33304 41-2110571 251,578, 0, SERVICES IN THE STATE OF
[0 DELIVER A
THE CHRYSALIS CENTER ['OMPRERENSIYE ARRAY OF
3800 W BRGWARD BLVD SUITE 106 BEHAVIORAL HEALTH
PORT LAUDERDALE, PL 33312 20-1966351 227,178, 0, BERVICES IH THE STATE OF
IF0 DELIVER A
UNITED WAY OF BROWARD COUNTY [FOMERERENSIVE ARRAY OF
1300 SOUTH AHDREWS AVE BEHAVIORAL HEALTH
PCRT LAUDERDALE, PL 33316 59-0624402 2,766 008, 0. BERVICES ITH THE STATE OF
Schedule I {Form 930)
s3z241 28
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BROWARD BEHAVIORAL HEALTH COALITION
Schedule | {Fomn 990} (2015) INC.

45-3675836 Pagez

[ Part it I Granis and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 890, Part IV, Ene 22,
Part Hll can be duplicated if additiona) space is needed.

{a) Type of grant or assistance {b) Numbsrof | {¢) Amount of  |{d} Amount of non-

(el Kethod of valuation
recipients cash grant cash assktance | (book, FMV, appralsal, other}

{f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Part I, Ene 2, Part I3, columa (), and any ofher addiional information.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ALTERNATE GROUP CARE, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIQRAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADQOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: ARC-BROWARD

{H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

532102 10-23-15 30
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BROWARD BEHAVIORAL HEALTH COALITION
Schedule | {Form 990) INC. 45-3675836 pagez_
| Part IV | Supplemental Information

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: ARCHWAY INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL: HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADCLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: BANYAN COMMUNITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: BARC

{H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: BROWARD COUNTY COMMUNITY DEVELOPMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: BROWARD COUNTY ELDERLY & VETERAN

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: BROWARD HOQUSE, INC

Schedute | (Form 990}
532261
04-01-15
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BROWARD BEHAVIORAL HEALTH COALITION
Schedule | {Form 990) INC. 45-3675836 pageso
art IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORCGANIZATION OR GOVERNMENT: BROWARD PARTNERSHIP FOR HOMELESS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT:

BROWARD REGIONAL HEALTH PLANNING COUNCIL INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: BROWARD SHERRIFF'S OFFICE

{H} PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIELE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME QF ORGANIZATION OR GOVERNMENT: CAMELOT COMMUNITY CARE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TQ ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: CITRUS HEALTH NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,
Schedule | (Form 990)
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BROWARD BEHAVIORAL HEALTH COALITION

Schedule | (Form 990) INC. 45-3675836 page2
[Part IV | Supplemental Information

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: CLAY BEHAVIORAL HEALTH CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREWN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY AIDS RESOURCES INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: COVENANT HOUSE FLORIDA, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIQRAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: FLORIDA PALM

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: FOOT PRINT TO SUCCESS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIQRAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: FORT LAUDERDALE HOSPITAL

Schedule | (Form 990)
532291
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BROWARD BEHAVIORAL HEALTH COQALITION

Schedule | (Form 990) INC. 45-3675836 page2
|Part IV]| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: GULF COAST JEWISH FAMILY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: HENDERSON BEHAVIORAL HEALTH

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: HOUSE OF HOPE

(H) PURPCSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TQ ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT:

INSTITUTE FOR FAMILY CENTERED SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: KIDS IN DISTRESS, INC

{({H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE COF FLORIDA TO ELIGIBLE CHILDREN,
Schedute 1 (Form 990) _

532201
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BROWARD BEHAVIORAL HEALTH COALITION

Schedule | (Form 930} INC. 45-3675836 page2_
IF..art 1\ | Supplemental Information

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: LEGAL SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: MONARCH HOUSE

{H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: NAMI BROWARD COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: NORTH BROWARD HOSPITAL

{(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT;: CUR CHILDREN OUR FUTURE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: PINNACLE FAMILY SERVICES

Schedule | {Form 990)
532291
04-01-15
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BROWARD BEHAVIORAL HEALTH COALITION
Schedule I {(Form 990) INC. 45-3675836 page2
[Part IV | Supplemental Information

{H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: SILVER IMPACT, INC

{({H) PURPOSE QOF GRANT QR ASSISTANCE: TQO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADQLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: SMITH MENTAL HEALTH

{(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: SOUTH BROWARD HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: T0O DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: SOUTH COUNTY MENTAL HEALTH CENTER

(H} PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: SOUTH FLORIDA WELLNESS NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADQLESCENTS, ADULTS, ELDERS AND FAMILIES

Schedule [ {Form 990)
532291
04-01-15
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BROWARD BEHAVIORAL HEALTH COALITION

Scheduls | (Form 990} INC, 45-3675836 page2
[Part V] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: SP BEHAVIORAL LLC DBA SANDYPINE

(H}) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: SUNSERVE

(H} PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL: HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANTZATION OR GOVERNMENT: SUSAN B. ANTHONY CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: TASK FORCE FOR ENDING HOMELESS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADQLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: THE CHRYSALIS CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO DELIVER A COMPREHENSIVE ARRAY OF

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: UNITED WAY OF BROWARD COUNTY

{H) PURPOSE OF GRANT OR ASSISTANCE: T0 DELIVER A COMPREHENSIVE ARRAY OF
Schedule | (Form 980}
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BROWARD BEHAVIORAIL: HEALTH COALITION
Schedule | (Form 990} INC.

45-3675836 page2

| Part IV | Supplemental Information

BEHAVIORAL HEALTH SERVICES IN THE STATE OF FLORIDA TO ELIGIBLE CHILDREN,

ADOLESCENTS, ADULTS, ELDERS AND FAMILIES

532201
04-01-15
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 920, Part iV, line 23.

OMB No. 1545-G047

2010

Department of the Treasury - Attach to Form 990. : :

Internal Revenue Service B Information about Schedule J {(Form 990) and its instructions is at www. irs.gov/form3380. i 15 Ko :

Name of the organization BROWARD BEHAVIORAL HEALTH COALITION Employer |dent|f|cat|on number
INC. 45-3675836

[Parti | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the fallowing to or for a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

[ First-ctass or charter travel ] Housing allowance or residence for personal use
Trave! for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

|:| Discretionary spending account [:I Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if *No," complete Part If to explain
2 Did the organization require subsiantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked inlineia? ... ...

3 Indicate which, if any, of the following the filing 6rganization used to estahlish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part Il

l:l Compensation committee Written employment contract
L] Independent compensation consultant L] Compensation survey or study
Form 990 of other crganizations [:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?
If "Yes® to any of lines 4a-¢, list the persons and provide the applicable amounts for each Item in Part I[l

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VL, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:

8 The organization? | e et e

b Any related organization? .
If *¥es" to line 5a or 5b, describe in Pait Ell
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:

@ The O1QanIZAtioN? || . et e e e st e s e e e e

b Any related orgamzatton?
If *Yes" on line 6a or 6b, describe in Part HI.
7 For persons listed on Form 980, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If *Yes," describe inPartll ...

8 Were any amounts reparted on Form 880, Part Vil, paid or accmed pursuant to a contract that was sub]ect to the

inftial contract exception described in Regulations section 53.4958-4(a)(3)7? If *Yes,” describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? ...

Yes

No_

LHA For Paperwork Reduction Act Nollce, see the Inslructlons for Form 990. Schedule J (Form 990) 2015

532111
10-14-16
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BROWARD BEHAVIORAL HEALTH COALITION
Scheduie Jf (Form 990) 2016 INC. 45-3675836 Page 2
! Partll i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use dupicate copies if additional space & needed,

For each individual whose compansation must be reported on Schedule J, report compensation from the organization on row (i) and from related organtzations, described in the instructions, on row (g).
Do not Est any individuals that are not ksted on Form 990, Part VI,

Note: The sum of columns (B){)-{Ei) for each Bsted individua) must equal the tolal amount of Form 990, Part Vil, Section A, fine 1a, applicable columa (D) and (E) amounts for that individual.

{B) Breakdovm of W-2 andfor 1089-MISC compensation | (C) Retirement and D) Nontaxable |{E) Totalofcolumns| (F) Compensation
other defered Benafits BHD) in coumn (B)

(} Base {il) Bonus & {iii) Other compensation re d as deferred
(A) Name and Title compens ation neentive reportable pe mfgﬂ; gQrO
compensation compensation

(1) SILVIA QUINTANA w{ 173,250. 0. 0. 0. 0. 173,250, 0.
CEQ {1 0. 0. 0. 0. [ 0. 0.

0}

]
(i)
{i)
{i)
U]
(i)

(i)
@i}
)
0}
{ii}
0}
{1}
0}
{ii}
0}
(i)
0]
(i)
{1
(i)

(i)
0]
{it)

fi)

532112
T0-1e-15 , 40
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BROWARD BEHAVIORAIL: HEALTH COALITION
Schedute J (Form 990) 2015 INC. 45-3675836 Pago 3
| Part 11l | Supplemental Information
Provide the information, explanation, or deseriptions required for Part |, Fnes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also compiete this part for any additional imformation.

Schedule J {Form 990} 2015

532113
10-14-15 4 1




OMB No. 1545-0047

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

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 890 or 930-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 880 or 990-E2. =Open to Public P
Internal Revenua Service P> Intormation about Schedule O [Form §90 or 990-EZ) and its instructions is at Www.Jrs.goviform950. “Inspaction
Name of the organization BROWARD BEHAVIORAL HEALTH COALITION Employer identification number
INC. 45-3675836

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

CHILDREN, ADOLESCENTS, ADULTS, ELDERS AND FAMILIES IN THE

ORGANIZATION'S SERVICE AREA AND TO SUBCONTRACT WITH QUALIFIED, DIRECT

SERVICE, COMMUNITY-BASED ORGANIZATIONS.

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

SUBCONTRACTED BEHAVIORAL HEALTH SERVICES WITH QUALIFIED, DIRECT

SERVICE, COMMUNITY-BASED ORGANIZATIONS

FORM 990, PART VI, SECTION B, LINE 11:

ORGANIZATION'S PROCESS TO REVIEW FORM 990:

THE RETURN WAS FURNISHED TO THE BOARD WHO REVIEWED IT BEFORE FILING IT TO

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY:

INTERESTED PERSON MUST DISCLOSE THE FACTS OF A POSSIBLE CONFLICT OFINTEREST

TO THE DIRECTORS AND MEMBERS OF THE COMMITTEES WITH THE GOVERNINGBOARD.

REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OFINTEREST

EXISTS AND TAKE APPROPRIATE ACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

AFTER REVIEWING PERFORMANCE THE BOARD REVIEWS COMPARABILITY DATA OF OTHER

CEQ'S AND DETERMINES COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

‘ls.gl-2|12&1 For Paperwork Reduction Act Notice, see the Instructions for Form 8990 or 990-EZ. Schedule Q (Form 980 or 890-E2) (2015)
09-02-15

42




Schedule O {Form 990 or 990-EZ) {2015} _ _ Page 2
Name of the organizaton BROWARD BEHAVICRAL HEALTH COALITION Employer identitication number
INC. 45-3675836

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION:

UPON REQUEST

FORM 990 PART XII LINE 2C

NC CHANGES FROM PRIOR YEAR.

532212 09-02-15 Schedule O (Form 9906 or 990-E2) (2015)
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Form 8868 (Rev. 1-2014) Page 2
® if you are filing for an Additionai {Not Automatic) 3-Manth Extension, complete only Part land check thisbox P LX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension con a previously filed Form 8888,

® if you are filing for an Automatic 3-Month Extenslon, complete only Part | (on n page 1).

[Partil|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ho copies nesded).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print BROWARD BEHAVIORAL HEALTH COALITION

Fradythe |LNC. 45-3675836
:I‘i':gd;:;“ Number, street, and room or suite no. i a P.0. box, see instructions. Social security number (SSN)

evm.sea JL715 SE 4TH AVENUE

instructions. City, town cor post office, state, and ZIP code. For a foreign address, see instructions.

[FORT LAUDERDALE, FL 33316

Enter the Return code for the relurn that this application is for (file a separate application foreachretum) . m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ R R e e e
Form 990-BL - 02 Forin 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 980.T {trust other than above} 06 Form 8870 12

STOP! Do not complate Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
BROWARD BEHAVIORAL HEALTH
® The books are in the care of P 1 7 1 5 SE 4TH AVENUE - FORT LAUDERDALE ’ FIL: 3 3 3 16

Telsphone No.p 954-622-8121 Fax No. >
¢ If the organization does net have an office or place of business in the United States, checkthisbox N = ]
. if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} Iflhls is for the whole group, check this
2 [ . aritis for part of the group, check this box P and attach a list with the names and ElNs of all members the extension is for.
| request an additional 3-month extension of time until MAY 15, 2017 .
5  For calendar year , or other tax year beginning JUL 1, 2 0 i5 ,andending JUN 30, 2016
6  1f the tax year entered in line 5 Is for fess than 12 months, check reason: L] initial return [_I Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

Ba If this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sh| $ 0.
¢ PBalance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. sc| % 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signalure P Title P Date B

Form 8866 (Rev. 1-2014)

523842
04-01-15
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