Form 990

Deparlment of the Treasuwry
{nternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947%2!)(1?

{except

= The organization may have o use a copy of this return to satisfy state reporting requirements,

OMB No, 1545 0047

of the Internal Revenue Code

blac lung benefit trust or private foundation)

A Forthe 2010 calendar year, or tax year beginning  7/01 , 2010, andending  6/30 L2011
B Gheck if applicable: D Employer Identification Nuntber
CALL FOR HELP, INC 37-1022829 ..

Address chacge
Name change

9400 LEBANON ROAD
EAST ST. LOUIS, IL 62203

E Telephone number

618-397-0968

nitial return oo
Terminated
Amended retura G Gross receipts § 2, £30,055.
Application pending| F MName and address of principat office: MELINDA NICHOLSON H(a} Is this @ group return for affiliates? Yes é No
SRME AS C_ABOVE ) O R atscn 1. tooe msustonsy ¢ ="
| Tacewmptsttus  (X|50WeX3) | |501(e) ¢ < (nsertno) | |44F@MWor | |57
J  Website: » CALLFORHELPINC.ORG (<) Group exemption number ™ R
Fo organization: MCDrpovaﬁm m Trust ﬂ Associalion m Other™ h.. Year of Formation: 1877 IM Stale of legal domicile: IL e
. Summary
1 Briefly describe the organization's mission or most significant activities: CALL FOR HELP, INC PROVIDES 24 HCUR _ _
g CRISIS_INTERVENTION AND SUPPORT SERVICES WHILE ASSISTING PEQPLE IN_THE COMMUNITY _ _
| TO_STRENGTHEN THEIR COPING SKILLS IN AN ATTEMPT TO_IMPRQVE THEIR EMQTIONAL STAIE _
5 AND QUALITY OF LIFE. o o o o o e e —
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 18). ... ..o ciriir v, 3 15
g 4 Number of independent voting members of the governing body (Part VI, Tine 1b)..................... ... 4 15
E | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)........................ ... 5 79
‘% 6 Total number of volunteers (estimate if NECESSABIY). .. ...t i e e 6 45
< | 7a Tolal unretated business revenue from Part VI, column (C), line 12. ... . i ii it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. o i, 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine Th). ... 1,654,304, 1,705,740,
2 9 Program service revenue (Part VI e 20).. ..ot 1,178,277, 894,098.
% 10 Investrnent income (Part VIII, column (A, lines 3,4, and 7d). . .............. U 930. 9,546.
€ | 11 Other revenue (Part VI, column ¢A), lines 5, &d, 8¢, 9¢, 10¢, and 11€) ... ove o 8,138, 10,711,
12 Total revenue ~ add lines 8 through 11 {must equal Part VU1, column (A), line 12). .. .. 2,841,649, 2,620,095,
13  Grants and similar amounts paid (Part tX, column (&), Jines 1-3% .. .........oco e 163,813, 217,982,
14 Benefits paid to or for members (Part IX, column (A), lined)..................... ..
" 15  Salaries, other cormpensation, employee benefits (Part iX, column (A), lines 5-10}.. . .. 2,018,684, 1,650,568,
§ 16 a Professional fundraising fees (Part IX, cojumn (A), line 11g)
% b Total fundraising expenses (Part 1X, column (@), line ?5) -
17 Other expenses (Part IX, column (A), lines 11a-11d, 115240 ... ... 761,258, 781,905,
18  Total expenses. Add lines 13-17 (must equal Part IX, colunmn (A), line 28)............. 2,944,755, 2,650,456,
19 Revenue less expenses. Subtract line 18 fromline 12, .. .. oo i -103,106. ~30, 361,
L3 Beginniag of Current Year End of Year
5120 TYotal assets (Part X, e 16). ... ..ou.ii i 910,130, 842,782,
f%‘ 21 Total fiahilities (Part X, e 28). ... . 272,677. 235,690,
513 22 Net assets or fund balances. Subtract line 21 from line 20, ... oo, 637,453, 607,092,

Signature Block

Under penglties of perjury, | declate that | have examined this retur)
comp'epl'e Deélaral:%n 1n!"r'zreparer {other than officer) is baseg} on aPl

including ac cmpanymg schedules and statements, and to the test of my knowledge and beief, it is true, correct, and
nformation of whict preparer has any knowledge.

b |
Slgn Signature of officer Date
Here P MELINDA NICHOLSON PRESIDENT

Type or prnt name and title.

Print'Type preparer’s name Preparer's signature Date Check D i PTIN
Paid KEVIN J. TEPEN KEVIN J. TEPEN 76/31] 1) |sctempoges  |P00296127
Preparer Firm's nama » CJ SCHLOSSER & CO LLC e
Use Only |rins agsess > 233 E CENTER DR Fims ene > 37-1031116

ALTON, TL 62002-5931 prone 0. (618} 465-7717

May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ... [}x Yes r] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQITAL 12/21/10 Form 980 (2010)



Form 990 (2010) CALL FOR HELP, IRC 37~1022829 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O conlains a response o any queston N i Part 11 .. .. e ez ﬁﬂ
1 Briefly describe the organization's mission:

It 'Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes E(:I No
If ‘Yes," describe these changes on Schedule O.

4 Describe the exermpt purpose achievements for each of the organization's three largest program services by expenses. Section 501(0)®)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 608, 998. including grants of $ 290. ) (Revenue § 733,417,

4b (Code: (Expenses S 582, 744. including grants of §$ 5,788. ) (Revenue $ 44,967, )

TRANSITIONAL

"INDEPENDENT AND SELF-SUFFICIENT CITIZENS IN THE COMMUNITY. THESE YOUNG WOMEN AND

MAINTAIN RESIDENCE IN THIS HOMELIKE ATMOSPHERE FOR UP TO 24 MONTHS WHILE PURSUING

FEDUCATION OR JOB TRAINING SKILLS. WHILE RESIDENTS OF THE SHELTER, THE WOMEN WILL BE

AFFORDED LIFE SKILLS TRAINING THROUGH CLASSES PROVIDED BY STAFF, VOLUNTEERS AND

COMMUNTTY_ PROGRAMS. _ ____ . ______ ________ .
2 (Expenses 440,741, including grants of $ ) (Revenue 3 )

L A Y L Y L A T T e L L L S e L S, T Y T s s N L A N e s Y

4d Cther program services, (Describe in Schedule O.) SEE SCHEDULE 0
(Expenses S 539,291, including grants of  $ 211,904,) (Revenue $ 115,714.)
4e Tolal program service expenses » 2,171,774,

BAA TEEADI02L 10/06/10 Form 890 (2010)



Form €90 (2010) CALL FOR HELP, INC 37-1022829 Page 3

[Part IV [ Checklist of Required Schedules

1 Is the organizalion described in section 5071(c)(3) or 4947(a i jon)? If Yes," I
SChedule A - - v oo S91(ES) or 947()(T) (other than & private foundation)? If Yes, complete

3 Did the organizatien engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, ' complefe Schedule C, Bart 1. ... . . . st iiesiaeneis SO

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. 0 0 e e et

5 s the arganization a section 501{c)(4), 501(c)(5), or 501(c){6) organizalion that receives mambership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I 'Yes,' complete Schedule C, Partlll. ... ...

& Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
?_)rO\gl(I:le advice on the distribution or investment of amounts in such funds or accounts? /1 Yes,' complete Schedule D,
7 0 S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic strugtures? If Yes,' complete Schedule D, Part It ..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schadule D, Part 11 . .. ... e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not kisted in Part X;
%r grryl?ﬂe Dcre}ajdlttclo\;mse!mg, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
chedule D, Part IV, i e

10 Did the organization, direclly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
Yes, complete Schedule D, Part V. . . e e

11 [If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIl IX,
or X as applicable.

a gid/:}het (\J/nzganization report an amount for land, buildings and equipment in Part X, fine 107 If 'Yes, ' complete Schedule
A =T Y L O S S

b Did the organization report an amount for investments~ other securities in Part X, line 12 thal is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, ' complete Schedule D, Part VII. .. ... . . o i

¢ Did the organization report an amount for investments— prograrm related in Parl X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, Part VIIL ... ... ...

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yas,’ complete Schedule D, Part [X. ... o o e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ...

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . .,

12aDid the or%anization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XUL. ..« . .. o i e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,” and
if the organization answered ‘No' to ling 12a, then completing Schedule D, Parts XI, XIl, and Xilt is optionaf . ... ... ..,

13 s the organization a school described in section 170()(DANID? If Yes, complete Schedule £...... . ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV . ... . .

15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants ¢r assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts il and IV . .............0..0..........

16 Did the organization report on Part 1X, column &A), ling 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts llend IV, ......... . ... ............

17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .......... ... ... oiiiiie.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and Ba? If 'Yes,'complete Schedule G, Part Il . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Jine 9a? Jf 'Yes," .
complete Schadule G, Part Ul .. . i e e

20 aDid the organization operate one or more hospitals? If 'Yes,” complete Schedule H....................... e

blf 'Yes' to line 20a, did the organization attach its audited financial statements to this raturn? Note., Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). ... ......... ... ...

Yes| No
11 X
2] X
| 3 X
4 X
5
6 X
7 X
8 X
9 X
0 X

11a| X

11b X
¢ X
1id X
e X
1f] X

122 X
12h| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 1272110

Form 990 (2010)



Form 990 2010y  CALL FOR HELP, INC 37-1022828 Page 4
\PartlV. | Checklist of Required Schedules (continued) ' —
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United Stales on Part IX, column (A), line 1?7 If Yes,’ complete Schedule I, Parts Tand Il ......... 0 ... ........... 21 &
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yas,' complete Schedule I, Parts 1 and Il ... ... . o s e e 22 | X
23 Did the organizalion answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREUUIE d. o o e 23 X
24aDid the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, and that was issued after Dacember 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schadule K. If N0, 'go 10 line 28 . . e 24a X
b Did the organization invest any proceeds of lax-exernpt bonds heyand a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exemIDl BONAS 2. i e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?. . ................ 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess henefit transaction wilh a
disqualified person during the year? /f "Yes, ' complete Schedule L, Part [.... ... oo i i e ciaeiens 25a X
b Is the organizalion aware that il engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-E27 If "Yes,’ complete
SChEdUIa L, Parb L. ... o s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employge, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, ' complete Schedule L, Part it ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;,trigulto;—. c;; atglrl?nt selection committee member, or to a person related to such an individual? If ‘Yes,’ complete
chedule L, Part 11 . . . e e e e s

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):

28a X '

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ................
b A family member of a current or former officer, director, trustes, or key employee? /f 'Yes,’ complete
Schedile L, Part [V . . e e e 28b X
¢ An entily of which a current or former officer, director, trustee, or key empleyee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, .. ... .. ... . cooiiiii i 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,  complete SCHaaUIE M. . ... oot e e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schadule N, Part 1l . . i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. ... . . i 33 X
34 )’Vas the organization related to any tax-exemipt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, lil, 1Y, and V, ul %
o 2 S
35 g any related organization a controlled entity within the meaning of section 512)A7. ... .. ... ... .ol 35 X
a Did the organization receive any payment from or engage in any transaction with a confrolled entity
within the meaning of section 512(0)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... .. [ Jyes [X]no
36 Section 507(cX3) organizations. Did the organization make any transfers to an exempl non-charitabie related
organization? If *Yes,' complete Schedule R, Part V, Iine 2. . 36 X
37 Did the organizalion conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Hote. All Form 990 filers are required to complete Schedule O. . o o o i i s 38 X
BAA Form 990 (2010)

TEEADI04L 12/21110



Form 990 (2010) CALL FOR HELP, INC 37-1022829

Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 10 any qUESHON IN INIS Part V.. .. .. e s e ety artaryrersaiens ,_MDW
_ Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ...,........ 1a :
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. . .......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@M bINg) WINMINGS 10 PIIZ8 WIS Y o ittt ittt irt et e e e et e et et e i v s s
2a Enter the number of employges reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a

Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...........ocviinn e,
blf 'Yes' has it filed a Form 990.T for this year? If o, provide an explanation in Schedufe O...................o... ...

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

b If 'Yes,' enter the name of the foreign country: »

32
3b
4a

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

b Did any taxable party nolify the organization that it was or is a party 1o a prohibited tax shelter transaction?............
¢ lf 'Yes," to line 5a or 5b, did the organization file Form B8B6-T 2 ... . i i e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... . ... . .

b {f "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt EEX QBAUC G . . e e e e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the orgariization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
SOIVICES PrOVIARd 10 N DAY T i it e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file

oI B . e e e e

5b X
5¢
6a X
6b

g If the organization received a conlribution of qualified inteliectual property, did the organization file Forrm B899
A FOGUITEU D o 1ottt e e e e e e e as

h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
oY (1052 2 R

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting organizalions. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business
holdings at any time dUring the Year 2 .o i et e e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter;

7

7h

7o | x
-
X

79

m

12a]

a initiation fees and capitaf contributions inctuded on Part Vil line 12........... ... ..., 1la
b Gross receipls, included on Form 990, Part Vili, line 12, for public use of club facilities. . . .. Wb
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... .. o i 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... o 11h
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172... ... .......
bif ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... l 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more thanone state?. .. ............... ... . ... ...

Note. See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.. ................o 13b

¢ Enter the amount of reserves onhand. .. ... . i 13¢

.133. B

14a Did the organization receive any payments for indoor tanning services during the tax year?, .. .........................
b iIf Yes,' has it fited a Form 720 to report these payments? /f '‘No,' provide an explanation in Schedule O......... .. ... ..

1d4a

X

14b

BAA TEEAQIOSL 1130110

Form 980 (2010}



Form 990 (2010) CALL FOR HELP, INC 37-10228258 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a ‘No' response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. .
Check if Schedule O contains a response to any question in this Part VE. ... ooy o et ettt s e csaarzizts m
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year...... 1a 15
b Enter the nurber of voting members included in line Ta, above, who are independent. .. ... 1h 15k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... . . ... . . e e e e
3 Did the organization delegate control over managernent duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Derson? ...........cc..oionnns 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the pPrior Form 900 wWas a2 . .. i i it e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or StocKROIdErS 2 . .. .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
LTt T ool A A 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ............. 7b X _
8 Piid fth[? organization contemporaneously document the meetings held or written actions undertaken during the year by '
e following:
A THE QOVEINING DOy T . i i i i e e e
b Each committee with authority to act on behalf of the governing body? . ... ... o
9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ... oo oiirnr e, 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chaplers, branches, or affiliates? ... ... .. o i i i e 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operatlions are consistent with those of the organization? .. ................... ... . ... 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 950, SEE SCHEDULE 0O

12a Does the organization have a written conflict of interest policy? #f ‘No,"gotoline 13...... ... . i it in. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
oo 21110163/ S O A 12h X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE . SCHEDULE. 0 oo 12c¢| X
13 Does the organization have a written whistleblower policy?. ... o X
X

1% Did the process for determining conpensation of the following persons include 2 review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizalion's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O....................... 15a; X
b Other officers of key employees of e Organization .. ... oo it it e 15b| X
If *Yes' to line 15a or 15b, describe the process in Schedute O. (See instructions.) S

16a Did the organization invest in, contribute assels {o, or participate in a joint venture or similar arrangement with a o
taxable entity during the Year? .. ... o i e e e e 16a X ‘

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and laken steps to safeguard the T
organization's exempt status with respect 1o SUCh arangemEmS ? L o ittt i ymea s a e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that appiy.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, canflict of interest policy, and financial
statements available fo the public.  SEE SCHEDULE O

20 State the name, physicat address, and telephone number of the person who possesses the books and records of the organization:

» CHERYL COMPTON 9400 LEBANON ROAD EAST ST. LOUIS IL 62203 618-397-0968

BAA Form 930 (2010)

TEEAMOOL 12/21/10



980 (2010) CALL FOR HELP, INC 37-1022829 Page 7
VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL . .. oo i vt sz ﬂ
Section A. Officers, Directors, Trustees, Key Emiployees, and Highest Compensated Employees R

Ta 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 alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns ), (E), and (F) if no compensation( was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
_ @ List the organization's five current highest compensated emplogees {other than an officer, direclor, trustee, or key employee) who
relcetlvgd repoyta?_le compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 from the organization and any
related organizations.

® [ist all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 ot

reportable compensation from the organization and any relaled organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as 2 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

m Check this box it neither the organization nor any relaled organization compensated any current officer, director, or trustes.

(&) ®) €} o ) )
Hame and titie Ausrage |  Position (check all that appiy) Reportable Reportzble Estimated
hours =T = . compensation from compensation fram amounl of other
per waek i a 2 _% § 3 L%: 1? the arganization related organizations compensation
{descripe | X < g Fls |28 3 (W-21083-MISC) (W-2/1699-MI5C) from the
hoursfor | 88 | &) R |3 2418 acganization
elated | g | § S| ®a and refaled
arganiza- § T o | & 2 g nrganizations
s | B 5| (%] B
(@] ¥ § %
(1) CAMERON COBB i
DIRECTOR g 0 0 0
(& DAVID A. MOORE ______
DIRECTOR 9 0 0 0
@ PAUL G. QUIRIN |
DIRECTOR 0 0. 0. 0.
_ VONETTA RUSH |
DIRECTOR 0 0. 0. 0.
- CONSTANCE AUSTIN __ __ |
DIRECTOR 4 X 0. 0, 0.
_(6) CARMELLA L HARDNETT _ _
SECRETARY 4 X X 0. 0. 0.
_ () SUNDRA BROWN _ ______ |
DIRECTOR 4 X 0. 0. 0,
_@ MIRE NAGY
TREASURER 4 X X 0. 0. 0.
(9 RHONDA REAMER _ ___ |
DIRECTOR 4 X 0. 0. 0.
(10) MELINDA NICHOLSON _ _ . |
PRESIDENT 4 b4 A 0. 0. 0.
A1) JANET HORMBERG |
DIRECTOR 4 X 0. 0. 0.
(12) MARY ANN JOBE _ |
VICE PRESIDENT 4 X X 0 0 0
3) YVONNE JORDAW _ _____ |
DIRECTOR 4 X g 0. 0
(4 JACKIE LEMMON |
SECRETARY 4 X 0 g, 0
15) BART TATE ]
DIRECTOR 4 £ 0. 0. 0.
16) CHERYL COMPTON _ |
EXECUTIVE DIREC 40 £ 48,000. 0. 7,056.
0D ]

BAA TEEAQIDZL 12/21/10 Form 9906 (2010)



forpj_ 990 (2010) CALL FOR HELP, INC 37-1022829 Page B
[‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ® (© D) €) ®
Name and title Average i Pasition (check all that apply) Reporiable Reportable Estimated
hours g =15 w71 compensation from compansation from amount of other
per week(Q F| 5 g & B g = lhe organizstion related organizations compensation
;descnbe RS- S5 3 Mefl%egmsc; CW-2/1099-MISC) from the
ours for(3 & € | & g g3 a organization
related |8 5 g S Bal and related
organi- (5 2 5 gl g prganizations
zations | & o 5| 2
in 4 g & | ¥
Sch0) | 8| & @
® g
A8
L8
@O o
)
I
A8
@9
By
A28
en .
88
89 .
ThSubAOtal. .. > 48,600, 0. 7,056.
¢ Total from continuation sheets to Part VI, Section A ....................... B 0. 0. 0.
A Total (add nes Th ant 1€ .. oot ettt et e e e baert s ol 48, 000, 0. 7,056.

2 Total number of individuals (including but not timited to those listed above) who received more than $160,000 in reporiable compensation
from the organization > {

Ye§ No

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

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the }?tg?jnigc?tiea.[n and related organizations greater than $150,0007 I 'Yes' complete Schedule J for
SUCH INAIIAUAL .« ittt st ee e e e e e e e e e

5 Did any person listed on line 1a recejve or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. .............. .. ..c........... 5 X

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

A (B , ©)
Name and business address Description of services Cornpensation
CBIZ MEM LLC ONE CITY PLACE DRIVE ST. LOUIS, MO 63141 |ACCOUNTING 136,111,

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

$100,000 in compensation from the organization > 1 o R
BAA TEEADI08L 12/21/10 Form 950 (2010)




{ All other program service revenue. . .

g Total. Add tines 2a-2f ... ... ... ... ... ...

- 894,098,

Forr\n‘:_B‘SD 2010y CALL FOR HELP, INC 37-1022829 Page 9
Pant VIII| Statement of Revenue _—
A (B) C ©)

Total (rezfenue Related or Unrgalgted Revenue
exempt business excluded from tax
function revenue under sections
revenue 1 514

w1 1a Federated campaigns. ......... 1a
Eg b Membership dues ............. 1b
3.% ¢ Fundraising evenls ............ 1e
gg d Related organizations. ... .. .... 1d
g;g e Government grants (contributionsy. .. .. Te| 1,425,119
L3
g & f Alfother contributions, gifts, grants, and
gg simitar amounts not included ahove. . .. | 11 280,621,
Zo| g Noncash contributions included in Ins 1e-1f: § !
8% hTotal Add lines 1a-16....ooouueinn. >
W Business Coda i :
g 2a CONTRACT SERVICES 624100 8§94, 088. 894,098,
g B
é e e o s o o e soe s e o
-
Z|l e
[+4
9
Qo
g

OTHER REVENUE

3 Investment income (inctuding dividends, int
other simifar amoundsy. ...................

4 Income from investment of tax-exempt band proceeds

5 Royaities

erest and

9,546,

9,546,

(i) Real

(i) Personat

6a Gross Rents. . ..,.....

b Less: rental expenses

< Rental income or (foss). . ..

d Net renfal income or ¢0SS). . ... coeirrs

i) Securities

(iiy Other

7 a Gross amount from safes of
assefs other than inventory .

b Less: cost or other basis
and sales expenses. ... ...

¢ Gainor (loss)........

dNetgainorloss)...........co.oiii L.

8a Gross income from fundraising events
(notincluding $’

of contributions reported on line 1c).
SeePart IV, line 18................ a

b Less: direct expenses . ............. b

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19............ ... a

b Less: direct expenses

¢ Net income or (foss) from gaming aclivities

10a Gross sales of inventory, less returns
and allowances ., ................... a

b Less: costof goeds sold ., ...... ... b

¢ Net income or {oss) from sales of invenlory ... ...,

Miscellaneaus Revenue Business Code o Sl gl
Ma MISCELLANEQUS INCOME 6,250. 6,250.
b
C ________ PR . e aar —a na m—
d All other revenue. ............. ...,
e Total. Add lines 1ta-11d.. ... ..o i > 6,250, 0 lan e HoihEL kR T
12  Total revenue. See instructions., ... ., ... ..iei....- = 72,620,085, 894,098, 0. 20,257.

BAA

TEEAD103L 1011110

Forrn 990 (2010)
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Page 10

[Part!

| Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines

65,

7b, 86, 9b, and 108 of Part VI,

e @A
Tota) expenses

(B)

Program service
expéenses

general expenses

(]
Management and

Q)
Fundraising
exXpenses

1

10
1

12
13
14
15
16
17
18

19
20

21
22

23
24

25

Grants and other assistance to governments
f;nd S;gamzations in the U.S. See Part IV,
ine

Granis and other assistance lo individuals in
the U.S. See Part IV, ling 22

Grants and other assistance to governmenis,
or%annzatlons. and individuals oulside the
U.S. See Part iV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
seclion 4958(N(1)) and persons described

in section A958(C)(3HBY. .. ...l

Other salaries and wages...................

Pension plan contributions (include
section 401¢k) and section 403(b}
employer contributions) . ... .................

Other employee benefits....................
Payroll taxes. ... ... i
Fees for services (non-employeges):

217,982,

217,982,

55,086,

55,056,

0

0.

1,261,746,

1,148,847,

112,899,

34,840,

36,380.

~1,440.

216,673,

222,078,

-5,406,

82,154,

67,867,

14,287.

1,250,

1,250,

CAccounling. .. ...

149,353,

149,353,

diobbying.......... o
e Professional fundraising services. See Part iV, line 17, ..

6,602,

3,600,

3,002,

Advertising and promation
Office eXpenses. ..........c.cvv i

133,859,

56,712,

77,147,

Information technology. .. .. ...

Royalties
OCEUPANCY. .. ot

363,659,

362,040,

1,619,

Travel. o
Payments of travel or entertainment
exgenses for any federal, slate, or local
public officials. .......... ..o
Conferences, conventions, and meetings.. . ..
interest........ . o
Payments to affiliates. ................ ... ...
Depreciation, depletion, and amortization. . . ..

INSUFBNCE. . ..o v e e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (A? amount, list tine 24f
expenses on Schedu

a RENTAL MAINTENANCE EQUIPMENT

30,682,

17,938,

12,743,

1,616.

1,616.

5,017,

5,017,

8,190,

8,190,

45,646

8,829,

e O ..o o

10,860.

10, 860.

10,398,

1,493,

8,905,

7,702,

7,702,

2,755,

18,

2,737,

2,441,

2,441,

e POSTAGE AND SHIPPING __
f Al other expenses.................. e
Total functional expenses. Add lines 1 through 246 . .

1,875,

1,875,

2,650,456,

2,171,774,

478,682,

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Compiete this line
only if the organization reported in column
(B) joint costs from a combined educationai
campaign and fundraising solicitation

BAA

TEEADTIOL ARG

Form 990 (2010)
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Page 11

Balance Sheet

. (A)
Beginning of year

®
End of year

W—mwninlk

oW =

o

7
8
9
LYy

1
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis,

b Less: accumulated depreciation....................

Cash —non-interest-bearing .. .. ... e,
Savings and temporary cash investments. .. ... ..
Pledges and grants receivable, net..... ... . ... . ... ..
Accounts receivable, et ...

Receivables from current and former officers, direclors, trustees, key employees, :

and highest compensated employees, Complete Part II of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations {see instructions) .. ... . . o

Notes and foans receivable, net. ... ... .. . .. .
Inventories for sale Or USE . ... i i e

Complete Part VI of Schedule D................ ... 212,181,

116,1863.

85,297 .

67,044.

165,223,

578,883

PSP RT CREY

145,568,

10¢

Investments ~ publicly traded securities. ... o
investments — other securities. See Part IV, line 11, ... .. cv i iiii i
Investrnents — program-related. See Part IV, fine 11.... ... . ... ... ...,
Iangible asselS. ... e
Other assets, See Part IV, line Y1, .. o i e
Total assets. Add tines 1 through 15 (must equal line 38) ., ... .o ciivn il

11

12

13

14

9,437.115

14,2086.

910,130.]16

842,782,

DI e s ™ GI Ty e ™

17
18
19
20
21

22

23
24
25
26

Accounts payable and acerued eXPenSes ... ... it
Grants payable............. e
Deferred ravenue. ................... e e
Tax-exempt bond labilifies. .. ... ..o e
Escrow or custodial account liability. Complete Part IV of Schedule D...........
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part I}
OF SChedUle L. . e et

Secured mortgages and notes payabie to unrelaled third parties. .. ........... ...
Unsecured notes and loans payable to unrelated third parties...................
Other liabililies. Complele Part X of Schedule D............ ... .

Total liabitities, Add lines 17 through 25, i i et e ieacns

215,331,117

192,107,

23

57,346.| 24

43,583.

25

272,677, 26

235,690.

CMOZPCPT UZCM DO G-rsnds  —~mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here = and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets. ................o .. e TR
Ternporarily restricted net assels. .. .. . o i e
Permanently restricted net assets ......... .. ..
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, orcurrent funds . ..., oo en G
Paid-in or capital surplus, or land, building, or equipment fund . ....... ... ... ..
Retained earnings, endowment, accumulated income, or other funds .......... ..
Total net assets or fund balanCes.. . ... . i e
Tatal Kabilities and net assetsffund balances. . . .. ... . i i

602,467,

4,625,

637,453.] 33

607,092,

910,130.] 34

842,782,

2]
b
b=

TEEADITIL 12721110

Form 990 (2010}
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Form 990 (2010) CALL FOR HELP, INC 37-1022829
Part Reconciliation of Net Assets

Check if Schedule O contains a response 10 any question 0 this Part X1 . ... ... e oirs ettt e iriiren e - h,__ﬂ
1 Tolal revenue (must equal Part Vi, column Ay line 12y, ... ... e 1 2,620,095
2 Tolal expenses (must equal Part IX, columin (A), e 28) ... . ot i e e e e 2 2,650, 45,6___-_
3 Revenue less expenses. Sublract line 2 from fine 1. ..o ittt i e 3 -30, 361.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, cofuran (A ... ..o o.ooveient. 4 637,453,
5 Other changes in net assels or fund batances (explain in Schadule O)... ... o v e 5 0.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B))......... R yoar ombme mes S et (must equal Part A, e 5 6 607,092

Financial Statements and Reporting

Check if Schedule O contains a response to any gquestion inthis Part XU, oo oo s

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

¢ If Yes' {o fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audil,
review, or compilation of its financial staterments and selection of an independent accountant?. ... ... .............

If the organization changed either its oversight process or selection process during the 1ax year, explain
in Schedule O,

dif 'Yes’ {o line 2a or 2D, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or Dol (. o e e e
D Separate basis Consolidated basis I:I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2¢| X

Audit Act and OMB CireuUlar Ac1330 . 3al X
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 Schedule O and describe any steps taken to undergo such audils. . ... .. v i, 36| X
BAA Form 990 (2010)

TEEADII2L 122110



