OMB No. 1545-0047

SCHEDULE A . . g :
(Form 990 or 990.E2) Public Charity Status and Public Support
Complete if the organization Is a section §01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust,

Dapariment of he Treasury P Attach to Form 980 or Form 990-EZ, B See separate instructions.

intarnat Revenue Sesvica

Name of the organization Employer identification number
CALL FOR HELP, INC. 37-1022829
sRartly  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.)
[] A church, convention of churches, or association of churches described in section T7Q(L)(N)(A).
- A scheol described in section 170{b)(1){A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in sectlon 170{b)(1)(A){if).
A madical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy B . e e et
H An organization opsrated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){1)(A){iv). (Complate Part It}
A federal, state, or local government or governmental unit desciibad in section 170{b)(1}{A)v).
LX An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{){1)(A)vl). (Complate Part I1.)
A coramunity trust described in section 170(b){1}{A){vi). (Complete Part Il.)
An organization that nonally receives; {1} more than 33 1/3% of ils support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support fram gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
_ acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part lil.)
10 U An organization organized and operated exclusively to test for public safety. See section 509{a){(4).
1 [j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section
509{a}(3). Check the box that describes the type of supporiing organization and complete lines 11e through 11h.
a D Type | b |:| Type il [+ U Typs lII-Functionally integrated d D Type lIl-Other
-] l__] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified parsons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

-

< S W N

- &

o o,

-

or section 508{a)(2). _
f If the organization received a written determination from the IRS that it Is a Type |, Type II, or Type Nl supporting

organization, check thisbox e []
g Since August 17, 2006, has the organization accepted any gift or contribution fom any ofthe

following persons?

{i} A person who directly or indiractly controls, either alone or together with persons described in (H) and Yos | Ne

(iiiy betow, the governing body of the supported erganization?
(1iy A family member of a person described in ([} above?

h Provide the following Informatlon about the supported organization(s}.
{1} Nama of supportod (i} EIN (k) Type of organization {iv} Is the organization | (v} Did you notify (Vi) Is the (v} Amount of
arganizaticn {described on lines 1-9 incol. {#} listed in your | the organization in {organizalien in col. support
ahove or IRC saclion governing document? | 00k (hofyour  Hi)organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
)]
©
(]
(E)
Total ot p &
For Paperwork Reductlon Act Notice, see the Instructions for ‘ Schedule A (Form 990 or 990-EZ) 2011
Form 980 or 990-EZ.

DAA



CALL FOR HELP, INC. 37-1022829

Page 2

Schedule A {Form 990 or 990-EZ) 2011

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A)(v1)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {c} 2009 {d) 2010 {8) 2011

{f) Total

1  Gifts, grants, contributions, and

membership feas received. (Do not

include any "unusual grants.’) 1,760,179 1,666,055 1,654,504] 1,708,740 1,455,850

8,242,328

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

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

Total. Add lines 1 through3 =~

The portion of total contributions by
each persan (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shewn on line 11, cotumn (f)

& Public support. Sublract line 5 from line 4
Section B. Total Support

1,760,179

| 8,242,326

Calendar year (or flscal ysar beginning In} b {a) 2007 {b} 2008 {c) 2002 {d) 2010 {e} 2011 (f) Total
¥ Amounts fromline4 1,760,179 1,666,055 1,654,504 1,705,740 1,455,850 8,242,328
8 Gross income from interest, dividends,
payments received on securitias loans,
rents, royalties and income from similar
SOURCES 9,456 1,644 730 9,546 19,096 40,472
9  Netincome from unrelated business
activities, whether or not the business
isregulailycarried on ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ._................... 47,057
11 Total support. Add lines 7 through 10 4 8,329,857
12 Gross recelpts from related activities, ete. (see Instructions) .................................................................. 5,235,272
13 First five years. If the Form 990 is for the orgamzatton s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . b [
Sectionh C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, colurn ¢y ... . 14 98.95%
15 Public support percentage from 2010 Schedule A, Part il, line14 15 99.20%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization .~~~ b [}E]
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizetion b u
17a  10%-facts-and-circumstances test——2011, If the organization did not check a box on {ine 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZAlION | b
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
153 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hers.
Explain in Part IV how ths organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly
supportad OIgANIZAtION B[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 _ CALL FOR HELP, INC. _ 37-10228292 Page 3
I  Support Schedule for Organizations Described in Section 509{2)(2) :

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

If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A, Publiic Support _ '

Calendar year (or fiscal year beglnning In) b (a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
1 Gilts, grants, contributions, and membership ]

faos racaived. (Do not include any "unusual
grants"} ...

2  Gross .'eoelfo!s from admissions, merchandise
sold or services parformed, or facilities
fumished in any activity that is related o the
organization's tax-exempt purpose

3 Gross racalpls from activitles thal are not an
unrelated trade or business under section 513
4  Taxrevanues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
receivad from disqualified parsons
b Amounls Included on lines 2 and 3
received from othar than disqualified
persons that excesd the greater of $5,000
or 1% of the amaunt on lina 13 for the year

¢ Addfnes7aand7b

8  Publlc support (Subtract line 7¢ from
line6) ... ..

Section B. Total Support
Calendar year (or flscal year beginning In} b {a) 2007 (b} 2008 {c) 2009 {d) 2010 {g) 2011 {f) Total

¢ Amounts from iine 6

10a  Gross income from interest, dividends,
payments recaived on securities loans, rents,
royallias and income from similar sources . , ..
b Unrelated husiness taxable income (less

saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincoms from unrelated business
activities notincluded in line 10b, whather
or not the business is regularly carried on . .

12 Ofther income. Do not include gain or
loss from the sals of capltal assets
(Explainin Partivy

13 Tofal support. {Add lines 9, 10c, 11,
and12)

14 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organlzation, check this boxandstop here . ... ... .. ... B

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ¢y 16 %
16__ Public support percentage from 2010 Schedule A, Part lll, line 15 .. e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column ¢y 71 ¥
18 lnvesiment income percentage from 2010 Schedule A, Part Wl ling17 18 %

19a 33 1/3% support tasts—~2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 2 i_J

b 33 13% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and -
fine 18 is not more than 33 1/3%, check this box and stop hete. The organization qualifies as a publicly supported organization B [_|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]

Schedule A (Form 990 or 990-£2) 2011
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Schedule A (Form 990 or 990-E2) 2011 CALL FOR HELP, INC. 37-1022829 Page 4
Ve Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10;

Part ll, line 17a or 17b; and Part Hl, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 ~ OTHER INCOME DETAIL

DAA ‘ Schedula A (Form 990 or 990-EZ) 2011



Schedule B
(Form 990, 990-EZ,

or 990-PF)
Department of lhe Treasury

Schedule of Contributors

P> Attach to Form 990, Form 990-EZ, or Forim 980-PF.

QM8 No. 15450047

2011

Internal Revenue &ervice |
Name of the organization

CALL FOR HELP, INC.

Employer idantification number _

37-1022829

Organization type (check one):

Fllers of: Section:

Form 990 or 920-EZ 501 (c)( 3 } {enter number) crganization
|:] 4947@)(1) nonexempt charitable trust not treated as a private foundation
lj 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a privaté foundation

D 501{c)3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gensral Rule and a Spacial Rule. See

instructions.

General Rule

D For an organization fillng Form 990, 990-EZ, or 990-PF that receivad, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and Il

Special Rules

[}ﬂ For a section 501(c)(3) organization filing Form 990 or 990-EZ that mat the 33 1/3% suppo'rt test of the regulations
under sections 509(a)(1) and 170(b){1)(A)vi) and receivad from any one contributor, during the year, a contribution of
tha greater of (1) $5,000 or (2) 2% of the amount on (i) Form 920, Part VI, line 1h, or (iiy Form 990-EZ, line 1.

Complete Parts ! and Hi.

[:| For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, [, and I,

D For a section 501(c)(7), (8), or {10} organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, stc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year

Cautfon, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 920-PF), but it must answer "No” on Part IV, line 2, of Its Form 990; or check the bex on fine H of its Form 990-£2 or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requiraments of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Raduction Act Notice, see tha fnstructions for Form 980, 890-EZ, or 990-PF,

DAA

. 8chedule B (Form 980, 990-E2Z, or 990-PF) (2011)



Page 1 of 1 _ofPart]
Employer identlffcation number

37-1022829

Schedula B (Form 930, 980-EZ, or 990-PF} (2011)

Name of organization
CALL FOR HELP, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) {c) {d)
Name, address, and ZIP + 4 Total contrlbutions Type of contribution
A} UNITED WAY Parson
1111 OLIVE STREET Payroll
.......................................................................................... 196,164 | Noncash
ST, LOUIS MO 63101 - (Complate Part Il If there is
a noncash contribution.)
(a) (b} {c) - (&)
No. Name, address, and ZIP + 4 Total contributions Type of contrihution
2 | IL GOVERNMENTAL GRANTS . Person
19 PUBLIC SQUARE, SUITE 200 Payroll , |
.......................................................................................... 516,721 | Noncash
BELLEVILLE . Ih 62220 © | (Complete Part 1l if there is
‘ a noncash contribution.)
{a) {b) (c) (d)
No. Name, addrass, and ZIP + 4 Total confributions Type of contribution
3. ICASA e, Parson X
100 NORTH 16TH STREET Payroll
.......................................................................................... 499,392 | Noncash |
SPRINGFIELD . IL 62703 (Complete Part il ifthere is
a noncash contribution.)
{a) (b) {c) (d)
No. iame, address, and ZIP + 4 Total contributions Type of contrlbution
4. ST. CLAIR COUNTY MENTAL HEALTH BOARD Person X
307 EAST WASHINGTON Payroll
........................................................................................... 144,908 | Noncash
BELLEVILLE ~ IL 62220 (Complete Part Il If there is
a nongash contribution.)
(a) (b} {c) {d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
.............................................................................. Person []
Payroll ]
......................................................................................................... Noncas“ b
.............................................................................. (Complete Part It If there Is
a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person | ]
' Payroll
......................................................................................................... Noncash
............................................................................. {Complete Part Il If there is
a noncash contributicn.)

DAA

Schedulo B (Form 990, 830-EZ, or 990-PF) {2011}



SCHEDULE D Supplemental Financial Statements | oo tstsoner

(Form 990} 2011 |

B Complete if the organization answered “Yes," to Form 990,

Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114d, 110, 11f, 12a, or 12b. ,

Internal Revenue Sarvice P Attach to Form 980, P> See separate natructions.

Name of the organization : Emgpicyer identification number
, ‘CBLL FOR HELP, INC. 37-1022829

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 8.

{a) Donor advised funds {ie) Funds and othar accounts

4 Aggregatevalueatendofyear . . . . ... ... ..
& 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? .
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donior or donor advisor, or for any other purpose
___conferting impermissible private benefity ... ..o oo [1ves [] 8o

“Partll:  Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

_| Praservation of land for public use (e.9., recreation or education) [_J Praservation of an historically important land area
Protection of naturai habitat U Preservation of a certified historic structure
Preservation of open space

2 6omplate lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation
easement on the last day of the tax year.

(7/|Hsld at the End of the Tax Year

a Total numbar of conservation sasements

d Number of conservation easements included in (¢) acquired after 8/1 7166, and noton a

historic structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the
taxyear®

4 Number of states where properly subject to conservation easement is located B>
8 Does the organization have a wiitten policy regarding the periodic monitoring, Enspectldn. handling of B
violations, and enforcement of the conservation easements it holds? [_| Yes u No
6 Staff and volunteer hours devotad to monitoring, inspacting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
b3
8 Does each conservation eagsemant reported on line 2(d) above satisfy the reguirements of section 170(h)(4)(B)
() @ 8BCHION T7OMNEANBNIN? . ...\ oo e e e, []ves []no
9 InPart XIV, describa how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organlzatlon s accounting for conservation easements.
Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to raport in its revenue statement and balance sheel
works of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elacted, as permitted under SFAS.116 (ASC 958}, to report.in its revenue statement and balance sheet
works of art, historical treasuras, or other similar assets hald for public exhibition, educatlon, or research in furtherance of
public service, provide the foliowing amounts relating to these items:
) Revenues included in Form 990, Part VIll, fine 1 ... BoS :
{i) Assets included in Form 980, PartX . B oS
2 Ifthe organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill line oS
b_Assets includsd in Form 890, Pa X . . o e > §
For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule D (Form 990} 2011

DaA



Schadu]e D (Form 990) 2011 CALL FOR HELP, INC. 37-102282% Page 2
HPa Organizations Mainta:nin@o!lecﬂons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns {chack all that apply): .
a [_] Pubilic exhibition d Loan or exchange programs
b ‘J Scholarly research P Other
L Preservation for future generations "
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. ... ... . .. [ ] Yes ﬂ No
: Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. :
1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
included on Form 990, Part X7

Amount
Beginningbalance ic
Additfons during the year 1d
Distributions during the year .. le
Bnding balance .. Af :
Did the organizat!on include an amount on Form 980, Part X, fne21? D Yes [j No

Endowment Funds. Comp!ete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Pricr yoar {c) Two years back {d) Three years back

{e} Four years back

ta Beginning of year balance
b Conkibutions ...

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the current year end balance {line tg, column (a)) held as:

a Board designated or quasi-endowment b %
b Permanent endowmentp %
¢ Temporarily restricted endowment® %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a(l)
{il) related organizations 3a(ii)
3b
Land Bulldiqgs and Equlpment See Form 990, F’artx line 10.
Dascriplion of properly {a) Cost or other basls {b) Cost or olher basis {e) Accumulated {d) Book value
{Inveatmani}) (cther) depraclation
Tatand 21,840} 21,840
b Buldngs " 3,473,382 1,720,101 1,753,281
¢ Leasehold improvements
d Equpment 802,877 619,512 183,365
e Other ... 0o
Total. Add lines 1a through 1e. (Celumn (d) must equal Form 990, Part X, column (B, line 40(c).y ... ... . B 1,958,486

Schedule D (Form 990) 2011

DAA



ScheduleD(Form 990) 2011 CALIL, FOR HELP, INC.

37-1022829 _Page 3

w’&;‘

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

(&} Dascriplion of sscurily or catagory
(including name of security)

(b} Book valus

(e} Mathod of valuation:
Cost or.and-of-year market valua

(1) Financial derivatives

R Column (b) must equal Form 980, Part X, col. (B) line 12.} b

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

{a) Description of investment lype

{b) Bock value

{c) Method of valuation:
Cosl or end-of-year market valua

(1

2

3)

)

(8

{6)

)

@8

{9)

(10)

_Total {Column () must equal Form 990, Part X, col. (B) line 13.) |

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

(a) Description

(b) Book value

(1

(2)

)]

4

{6}

{8)

{7

(8

©

(10)

. (Golumn (b) must equat Form 990, Part X, col. (B) line 15.) .. .. . 0 i,

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

{b} Book value

1. {a} Dascription of lability
{1} Federal income taxes '

@

(©)]

4

(5)

(6)

6]

&

()

(10)

an

Total. (Column {b) must equal Form 890, Part X, col. (B) line 25.) B

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

organization's liability for uncertain fax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CALL FOR HELP, INC. 37-1022829 _Paged
L _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Tolat revenus (Form 990, Part VIH, column (A), line 12) 1 2,287,486

Total expenses (Form 990, Part IX, column (A), ine26) T 2,349,891
~62,405

Net unrealized gains (fosses) on investments
Donated services and use of facilities

1
2
3
4
5
6
7
8
9

D {0 |~ | | |8 o

-62,405

-
=4

2,380,910

Amounts included on line 1 but not on Form 980, Part VIII, {ine 12;
a Net unrealized gains on Investments
b Donated services and use of facilities
¢ Reacoveries of prior year grants
d
e

e e g 93,424
3 Sublragt ling 2e from line 1 7_ 2,287,486

4  Amounts included on Form 990, Part VI, fine 12, but not on the 4~~~
a Investment expenses not included on Form 290, Part VIII, line 7b
b Other (Describe In Part XiV.}

¢ Add lines 4a and 4b

Other (Describe in Part XIV.)

2,287,486

2,443,315

Amounts included on iine 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities '
b Prior year adjustments
¢ Other losses
d
-]

Addlines 2athrough2d, .. | 93,424
5.349,8091

3 Subtractfine e from Hne 1

4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Ihwestment expenses not included on Form 990, Part VIII, ling 7b
b Other (Describe in Part XIV.)

c Add Hnes 4a and 4b ......................................................................................................

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fir ime 18.) e 2,349,891

“partXIV? Supplemental Information

Complete this part to pravide the descriptions raquired for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, {ines b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any-additional information.

Schedule D (Form 990) 2011
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dule D (Form 990) 2011 CALL FOR HELP, INC. 37-1022829 Page §
Supplemental Information (continued) -

FUNDRALSING EXPENSES e § ....3.700
AN=KIND CONTRIBUTIONS oo I 89,724 .
JFUNDRAISING EXPENSES s 8 .....73/000
IN-KIND CONTRIBUTIONS $ -89,724

Schedule D (Form 990) 2011
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Form 990 -EZ
( or 990-E2) Completa to provide information for responses to specific questions on

Depariment of the Traasury Form 990 or 880-EZ or to provide any additional information.

Internal Revenue Sarvice B Attach to Form 880 or 990-EZ.
Name of the organizalion Employer identification number
CALL FOR HELP, INC. 37-1022829

THE FUTURE. INDIVIDUAL AND GROUP COUNSELING IS PROVIDED 70 THOSE WHO HAVE. .
ONE-TIME ASSISTANCE FOR THOSE .NEEP.I.NG. EMERGENCY MEDICATIONS IS ALSO ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) {2011)
DAA



Schedule O (Form 990 or 990-EZ2) (2011) ' Page 2

Name of {he organizalicn Employar identification number

CALL FOR HELP, INC. : 37-1022829

.......................................................................................................................................................................
E T L T P . seevevieeana,

Schedule O (Form 990 or 990-EZ) (2011)

DAA



