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E = OMB Ne. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Ra\fenue Code (except black lung 20 1 1
Departmant of tha Treasury o benefit trust or prii\;ate fou“dat“?n) . Opento Public |
Internal Revanue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection =

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B checkit  |C Name of organization
applicabla;

tmee* | INFO LINE OF SAN DIEGO COUNTY

D Employer identification number

thange | DoingBusinessAs 2-1-1 SAN DIEGO 33-1029843

4 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fermin- | 5251 VIEWRIDGE COURT 130 858-300-1300

rem@ed] Gty or town, state or country, and ZIP + 4 G Gross receipts § 3, 195, 02Y.
fepiea- | SAN DIEGO, CA 92123-1646 H(a) Is this a group retum

prane F Name and address of principal officer:JOHN OHANIAN for affiliates? [Jyes (XIno

SAME AS C ABOVE

| Tax-exempt status: LX) 501(c)3) |1 501(c) )< (insert no.) L 4947(a)(1)

or 527

J Website: p- WWW . 21 1SANDIEGO.ORG

H(b) Are all affiliates included? [ yves [ Ino
If “Na," attach a list. (see instructions)
H(c) Group exemption number p-

K Form of organization: [ X ] Corporation [__] Trust [__| Association [__] Other B>

[ L Year of formation: 2 00 3] M State of legal domicile; CA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE CENTRAL SOURCE FOR
% COMMUNITY, HEALTH AND DISASTER INFORMATION.
€| 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of vating members of the goveming body (Part Vl, line 1a) . VRO 3 11
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ___..........c.coooovveieircennienns 5 75
g 6 Total number of volunteers (estimate if NECESSANY) . i iiiieisiiesssieresesrseessns 6 300
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ........coccniincrininnienns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, kine 1h) 798,027. 1,006,881.
E 9 Program service revenue (Part VI, TR 28) 4,130,938, 4,769,926,
| 10 Investment income (Part VIll, column (A), ines 3, 4,and 7d) ..o -2,708. 6,162,
11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... -16,840. -39,464.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 4,909,417. 5,743,505.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ....iiiieiis 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 510) ... 2,727 048. 3 ’ 156 ’ 380.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) i, 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B 261,477. : ; i ' ;
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 2,049,178. 23237 ; 909
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 4,776,226. 5,394,349«
19 Revenue less expenses. Subtract line 18 fromline 12 ... .ocociciiiieieiiiiiiiieieieie 333 ‘ 151, 349,160.
E§ Beginning of Gurrent Year End of Year
%ag-% 20 Total assets (Part X, line 16) 2,009,030. 2,091,528.
<[ 21 Total labiliies (Part X, line 26) 804,083. 93/ ALl
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 1,204,947. 1,554,107.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have ewm including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ther t

true, correct, and complete. Declaration of prepar;

icer) is baseid_on‘%watmn of which preparer has any knowledge. |

Sign ’ ignature ot otficer -

I Date = P i

Type or print name and title

Here } JOHN OHANIAN, CEO

Date ek L] PTIN

Print/Type preparer's name Preparer's si
Paid 037197 1 3] L
Preparer |Firm's name AKT LLP & 4 Firm's EIN p 93-0623286
Use Only | Firm's address ., 5946 ,,‘{ @SUITE 200
CARLSBAD, CA 92008 J Phoneno. (760) 431-8440
May the IRS discuss this return with the preparer shown abovePHE8e instructions) ... [X/Yes L _INo

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) INFO LINE OF SAN DIEGO COUNTY 33-1029843 page2

[ Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il ... I e e e [X]

1

Briefly describe the organization's mission:

2-1-1 SAN DIEGO CONNECTS PEOPLE EFFICIENTLY TO THE SERVICE DELIVERY
SYSTEM,AND BY PROVIDING VITAL TREND INFORMATION FOR COMMUNITY
PLANNING. 2-1-1'S EASY TO REMEMBER 3-DIGIT NUMBER HELPS PEOPLE WITH
COMMUNITY, HEALTH & DISASTER SERVICES THROUGH A FREE, 24/7,

Did the organization undertake any significant program services during the year which were not listed on

TR R ————— [Ives (XIno
If "Yes," describe these new services on Schedule O.
Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... [ Jves [X]no

If "Yes," describe these changes on Schedule O.

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(code: ) (Expenses § 4 ' 355 ’ 3 5 2 including grants of $ )} {Ravenua$ 4 ’ 692 r 776. )
PROVIDES CENTRAL SOURCE FOR COMMUNITY, HEALTH AND DISASTER INFORMATION
IN THE SAN DIEGO REGION THROUGH THE OPERATION AND STAFFING OF A 2-1-1
INFORMATION AND REFERRAL LINE. IN FISCAL YEAR 2012, 2-1-1 SAN DIEGO
ANSWERED 212,510 CALLS FROM SAN DIEGO RESIDENTS SEEKING ASSISTANCE AND
SERVED THE POPULATIONS WITH THE GREATEST NEEDS. THE TOP TEN NEEDS
REPRESENTED B81% OF THE TOTAL CALL VOLUME; THESE NEEDS WERE HOUSING &
SHELTER (17%), FOOD ASSISTANCE (16%), UTILITY ASSISTANCE (11%), MENTAL
HEALTH/SUBSTANCE ABUSE (/%), SPECIALIZED INFO/REFERRAL (6%), LEGAL
SERVICES (6%), PHYSICAL HEALTH (6%), INDIVIDUAL AND FAMILY SUPPORT
SERVICES COUNT (5%), PUBLIC ASSISTANCE PROGRAMS (5%), AND CHILDREN'S
SERVICES (2%). 2-1-1'S SERVICE COVERS ALL AGE GROUPS. 76% OF CALLERS
ARE FEMALE; 24% OF CALLERS HAVE A CHILD UNDER THE AGE OF 6 OR PREGNANT

4b

(Code: ) (Expenses 8 325 r 08 5 +  including grants of § ) (Revenua§ 77 i 100 i )
2-1-1 SAN DIEGO BENEFITS & ENROLLMENT CERTIFIED APPLICATION ASSISTANTS
PROVIDE ASSISTANCE TO CALLERS TO COMPLETE CALFRESH AND MEDI-CAL
APPLICATIONS OVER THE PHONE. IN FISCAL YEAR 2012, BENEFITS & ENROLLMENT
COMPLETED & SUBMITTED 2,805 ONLINE CALFRESH APPLICATIONS & 130 MEDI-CAL
APPLICATIONS FOR CLIENTS OVER THE PHONE. 2-1-1 SAN DIEGO PARTNERS WITH
THE COUNTY OF SAN DIEGO TO ANSWER THE OVERFLOW OF GENERAL INFORMATION
CALLS TO THE COUNTY'S ACCESS LINE WHICH FIELDS CALLS FOR COUNTY BENEFIT
PROGRAMS FOR INDIVIDUALS AND FAMILIES. 2-1-1 SAN DIEGO'S HEALTHCARE
NAVIGATION PROGRAM SERVES AS A SINGLE ACCESS POINT FOR INFORMATION AND
REFERRALS TO HEALTH-RELATED SERVICES. SINCE INCEPTION UNTIL JUNE 2012,
NAVIGATORS PROVIDED IN-DEPTH HEALTH INFORMATION TO 10218 CALLERS &
SCHEDULED 58 APPOINTMENTS AT LOCAL COMMUNITY CLINICS.

4c

(Code: ) (Expenses including grants of § ) (Revenue § )

ad

Other program services (Describe in Schedule 0.)
(Expanses § Ineluding grants of § ) (Revenues )

de

Total program service expenses P 4 ’ 680 ’ 437.

132002

Form 990 (2011)

02-08-12 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2011) INFO LINE OF SAN DIEGO COUNTY 33-1029843  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCHBOUIE A || .. ..o et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part 1 e 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part It . . 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 Schedule D, Part | | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partt . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SRR, PRITIE e e S S e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /If "Yes," complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
- 2 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or maore of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Patt X, ing 167 i "Yas, * Complatd Sehedile D, PAMTIX . oo s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complele Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts XI, Xil, and Xill - ... S S R O PR i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| ... eseees e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any arganization
or entity located outside the United States? If "Yes," complete Schedule F, Parts fland 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Part Il ||| .. ... s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIete SCHEAUIE G, PAMt Ml ||| ||\ oo e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? ... [20b
Form 990 (2011)
132003
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Form 990 (2011) INFO LINE OF SAN DIEGO COUNTY 33-1029843  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Tand lll ... 22 X

23 Did the organization 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
BOREOIBL e o ope e nbiees e e A BB SR 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. I "NO", GOIOINE 25 ||| .ttt e e higat 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exception? B -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL BONAST | et ees e et et e es et ab bt s eaed et ettt e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete

BOROBUIS LI POIET .......c.vonssosssssssucsnsipsos s sonsss s sss e85 3T e RS SA fsspEes 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the arganization's tax year? If "Yes," complete Schedule L, Part Il . ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key emplayee? If "Yes," complete Schedule L, Part IV 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtributions? If "Yes, " COMPIElE SCHEAUIE M . ..............ccooooooooooooeoeeooooeooeeeooe oo 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
If*Yes," complate SEhdtNE Ny POBIET i ot s sy oo oot o Vo AR P A b e R AR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
DSCNBOUNBHIURBITTL s oniessioiiminy sonessi s s sas Sokess S s S o e R A B T IR R 32 2.8
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete SCheale R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
I *Yos, " Complats Schacui B, Parke Il M IV AREVIRE T i i e st e e s i 34 X
a5a Did the organization have a controlled entity within the meaning of section 512(B)(13)? i 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? f "Yes," complete Schedule R, Part V, liN@ 2. | ||| . ..., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheaule R, Fart\VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Forrn 990 filers are required to complete Schedule O Lo i e ieieeeaieiiieieiiiiaazies as | X
Foarm 990 (2011)
132004

01-23-12



Form 990 (2011) INFO LINE OF SAN DIEGO COUNTY 33-1029843 page5
[Part V| Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 7 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming
Gabina) WInnINGE 1o PR WINNEIET woummaumu e e T s ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this retum ... 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax (atums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ¢
X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? T

b If "Yes," has it filed a Form 880-T for this year? If "No," provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

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

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

gle

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BB8G-T7 et 5c

6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization salicit

any contributions that were not tax deductible? | e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
warg notAax daaCtiBIB: .o i o e s sh s N B S o T o e e e 6b

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

b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O M8 FOMM B2B27 . _..oooeoeiecsses e s s esse st s 028 s e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsoring arganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 || ... 9a
b Did the organization make a distribution to a donor, donor advisor, ar related Person? 9h
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 i, 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shar@holders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the crganization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in mare than one state? i 13a

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

organization is licensed to issue qualified health PIaNS 13b
c Enterthe amount of reServes On Nand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... R TEIen 14b
Form 990 (2011)
132008

01-23-12



Form 990 (2011) INFO LINE OF SAN DIEGO COUNTY 33-1029843 page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1 et ae e [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ia 51 1
If there are material differences in voting rights among members of the governing bady, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, abave, who are independent 1ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other H 2
officer, director, trustee, or key EMPIOYEE? ||| ... . i ettt ss et sae et e b eas st st essees e e teenemsee st seen et ene e e 2 X
3 Did the organization delegate control aver 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? X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? o X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
D 8 P B O B O I Y o T R S B e S T i T 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockhaolders, or
o T e e o o T — 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following: : ‘
a The govemning body? ... . |8alX
b Each committee with autharity to act on behalf of the goveming body? 8h | X

9 Is there any officer, director, trustee, or key employee listed in Fart VII, Secticn A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedtle O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affi I:ates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? i1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. il
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how RIS WaS JOME || ||| _.......ccooiiiieieieeeieees e eet et sttt et s sees et e ses et eeseme et emsseeeas 12| X
13 Did the organization have a written whistleblower POIICY? | ... ..cooieer e i 13 | X
14 Did the organization have a written document retention and destruction POICY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e ]
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ||| ... s ses s e s s 15b | X

If "Yes" ta line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a et ] [
taxable entity QUING thE YBAIT ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect (0 SUCH AmanGEMBNTST .ottt e etk ee ket e e eeieeeesnnnees 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 m Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
DENICE WRITESEL - 858-300-1300
5251 VIEWRIDGE COURT, SAN DIEGO, CA 92123
012812 Form 990 (2011)




Farm 990 (2011) INFO LINE OF SAN DIEGO COQUNTY 33-1029843  page?
|Par|: -VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl i, [::]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees
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 calumns (D), (E), and (F) if no compensation was paid.

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensalion (Box 5 of Form W-2 and/for Bax 7 of Farm 1093-MISC) of mare than $100,000 from the organization and any related organizations,

e 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.

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

[::] Check this box if neither the organization nor any related arganization compensated any current officer, directar, or trustee.

(A) ® (C) (D) (E) ()
Name and Title Average da ot cﬁﬂf‘fﬁgma“ i Reportable Reportable Estimated
hours per | bex, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the arganizations compensation
hours for | S 2 organization (W-2/1098-MISC) from the
related |z | & B (W-2/1099-MISC) organization
organizations| £ | = g |E and related
in Schedule g g o % %E P arganizations
0) HIFIEIE S
(1) DR, CLYDE H, BECK JR
CHAIR 6.00|X X 0. 0. 0.
(2) HENRY HAIMSOHN
IMMEDIATE PAST CHAIR 6.00|X X 0. 0. 0.
(3) MARY NORVELL
SECRETARY 6.00|X X 0. 0. 0.
(4) BRIAN BAKER
BOARD MEMBER 4.00 (X 0 s 0. 0.
(5) ALYCE SMITH COOPER
BOARD MEMBER 4.00 (X 0. 0. 0.
(6) LORY WALLACH
BOARD MEMBER 4.00 (X 0 0. 0.
(7) CINDY BERTRAND
TREASURER 4.00 (X X 0. 0. 0.
(8) KEVIN CRAWFORD
DIRECTOR 4.00 (X 0. 0. 0.
(9) MELISSA HAYDEN-COCK
DIRECTOR 4.00 (X 0. 0. 0.
(10) JONATHAN GRISSOM
DIRECTOR 4.00 X 0. 0. D:s
(11) DR. CARLEEN STOSKOFF
DIRECTOR 4.00 (X 0. 0. 0.
(12) JOHN OHANIAN
CEO 50.00 5 151,573. 0.] 34,143.
(13) WILLIAM YORK
coo 50.00 X 111,334. 0. 7,432.

132007 01-23-12 Form 990 (2011)



Form 990 {2011) INFO LINE OF SAN DIEGO COUNTY 33-1029843 page8
I Part VIl ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © (0) (E) )
Name and title Average e EE ?f'rﬁ'g:"hm e Reportable Reportable Estimated
NOUrs PEr | box, unlass paraon ia both an compensation compensation amount of
week officar and a director/trustos) from from related other
(describe | 3 the organizations compensation
hoursfor | 5 . by organization (W-2/1099-MISC) from the
related |3 | & 2 (W-2/1099-MISC) organization
organizations § - 8 and related
in cheduls % E 5 % ,':é | organizations
) |S|2|E |5 |FE|s
T Sub-total - 262,907. 0. 41,575,
¢ Total from continuation sheets to Part VIl, SectionA ... . P 0. 0. 0.
A "Total Tackd IG5 15BN AEY. it s . 262,907. 0.] 41,575.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B &
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e :
line 127 If "Yes, " complete Schedule J for SUCH INGMIOUBL . ................c.c.cccocooceermemsmsiossiessesees st iesenenens 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization it i
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individua! . .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e sl
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON ... .........ocoicuiiiiiiiiiiiiiiiiiiiiiiiiie e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatian from the organization P j
Faorm 990 (2011)

132008 01-23-12



Form 990 (2011) INFO LINE OF SAN DIEGO COQUNTY 33-1029843 pPage9
|Part VIl | Statement of Revenue
' A C (D)
Total (re?ienue Rela{?e)d or Unrgla{tad echl{Ec\ilggl'#?om
exempt function business tax under
. revenue revenue Sg%lﬂg?g_:f-
22| 1a Federated campaigns ... ... 1a
g 3 b Membership dues 1b
ﬂr.s; ¢ Fundraising events 1c 176,390.
'5:-33 d Related organizations OO i 1 |
g“ E_ e Govemnment grants (contributions) e
= f All other contributions, gifts, grants, and oo
I,E,.-Af-'_.} similar amounts not included above 1| 830,491.|
gg g MNoncash contributions included in lines 1a-11 § 1 0 ’ 6 7 8 = e
8F h Total. Add lines 1a-1f .., p |L,006,881.
Business Code
@ | 2a CONTRACT REVENUE 900099 4,742,386./4,742,386.
’gg b OTHER PROGRAM REVENUE 900099 27,540. 27,540.
Ne c
g2
aw d
= f All other program service revenue
. Totahbee ey S oo it 14,769,926,
3  Investment income (including dividends, interest, and
other similar amounts) e, 3
4 Income from investment of tax-exempt bond proceeds P
5 ROVAIIES ..ot et stseiis s raesnssrarsasseseessaneas B
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) |
d Net rental income or (I088) ..o | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventary 6,162.
b Less: cost or other basis
and sales expenses 0.
c Gainor(loss) ... ... .. 6,162. i :
d Netgainor(loss) ..o, s B 6,162. 6,162.
o | 8 a Gross income from fundraising events (not
§ including $ 176,390. of
F contributions reported on line 1c). See
o
5 Part IV, iRe 18 oo a| 12,060.
g b Less:directexpenses . ... b[ 51,524. SR i Sk
¢ Net income or (loss) from fundraising events ... =5 -39,464. -39,464.
9 a Gross income from gaming activities. See ; :
PartlV,line 19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ............._.... B
10 a Gross sales of inventory, less returns
and allowances ... ... ... a
b Llessicostofgoodssald ... b
¢ _Net income or (loss) from sales of inventory ................, | =
Miscellaneous Revenuie Business Cade|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d o | 3 i
12 Total revenue. See instructions. B 5,743,505.14,769,926. 0.] -33,302.
012512 Form 990 (2011)



Form 990 (2011)

INFO LINE OF SAN DIEGO COUNTY

33-1029843 page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX L. L]
Lo ot inciuce smaunis reporisd on fines 6h, Total é:g:enses Prograﬁ)s.awice Managé(r:r‘s)ent and Fun:slr::a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and i . :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees 185, 715, 102;,;143. 37,143, 46,429.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages ... 2,485,669.] 2,247,301. 142,616. 85 ;. Ta2:
8 Pension plan accruals and contributions ginclude
section 401(k) and section 403(h) employer contributions)
9 Otheremployee benefits 302,573. 266,105. 20,360. 16,108.
10 Payrolitaxes ... oo 182,423. 160,436. 12205, 9712,
11 Fees for services (non-employees):

a Management |

b Lol e 52,395. 30,623. 19,035. 2,737.

¢ Accounting 101,875. 59,542. 3750 5,322

d LobbYing . o nnnmmmmiimmanim

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ..

g Other 227 ,375. 132,893. 82,605. 11,877.
12  Advertising and promotion 1.783. 377, 1,406.
13 Office @Xpenses . .o 312,900. 275,119. 17,136. 20,595.
14 Information technology ... 117,653- 68,764- 42,743- 6,146-
15 Royalties | ...

16 Occupancy .. 167 ;2184 149,813. 10,846. 6,559 ;
T T s s 15,317, 65,976. 630. 8,711.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 21,782. 18,151. 1,344. 2,287.
20 Interest 488. 488.
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 166,379. 148,527. 11,124. 6,728.
23 nsurance .. 15,118. 14,616. L35 189.
24  Other expenses. ltemize expenses not covered St S

above. (List miscellaneous expenses in line 24e. If line

24¢ amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) " .. T : :

a SUBRECIPIENTS 856,980. 856,980. 0. 0.

b MISCELLANEOUS 40,601. 20,932. 4,319. 15,350,

¢ REPATRS AND MATNTENANCE 36921 33,964. 2,683. 274.

d STAFF DEVELOPMENT 36,794. 22,889. 9,710. 4,195,

e All other expenses 6,386. 5,286. 1,100.
25  Total functional expenses. Add lines 1 through 24e 5,394,345.| 4,680,437. 452 ,431. 261,477.
26 Jointcosts. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera [ D if fallawing SOP 0B-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



INFO LINE OF SAN DIEGO COUNTY

33-1029843 page 11

Form 990 (2011)
| Part X | Balance Sheet
{(A) (B)
Beginning of year End of year
1 /Gash - noODARIerestDBRNNG " o v i e A s bans 351,793.] 1 455,229.
2 Savings and temporary cashinvestments | s 298.] 2 307.
3 Pledges and grants receivable, net e 3
e T e T 988,144.| 4 +; 059,351
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part || ;
ofSchmduler L. o RS s e 5
& Receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(8) voluntary :
. employees' beneficiary organizations (see instructions) ... 6
ﬁ 7 Notes and loans receivable, net ... T 7
2 | 8 InventoriesforSalB OF LSS . .. . ...t iessisiressioms s essibas s aians 8
9 Prepaid expenses and deferred charges 36,555.| 9 22,427.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D | 10a 1,109,162. O e e R R L :
b Less: accumulated depreciation ... 10b 574,084. 613,110.(10¢c 535,078.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
H4 IntanDiBIBABRENE o B SRR 14
15 Other assets. See Part IV, line 11 19,130.] 15 19,130,
16 Total assets. Add lines 1 through 15 (must equal liN@ 34) ..o 2,009,030.] 16 2,091,528,
17  Accounts payable and accrued expenses 624,328.| 17 392,298.
18 CGrantepayablel e R T 18
O DEIOITEA BV e e e e e e et e e ateaiaaes 39,579.[ 19 33,078 .
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
= OFSHAOIEL ... crimsmsam s O S 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X of
A 140,176.| 25 105,544.
26 Total liabilities. Add lines 17 through 25 804,083.| 28 537,421.
Organizations that follow SFAS 117, check here [ [X] and complete i :
o lines 27 through 29, and lines 33 and 34. S ol : s
§ 27 Unrestricted net assets 984,654.| 27 1,195,0489.
E 28 Temporarily restricted net assets 220,293 .| 28 359,058.
g 29 Permanently restricted net assets | e 29
& Organizations that do not follow SFAS 117, check here [ and
& complete lines 30 through 34.
£ |30 Capital stock o trust principal, or cUrent funds ... _..._.._._......ccccccieinnnn 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
+ |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 1,204,947.| a3 1,554,107.
34 Total liabilities and net assets/fund balances 2,009,030.| 34 2,091,528.
Form 990 (2011)
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Form 990 (2011) INFO LINE OF SAN DIEGO COUNTY 33-1029843 Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule Q contains a response to any guestion inthiS Part Xl ... ... s eis e e seisssaninais

1
2
3
4
1
6

Total revenue (must equal Part VI, ColUMN (A, B8 2] . it eeisiiseasseseseisas xsrasasasnsessanseassnnsante

5,743,505,

Total expenses (must equal Part IX, column (A), line25) . ... Sy e el A Ol

5,394, 345.

349,160.

Revenue less expenses. Subtract line 2 from line 1

1,204,947.

Other changes in net assets or fund balances (explain in Schedule O) ...,

0.

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

Lok 10T

[Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash IK] Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? .
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis I:’ Consolidated basis [ Both consalidated and separate basis
As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act A OB OO LA Al T i s s s s S T A o L B e S s S A
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ...

Yes | No

3a

X

3b

X

132012

01-23-12
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SCHEDULE A . - . OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Departmant of the Traasury 4947(a)(1) nonexempt charitable trust. ~ Open to Public

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

Name of the organization Employer identification number
INFO LINE OF SAN DIEGO COUNTY 33-1029843

[Part I [ Reason for Public Charity Status (ll organizations must complete this part) See instructions.

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

L

L4 WO MN =

00 B0 O

10
11

N

e ]

C1a church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part I1.)
A federal, state, or local government or govemmental 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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 505(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type Il el Type Il - Functionally integrated a[] Type Ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, ChECK this BOX | .. ...t es bt b L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fnllowlng persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supparted organization? | 11g(i)
(i) A family member of a person described in () above? . | 11g(ii)
(iii) A 35% controlled entity of a person described in {jor (i @bove? | s 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ('"]T}me.m {iv) Is the organization| (v} Did you notify the (vi) Is the (vii) Amaunt of
Srganiation organization n col. (i)listed in your| organization in col. |9rganizationin col. i
(described on lines 1-9 |5 arning document?| (i) of your support? 0 urgeﬂlgq?d e PP
above aor IRC section
(see instructions)) Yes No Yes No Yes No
Total S ; i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 930 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 590-E2) 2011 INFO LINE OF SAN DIEGO COUNTY 33-1029843 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b= (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2444725.| 1028850.| 900,289.| 798,027.| 1006881.| 6178772.

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

3 The value of services or facilities
fumished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 2444725./ 1028850.] 900,289.| 798,027.] 1006881.| 6178772.

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (1) : 2 el 778,745.

6 Public SUPPOFt. Subiract ne & fram fine . : ‘ ‘ = 5400027 .
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amountsfromline4 2444725, 1028850.| 900,289.| 798,027.| 1006881.| 6178772.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 969. 2,981. 602. 194. 4,746.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried an

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

11 Total support. Add lines 7 through 10 B : SR 6183518.
12 Gross receipts from related activities, etc. (see |r|struct|ons) _____________________________________________________________________ i2 I 1 3 1 1 2 P et
13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this Bo ant BIOD NBIE: ... iy o o i S S e S e S b S A B A B [ ]
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2011 (line 8, column (f) divided by line 11, column (%) 14 87.33 o
15 Public support percentage from 2010 Schedule A, Part Il ine 14 15 94.31 %
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, check this box and

stop here. The organization qualifies as a publicly sUPPOred OrQaNM Zat N |3 (X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...t ees e s s B

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... 53 L]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions .. | < |:|
Schedule A (Form 930 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990-E2) 2011 Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (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 fumished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recaived
from other than disqualified persons thal
exceed the graater af 55,000 ar 1% of tha
amaunt an lina 13 for the yaar

cAddlines7aand7b ...

8 Public support (subtraci ling 7c frgmling §)
Section B. Total Support

Calendar year (or fiscal year beginning in) B~ (a) 2007 ({b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxahle income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) oo
13 Total support (add lines 8, 10e, 11, and 12)

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

check this boand stop hsee: 00 s L e i i e e st s e e i i s e | = L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part lIl, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part LIl line 17 s 18 %
19a 33 1/3% support tests - 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 ... ... . |
b 33 1/3% support tests - 2010. 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 . ... -3 ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ [ l:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Farm 990, 990-EZ,

or 990-PF) - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapartmant of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

INFO LINE OF SAN DIEGO COUNTY

Employer identification number

33-1029843

Organization type (check one):
Filers of: Section:

Form 950 or 990-EZ X] 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

0oooao

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

Check if your arganization 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 General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributar. Complete Parts | and II.

Special Rules

[X] Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 9390-EZ, line 1. Complete Parts | and Il

[ Forasection 501 (c)(7), (8), or (10) organization filing Form 990 or 990-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 I, Il, and III.

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

religious, charitable, etc., contributions of $5,000 or more during the year.

............. B §

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 950; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

INFO LINE OF SAN DIEGO COUNTY 33-1029843
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
Payroll [
$ 172; 030 Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person LTﬂ
Payrol [
[3 75,000. Nencash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll  [_]
3 200,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person I__}E
Payrol [ ]
$ 75,000. Noncash [_|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payrall |:|
3 25,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrall
$ 50,625. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

INFO LINE OF SAN DIEGO COUNTY

Employer identification number

33-1029843

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

(a)
Nao.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

75,000.

Person IE
Payroll D
Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(2)
Nao.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

45,000.

Person
Payroll D
Noncash [::]

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

21,000.

Person X]
Payroll

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person =l
Payroll I:-]

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payraoll |:|
MNoncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash E:l

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 8

90, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Emplayer identification number

INFO LINE OF SAN DIEGO COUNTY 33-1029843
; Pér't' n - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(€)

No. o (b) ) FMV (or estimate) @
from Description of noncash property given i 2 Date received
Part | (see instructions)

(a)

(c)

N, _— (b) : FMV (or estimate) (d)
from Description of noncash property given + _ Date received
Part | (see instructions)

(a

c)

No. (®) L (@
from Description of noncash property given S _(or estlmate) Date received
Part | (see instructions)

(a

(c)

Mo y i (b) ' FMV (or estimate) ()
from Description of noncash property given i A Date received
Part | (see instructions)

(a)

(c)
No. (b) : (d)
FMV
from Description of noncash property given M for “‘"T‘“te’ Date received
Part | (see instructions)

(a)

No. ®) @ (d)
from Description of noncash property given i _(ur estln_'uate) Date received
Part | (see instructions)

123458 01-23-12

Schedule B (Farm 930, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 890-EZ, or 980-PF) (2011) Page 4

Name of organization Employer identification number
INFO LINE OF SAN DIEGO COUNTY 33-1029843
a Exclu Teligious, charitable, efc., individual coniributions fo section organizations that tofal more than 31, rihe
: year. ﬁ’omgata columns (a) thmugh (e) andthe following line entry. For urgan!zatlons complellng Part Il enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less far the year. (et isintormation once.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g aurTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:'m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:r’t"[ (b) Purpaose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:'ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statements R AT
(Form 990) - Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, ar 12b. Open to Public
E.T:;:r::::;::;mﬂ: Y P Attach to Form 990, - See separate instructions. Inspection
Name of the organization Employer identification number
INFO LINE OF SAN DIEGO COUNTY 33-1025843

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

b W N -

(a) Donar advised funds (b) Funds and other accounts

Total numberatendofyear ..

Aggregate contributions to (during year)

Agaregate grants from (during year)

Aggregate value atend of year || . ...,

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... v [—.__] Yes |:| No
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 beneftt?  oii i i R e s s e s s s e B e D Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

o O o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat L] Preservation of a certified historic structure

I:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. .| 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin @) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... ... R R R SRR SRR 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

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

violations, and enforcement of the conservation easements it RoldS T s |:! Yes [:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B~ §

Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON 17O AN BT oo et CJves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

|Part m i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repott in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relalir‘ug to these items:

(i) Revenues included in Form 980, Part VIII, line 1
(ii) Assetsincluded in Form 980, Part X s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL INE T ... .o ssse oot eaeseee s s s s s |
b Assets ncluded Form BB BERTE. o s o3 e W S AL R B 5
l{::;nAs : For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

01-23-12



Schedule D (Form 990) 2011 INFO LINE OF SAN DIEGO COUNTY 33-1029843 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:I Public exhibition d I:l Loan or exchange programs
b ] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..........ccocciviiiieiiiineennnes D Yes D No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FONY BB BN .o G SRR Cves [ne

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning BalFneE o mmn s s v c T [ [
d Additions during the year 1d
& Distributions durinD e YEEE ... inasi s nis s it i dss s e oiets G ok e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, N8 217 e L] Yes LI ne
b If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
BN EPOOIBAMES .. inisivenssnsisininsosssisss
Administrative expenses ...

g End of year balance s
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment > %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

oD oo o

-

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

by: Yes | No
() Unrelated org RN A NS i i S e R R R G 3a(i)
(ii) related organizations 3 S —_—— k. S—— . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land | e E
B BUHEINGS .o o o
¢ Leasehold improvements ... 302,628. 86,465. 216,163,
d EqUIDMENt e ——— 805,534- 487,619- 318, 915
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(6).) o B 535,078.
Schedule D {(Form 990) 2011

132052
01-23-12



Schedule D (Form 990) 2011 INFO LINE OF SAN DIEGO COUNTY

33-1029843 page3

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

(a) Description of security or category

(including name of security) b} Book value

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

(1) Financial derivatives . . .

(2) Closely-held equity interests

(3) Other

(A)

(B)

(]

()]

(E)

G

(]

(H)

(1)

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

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Baok value

(e) Method of valuation:
Cost or end-of-year market value

()

(2)

)]

(A

©)

(&)

)

@)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) b=

| Part IX| Other Assets. See Form 590, Part X, line 15.

(a) Description

({b) Book value

(1)

()

)

()

©)

(&)

@)

]

©)

(19)

Total. (Column (b) must equal Form 890, Part X, col (B) N 15.) ... | -

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(z7 DEFERRED RENT, NET OF CURRENT

(33 PORTION

105,544.

()

(5)

()

(7)

(8)

)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X,

col (B) line 25.)
2. FIN 48 (ASG 7404 e o S

105

, 544,

S OTORT AT S TGy ToT UFeam i Ty posmonE o

132053
01-23-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 INFO LINE OF SAN DIEGO COUNTY 33-1029843 page4d
[Part Xl ]Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), e 12) 1 5,743,505.
2 Total expenses (Form 990, Part X, column (A), N8 28 2 5,394, 345.
3 Excess or (deficit) for the year. Subtract ine 2 from e 1 e 3 349,160.
4 Netunrealized gains (losses) oninvestments | 4
5 Donated services and Use of facillties 5
6 Investmentexpenses . ... Y AT T R i 6
T ProrpefiodadiUstments oo s e s s 7
8 Other (Describe iNPart XIV.) i 8
9 Total adjustments (net). Add lines 4 hrough B 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 349, 160.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1 5,737,343.

2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recaveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b _ 4c 6,162.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 5,743,505.
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | e i eeia e 1 5,388,183.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

L1 T = T+ B = -1

Ze 0.
3 5,737,343,

a Donated services and Use of TaCiltes 2a

b Prioryear adfUstMBnts: ... .o s v s S e 2b

G OIRERI0B8EE: oo s 2c

d Other (Describe in Part XIV.) .. o DLW WO 1O - B L L - — 2d

T 2e 0.
B GBI RO ARO[, o e e 3| 5,388,183.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b .. ... ... 4a

b Other (Describe in PartXIV) e ab 6,162.]

C ADAINES 48 aNd 4b e 4c 6,162.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18.)  .......ocooooooeooeooooseeeeeee 5 5,394,345,

| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8, Part X1l lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION FOLLOWS THE PROVISIONS OF UNCERTAIN

TAX POSITIONS AS ADDRESSED IN FASB ACCOUNTING STANDARDS CODIFICATION.THE

ORGANIZATION RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

UNCERTAIN TAX POSITIONS AS PART OF THE INCOME TAX PROVISION, WHEN

APPLICABLE. THERE ARE NO AMOUNTS ACCRUED IN THE FINANCTAL STATEMENTS

RELATED TO UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED JUNE 30, 2012.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011

132054
01-23-12



Schedule D (Form 990) 2011 INFO LINE OF SAN DIEGO COUNTY 33-1029843 pages

| Part XIV] Supplemental Information (continued)

GAIN ON DISPOSAL OF ASSETS 6,162.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON DISPOSAL OF ASSETS 6,162.

Schedule D (Form 980) 2011
132055
01-23-12



SCHEDULE G
(Form 990 or 990-EZ)

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

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047

2011

Diaparimerital the Treasiiry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ; :Jpen To Public
- Attach to Form 990 or Form 990-EZ. B See separate instructions. nspection

Internal Revenue Service

Name of the organization

INFO LINE OF SAN DIEGO COUNTY

Employer identification number

33-1029843

Fl-ll'ldr'ﬂi5iﬂ9 Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17, Farm 990-EZ filers are not
- required to complete this part.

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

Mail solicitations

|:| Intemet and email solicitations

a

b

c [ Phane solicitations

d In-person solicitations
a

2

e

gl ]

Solicitation of non-govemment grants

f [:l Solicitation of govemment grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

l:] Yes |:] No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . i r.gn raiser | (iv) Gross receipts t“, ar retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity hovacustod | from activit fundraiser to (or retained by)
d canirbutions? ¥ listed in cal. (i) rantion
Yes | No
ToRaE i e G R R R |

3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12

Schedule G (Form 990 or 850-E2) 2011



Schedule G (Form 990 or 980-67) 2011 INFO LINE OF SAN DIEGO COUNTY 33-1029843 Page 2
[Part Il [ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, ar reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
LUNCHEON col. ()

& (event type) (event type) (total number) i

i

| =

8|1 Grossreceipts ... 188,450. 188,450.
2 Less: Charitable contributions . ... 176,390, 176,390.
3 Grossincome (line 1 minus line2) ... 12,060. 12,060.
4 Cashprzes | . . . ...

3 0 NENDRsT PEES  oooeo o mosr .

2

L% 6 Rentfacilitycosts . 2,419. 2,419.

g 7 Food and beverages 19 . T4%. 19,747.
8 Entertainment | ... 8,280. 8,280.
9 Otherdirectexpenses . 21,078. 21,078.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 51,52 4 3

Net income summary. Combine line 3, column (d), and line 10 =39, 464.

I E 3 “l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Farm 990-EZ, line 6a.

: (b) Pull tabs/instant : (d) Total gaming (add

@
2 (a) Bingo binga/progressive hingo () Othar gaming col. (a) through col. {c))
g
o

1. OSSR i i T i i
o | 2 CashpRZeR. ... ..o
a
=
% 3 Noncashprizes .. ...
s ;
2|4 Rentffacilitycosts
(]

5 Other direct eXPENSes ..............cccoevecveeecns

L] ves % |L_] Yes = % LI ves %

6 Volunteerlabor ... ... ] No LI No [ Ino

7 Direct expense summary. Add lines 2 through 50 column () B | )

8 Net gaming income summary. Combine line 1, columnd, and iN8 7 ........oooiiiiiiiiiiiiiiiiiiii e iees =a

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? e, l__] Yes |_| No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .. L_Jves L _INo
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 INFO LINE OF SAN DIEGO COUNTY 33-1029843 pages

11 Does the organization operate gaming activities With NONMEmIDEIS L Jves [_Jno
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 adMiniSter CHAFABIE GAMING? ... ... o oo eseeses s e sees e eee e eeere oo [ Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

..................................... T T T T T T T e T T 1$ %
b An outside fAGIIY ... e e e 13b %
14 Enter the name and address of the person who prepares the arganization's gaming/special events books and records:
Name P>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [Ino

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

and the amount

Name B

Address P

16 Gaming manager information:

Name -

Gaming manager compensation B $

Description of services provided P

D Director/officer :l Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Jves [Ino

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

lPSr‘t IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iil) and (v), and Part 11,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Traasury Part IV, line 23, ‘Open to Public
Internal Ravanue Service P Attach to Form 990. P See separate instructions. ' Inspection
Name of the organization Employer identification number
INFO LINE OF SAN DIEGO COUNTY 33-1029843
[Part] | Questions Regarding Compensation
Yes | Na
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 8390, 5
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel ‘:l Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
[_| Tax indemnification and gross-up payments [_I Health or social club dues or initiation fees
l:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain N R A 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked iInNe 1@ i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant EX-'J Compensation survey or study
X] Farm 990 of other organizations IX‘ Approval by the board or compensation committee
4 During the year, did any persaon listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: o ;
a Receive a severance payment or change-of-Control Payment Ty e 4a X
b Participate in, or receive payment from, a supplemental nengualified retirement Plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l ‘
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 3
contingent on the revenues of: e L
@ TREOIGANIZAONT | oo s ees oo ee e eeseeeeeesee e ees o2 sme s er e oo eee s eeser e oot eeesess e ereeees 5a X
B ANy related ORganIZBHONT ... oo i m amsanssass s s e s sS40 s h S R A A R AR 5b X
If "Yes" to line 5a or 5bh, describe in Part 1.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: = :
A TRBSENRRIINT . o e e e 6a X
b Any related OrQaNIZANONT || . i e 6b X
If "Yes" to line Ba or 6b, describe in Part Ill.
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l T X
8 Were any amounts reported in Farm 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . . ... .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Baction 88 ABEBB0)Y - ..coiuuwsiniiiiivimiiin i v i b s b v vais s S S b s S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

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

LR Trasatry Form 990 or 990-EZ or to provide any additional information. Open to Public:

iterl v Barile P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
INFO LINE OF SAN DIEGO COUNTY 33-1029843

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

STIGMA-FREE PHONE SERVICES & SEARCHABLE ONLINE DATABASE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WOMEN IN THE HOUSEHOLD. APPROXIMATELY 85% OF CALLERS CLAIM THEY HAVE AN

INCOME LESS THAN $2,100 PER MONTH.

FORM 990, PART VI, SECTION A, LINE 3: DURING THE YEAR, 2-1-1 ENGAGED

REDFERN & COMPANY, A PUBLIC ACCOUNTING COMPANY, TO PROVIDE A CHIEF

FINANCIAL OFFICER, PAUL REDFERN, CPA, SERVED AS CFO OF 2-1-1 FOR

APPROXIMATELY THE 10 MONTHS OF THE FISCAL YEAR.

FORM 990, PART VI, SECTION B, LINE 11: 2-1-1'S FINANCE COMMITTEE REVIEWS

THE FORM 990 AT THEIR MONTHLY MEETING AND APPROVES IT FOR FILING. THE

BOARD OF DIRECTORS IS NOTIFIED BY THE FINANCE COMMITTEE CHAIR AT THE

FOLLOWING BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CEO MEETS WITH EACH MEMBER

ANNUALLY AND ANY CONFLICTS OR POTENTIAL CONFLICTS ARE DISCUSSED AT THAT

TIME.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE CEQ IS

RESEARCHED, BY USING ANNUAL SURVEYS, AND ESTABLISHED BY THE BOARD EXECUTIVE

COMMITTEE. THE CEO IS PROVIDED WITH AN ANNUAL PERFORMANCE REVIEW TO

DETERMINE IF A MERIT INCREASE IS WARRANTED. THE BOARD EXECUTIVE COMMITTEE

DECIDES THE FINAL SALARY FOR THE CEO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 980-E2) (2011) Page 2
Name of the organization Employer identification number

INFO LINE OF SAN DIEGO COUNTY 33-1029843

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S 990 AND

FINANCIALS ARE POSTED ON THE 2-1-1 WEBSITE. THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST, AND FORM 1023 ARE AVAILABLE UPON REQUEST.

PART XII, LINE 2C

THERE HAVE NOT BEEN ANY CHANGES FROM THE PREVIOUS YEAR.

01:23-12 Schedule O (Form 990 or 990-EZ) (2011)



Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox |, .............c... -3 [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
[Part ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt arganization or other filer, see instructions Employer identification number (EIN) or
print

Fiebytne LNFO LINE OF SAN DIEGO COUNTY 33-1029843
:I':::;;::"' Numbet, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retumn. See 5 2 5 l VIEWRIDGE COURT r NO s 1 3 0

nabuchions. Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN DIEGO, CA 92123-1646

Enter the Retum code for the retum that this application is for (file a separate application foreach retum) ... siecsnnes I!I
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 ; i i

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DENICE WRITESEL
® The books areinthe care of p 5251 VIEWRIDGE COURT - SAN DIEGO, CA 92123

Telephone No.p» 858-300-1300 FAX No. p- 858-300-1301
e |f the organization does not have an office or place of business in the United States, checkthisbox | ... [ ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box - (] ifitis for part of the group, check this box |- and attach a list with the names and EINs of all members the extension is far.
| request an additional 3-month extension of time until MAY 1 5 2013
5  Forcalendar year , or other tax year beginning JUL 1, 2 0 11 ,andending JUN 30, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI Initial retum I Final retum

Change in accounting period

7  State in detail why you need the extension
THE ORGANIZATION RESPECTFULLY REQUESTS ADDITIONAL TIME IN ORDER TO

PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.

b If this application is for Form 990-PF, 990-T, 4720, or 8068, 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. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedljiles 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.

Signature B Title p- CPA

Date b

Form 8868 (Rev. 1-2012)
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