
APPROPRIATIONS CONTRACT 

        
 

 THIS CONTRACT is made and entered into on ___________________, by the City of Pompano 

Beach (“City”) and BROWARD EDUCATION FOUNDATION, INC. a Not For Profit Corporation 

authorized to do business in the State of Florida (“Recipient”). 

 

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2020-21 

(October 1st through September 30th), the sum of $13,500 to Recipient, to conduct a program entitled or 

activity as described in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program 

Description” (collectively the “Work”) attached hereto and incorporated herein by reference, for the period 

beginning upon full execution by the parties and ending September 30, 2021; and 

 

WHEREAS, the City Commission finds that entering into this Contract serves a valid public 

purpose as Recipients shall perform or provide a service that is beneficial to the residents of the City, and 

that the City is currently not in a position to provide such services on its own; and   

 

WHEREAS, it is in the best interest of the City to enter into this contract with Recipient to provide 

the Work hereunder in accordance with the terms and conditions set forth herein; and 

 

 NOW, THEREFORE, in consideration of those mutual promises and the terms and conditions 

set forth hereafter, the parties agree as set forth below. 

 

1. Contract Documents.  This Contract consists of Exhibit A, “Recipients Requirements, 

Contractual Responsibilities and Program Description”; Exhibit B, “Payment Schedule”; and Exhibit C, 

“Insurance Requirements” attached hereto, made a part hereof and incorporated herein, and all written 

change orders and modifications issued and approved by the City after execution of this Contract.   

 

2. Term of Contract.  This Contract shall commence upon full execution by both parties and 

end on September 30, 2021.   

 

3. Renewal.  This Contract is not subject to renewal. 

 

4. City’s Maximum Obligation.  City agrees to pay Recipient the aforementioned sum to 

provide the Work.  Both parties agree that unless otherwise directed by City in writing, Recipient shall 

continue to provide the Work during the term of this Contract.   

 

5. Payment of Program. City shall pay Recipient for performance of the Work in accordance 

with Payment Schedule set forth in Exhibit B. 

 

 6. Disputes.  Any factual disputes between City and the Recipient in regard to this Contract 

shall be directed to the City Manager for the City whose decision shall be final. 
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7. Contract Administrators, Notices and Demands.  

 

A. Contract Administrators.  During the term of this Contract, the City’s Contract 

Administrator shall be the City Manager or his/her written designee and Recipient’s Contract 

Administrator shall be Mari-Lee Baxter or his/her written designee. 

 

B. Notices and Demands.  A notice, demand or other communication hereunder by 

either party to the other shall be effective if it is in writing and sent via email, facsimile, registered or 

certified mail, postage prepaid to the representative(s) named below or is addressed and delivered to such 

other authorized representative at the address as that party from time to time may designate in writing and 

forward to the other as provided herein.  

 

If to Recipient: Mari-Lee Baxter 

   Program Director 

600 SE Third Ave 

Fort Lauderdale, FL 33301     

Office: (954) 881-3279 

Email: mari-lee.baxter@browardschools.com 

 

If to City:  Greg Harrison, City Manager  

     100 W Atlantic Blvd. 

Pompano Beach, FL 33060 

     Office: (954) 786-4601 

Email: greg.harrison@copbfl.com 

 

8. Ownership of Documents and Information.   All information, data, reports, plans, 

procedures or other proprietary rights in all items, developed, prepared, assembled or compiled by 

Recipient as required for the Work hereunder, whether complete or unfinished, shall be owned by City 

without restriction, reservation or limitation of their use and made available at any time and at no cost to 

City upon reasonable written request for use and/or distribution as City deems appropriate provided City 

has compensated Recipient in accordance with the terms set forth herein.  City’s re-use of Recipient’s 

Work product shall be at its sole discretion and risk if done without Recipient’s written permission. Upon 

completion of all Work contemplated hereunder or termination of this Contract, Recipient shall promptly 

provide City’s Contract Administrator copies of all of the above Work documents upon written request.  

Recipient may not disclose, use, license or sell any Work developed, created or otherwise originated 

hereunder to any third party whatsoever.  The rights and obligations created under this paragraph shall 

survive termination or expiration of this Contract. 

 

To the extent it is necessary for Recipient to perform the Work, City shall provide any information, 

data and reports in its possession to Recipient free of charge.  

 

 9. Termination.  City shall have the right to terminate this Contract, in whole or in part, for 

cause, default or negligence on Recipient’s part, upon ten (10) business days advance written notice to 

Recipient.  Such Notice of Termination may include City’s requests for certain product documents and 

materials, and other provisions regarding the Program. 
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  If there is any material breach or default in Recipient’s performance of any covenant or 

obligation hereunder which has not been remedied within ten (10) business days after City’s written Notice 

of Termination, City, in its sole discretion, may terminate this Contract immediately and Recipient shall 

not be entitled to receive further payment from the effective date of the Notice of Termination.  

 

  In the event the City fails for any reason to appropriate funds for this Contract, it shall be 

deemed terminated and City shall provide Recipient with ten (10) business days written notice.  Upon 

receipt of said notice, Recipient shall be responsible for any and all expenses and/or legal obligations 

made after receipt of City’s written notice from the City. 

 

 10. Force Majeure.  Neither party shall be obligated to perform any duty, requirement or 

obligation hereunder if such performance is prevented by fire, hurricane, earthquake, explosion, war, civil 

disorder, sabotage, accident, flood, acts of nature or by any reason of any other matter or condition beyond 

the control of either party which cannot be overcome by reasonable diligence and without unusual expense 

(“Force Majeure”).  In no event shall economic hardship or lack of funds be considered an event of Force 

Majeure. Additionally, should funds not be utilized, and services or programs not provided within the 

specific required time period in this Contract due to circumstances outside the control of Recipient, 

including but not limited to, a Force Majeure event, City is under no obligation to amend or extend this 

Contract to provide the approved funding past the expiration of the performance period set forth in this 

Contract.  Any amendment to this Contract for such purposes shall be at City’s sole discretion, based upon 

its budget, available funds, and other factors it may deem relevant. 

 

Recipient must follow all Federal, State, County, and City safety guidelines, including all CDC 

safety guidelines in effect during the term of the program, including but not limited to social distancing, 

and personal protection equipment. Inability to conduct the program and follow any and all required safety 

guidelines from the COVID-19 crisis or other similar emergency, or failure to follow such requirements, 

including but not limited to, social distancing, shall constitute grounds for immediate cancellation of this 

Agreement unilaterally by the City upon written notice, which may be provided via electronic mail. 

 

 11. Insurance. Recipient shall maintain insurance in accordance with Exhibit C throughout the 

term of this Contract. 

 

12. Indemnification. Except as expressly provided herein, no liability shall attach to the City 

by reason of entering into this Contract.  

 

A. Recipient shall at all times indemnify, hold harmless and defend the City, its 

officials, employees, volunteers and other authorized agents from and against any and all claims, demands, 

suit, damages, attorneys’ fees, fines, losses, penalties, defense costs or liabilities suffered by the City 

arising directly or indirectly from any act, breach, omission, negligence, recklessness or misconduct of 

Recipient and/or any of its agents, officers, or employees hereunder, including any inaccuracy in or breach 

of any of the representations, warranties or covenants made by the Recipient, its agents, officers and/or 

employees, in the performance of Work under this Contract.  Recipient agrees to investigate, handle, 

respond to, provide defense for, and defend any such claims at its sole expense and to bear all other costs 

and expenses related thereto, even if the claim(s) is/are groundless, false or fraudulent.  To the extent 

considered necessary by City, any sums due Recipient hereunder may be retained by City until all of City’s 



Miscellaneous Appropriations Contract with BROWARD EDUCATION FOUNDATION, INC.  

Page 4 of 10 

claims for indemnification hereunder have been settled or otherwise resolved, and any amount withheld 

shall not be subject to payment or interest by City.  

 

B. Recipient acknowledges and agrees that City would not enter into this Contract 

without this indemnification of City by Recipient.  The parties agree that one percent (1%) of the total 

compensation paid to Recipient hereunder shall constitute specific consideration to Recipient for the 

indemnification provided under this Paragraph and these provisions shall survive expiration or early 

termination of this Contract.  

 

13. Sovereign Immunity.  Nothing in this Contract shall be construed to affect in any way the 

rights, privileges and immunities of the City and its agents as set forth in §768.28, Florida Statutes. 

Nothing herein shall be construed as consent from either party to be sued by third parties. 

 

14. Non-Assignability and Subcontracting.  

 

A. Non-Assignability.  This Contract is not assignable and Recipient agrees it shall not 

assign or otherwise transfer any of its interests, rights or obligations hereunder, in whole or in part, to any 

other person or entity without City’s prior written consent which must be sought in writing not less than 

fifteen (15) days prior to the date of any proposed assignment.  Any attempt by Recipient to assign or 

transfer any of its rights or obligations hereunder without first obtaining City’s written approval shall not 

be binding on City and, at City’s sole discretion, may result in City’s immediate termination of this 

Contract whereby City shall be released of any of its obligations hereunder. In addition, this Contract and 

the rights and obligations herein shall not be assignable or transferable by any process or proceeding in 

court, or by judgment, execution, proceedings in insolvency, bankruptcy or receivership.  In the event of 

Recipient’s insolvency or bankruptcy, City may, at its option, terminate and cancel this Contract without 

any notice of any kind whatsoever, in which event all rights of Recipient hereunder shall immediately 

cease and terminate.  

 

B. Subcontracting.  Prior to subcontracting for Work to be performed hereunder, 

Recipient shall be required to obtain the written approval of the City’s Contract Administrator.  If the 

City’s Contract Administrator, in his/her sole discretion, objects to the proposed subcontractor, Recipient 

shall be prohibited from allowing that subcontractor to provide any Work hereunder. Although Recipient 

may subcontract Work in accordance with this Paragraph, Recipient remains responsible for any and all 

contractual obligations hereunder and shall also be responsible to ensure that none of its proposed 

subcontractors are listed on the Convicted Vendors List in accordance with the provisions of Paragraph 26 

below.   

 

15. Performance Under Law.  Recipient, in performance of its duties under this Contract, 

agrees to comply with all applicable local, state and/or federal laws and ordinances including, but not 

limited to, standards of licensing, conduct of business and those relating to criminal activity. 

  

16. Audit and Inspection Records. Recipient shall permit authorized representatives of the City 

to inspect and audit all data and records of the Recipient, if any, related to the Work being funded by this 

Contract until three (3) years after City’s final payment under this Contract. Recipient agrees that such 

inspections and audits may include City’s authorized representatives auditing Recipient’s financial affairs 

at any time with no advance notice by City. 
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  Recipient further agrees to include in all subcontracts hereunder a provision to the effect 

that the subcontractor agrees that City or any of its duly authorized representatives shall, until three (3) 

years after City’s final payment to Recipient, have access to and the right to examine any books, 

documents, papers and records of such subcontractor attendant to any subcontracted Work provided 

hereunder. 

 

  In the event Recipient receives fifty thousand dollars ($50,000.00) or more from the City, 

the City reserves the right to request a copy of a Grant Auditing Report conducted in accordance with the 

Government Auditing Standards issued by the United States Comptroller General and the provisions of 

OMB Circular A-133 issued by the Office of Management and Budget, Executive Office of the President.  

If such a request is made by the City, all grant funds shall be shown via explicit disclosure in the annual 

financial statements and/or the accompanying notes to the financial statement.  Upon City’s written 

request, this Report shall be due within 120 days of the close of the City’s fiscal year. 

 

 17. Adherence to Law.  Both parties shall adhere to all applicable laws governing their 

relationship with their employees including, but not limited to, laws, rules, regulations and policies 

concerning worker’s compensation, unemployment compensation and minimum wage requirements. 

 

 18. Independent Contractor.  Recipient shall be deemed an independent contractor for all 

purposes, and employees of Recipient and all its contractors, subcontractors and the employees thereof, 

shall not in any manner be deemed to be employees of the City.  As such, the employees of Recipient, its 

contractors or subcontractors, shall not be subject to any withholding for tax, social security or other 

purposes by City, nor shall such contractor, subcontractor or employee be entitled to sick leave, pension 

benefits, vacation, medical benefits, life insurance, workers or unemployment compensation or the like 

from City.  Furthermore; nothing in this Contract shall be deemed to constitute or create a joint venture, 

partnership, pooling arrangement or other form of business entity between Recipient and City.   

 

 19. Mutual cooperation.  Recipient recognizes its performance of Work hereunder is essential 

to the provision of vital public services and the accomplishment of the stated goals and mission of City.  

Therefore, Recipient shall be responsible to maintain a cooperative and good faith attitude in all relations 

with City and the public and shall actively foster a public image of mutual benefit to both parties.  

Recipient shall not make any statements or take any actions detrimental to this effort. 

  

 20. Public Records. 

 

A. The City of Pompano Beach is a public agency subject to Chapter 119, Florida 

Statutes.  The Recipient shall comply with Florida’s Public Records Law, as amended.  Specifically, the 

Recipient shall:  

 

1. Keep and maintain public records required by the City in order to perform 

the service.   

 

1. Upon request from the City’s custodian of public records, provide the City 

with a copy of requested records or allow the records to be inspected or copied within a reasonable time 
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at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes or as otherwise provided 

by law. 

2. Ensure that public records that are exempt or confidential and exempt from 
public records disclosure requirements are not disclosed except as authorized by law for the duration of 

the contract term and following completion of the Contract if Recipient does not transfer the records to 

the City.   

4. Upon completion of this Contract, transfer, at no cost to City, all public 
records in its possession or keep and maintain public records required by the City as required hereunder.  

If Recipient transfers all public records to the City upon completion of this Contract, Recipient shall 

destroy any duplicate public records that are exempt or confidential and exempt from public records 

disclosure requirements.  If Recipient keeps and maintains public records upon completion of this 

Contract, Recipient shall meet all applicable requirements for retaining public records.  Upon request from 

the City’s custodian of public records, all records stored electronically by Recipient must be provided to 

the City in a format that is compatible with the information technology systems of the City.  

B. Failure of the Recipient to provide the above described public records to the City

within a reasonable time may subject Recipient to penalties under §119.10, Florida Statutes, as amended. 

PUBLIC RECORDS CUSTODIAN 

IF THE RECIPIENT HAS QUESTIONS REGARDING THE 

APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO 

THE RECIPIENT’S DUTY TO PROVIDE PUBLIC RECORDS 

RELATING TO THIS CONTRACT, CONTACT THE 

CUSTODIAN OF PUBLIC RECORDS AT: 

CITY CLERK 

100 W. Atlantic Blvd., Suite 253 

Pompano Beach, Florida 33060 

(954) 786-4611

RecordsCustodian@copbfl.com

21. Governing Law.  Agreement must be interpreted and construed in accordance with and

governed by the laws of the State of Florida. The exclusive venue for any lawsuit arising from, related to, 

or in connection with this Agreement will be in the state courts of the Seventeenth Judicial Circuit in and 

for Broward County, Florida. If any claim arising from, related to, or in connection with this Agreement 

must be litigated in federal court, the exclusive venue for any such lawsuit will be in the United States 

District Court or United States Bankruptcy Court for the Southern District of Florida. BY ENTERING 

INTO THIS AGREEMENT, THE PARTIES HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER 

PARTY MAY HAVE TO A TRIAL BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS 

AGREEMENT. 

mailto:RecordsCustodian@copbfl.com
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22. Waiver and Modification.   

 

A. No waiver made by either party with respect to performance, manner, time, or any 

obligation of either party or any condition hereunder shall be considered a waiver of that party’s rights 

with respect to the particular obligation or condition beyond those expressly waived in writing or a waiver 

of any other rights of the party making the waiver or any other obligations of the other party.  

 

B. No Waiver by Delay.  The City shall have the right to institute such actions or 

proceedings as it may deem desirable for effectuating the purposes of this Contract provided that any delay 

by City in asserting its rights hereunder shall not operate as a waiver of such rights or limit them in any 

way.  The intent of this provision is that City shall not be constrained to exercise such remedy at a time 

when it may still hope to otherwise resolve the problems created by the default or risk nor shall any waiver 

made by City with respect to any specific default by Recipient be considered a waiver of City’s rights 

with respect to that default or any other default by Recipient. 

 

C. Either party may request changes to modify certain provisions of this Contract; 

however, unless otherwise provided for herein, any such changes must be contained in a written 

amendment executed by both parties with the same formality of this Contract.  

 

23. No Contingent Fee.  Recipient warrants that other than a bona fide employee working 

solely for Recipient, Recipient has not employed or retained any person or entity, or paid or agreed to pay 

any person or entity, any fee, commission, gift or any other consideration to solicit or secure this Contract 

or contingent upon or resulting from the award or making of this Contract. In the event of Recipient’s 

breach or violation of this provision, City shall have the right to terminate this Contract without liability 

and, at City’s sole discretion, to deduct from the Payment Schedule set forth in Exhibit B or otherwise 

recover the full amount of such fee, commission, gift or other consideration.  

 

24. Attorneys’ Fees and Costs.  In the event of any litigation involving the provisions of this 

Contract, both parties agree that the prevailing party in such litigation shall be entitled to recover from the 

non-prevailing party reasonable attorney and paraprofessional fees as well as all out-of-pocket costs and 

expenses incurred thereby by the prevailing party in such litigation through all appellate levels. 

 

 25. No Third-Party Beneficiaries.  Recipient and City agree that this Contract and other 

contracts pertaining to Recipient’s performance hereunder shall not create any obligation on Recipient or 

City’s part to third parties.  No person not a party to this Contract shall be a third-party beneficiary or 

acquire any rights hereunder. 

 

26. Public Entity Crimes Act.  As of the full execution of this Contract, Recipient certifies that 

in accordance with §287.133, Florida Statutes, it is not on the Convicted Vendors List maintained by the 

State of Florida, Department of General Services. If Recipient is subsequently listed on the Convicted 

Vendors List during the term of this Contract, Recipient agrees it shall immediately provide City written 

notice of such designation in accordance with Paragraph 7 above.  

 

27. Entire Contract.  This document incorporates and includes all prior negotiations, 

correspondence, conversations, contracts or understandings applicable to the matters contained herein, 

and the parties agree that there are no commitments, contracts or understandings concerning the subject 
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matter of this Contract that are not contained in this document.  Accordingly, it is agreed that no deviation 

from the terms hereof shall be predicated upon any prior representations or contracts, whether oral or 

written. 

 

28. Headings.  The headings or titles to Articles of this Contract are not part of the Contract 

and shall have no effect upon the construction or interpretation of any part of this Contract. 

 

29. Counterparts. This Contract may be executed in one or more counterparts, each of which 

shall be deemed an original, but all of which together shall constitute one and the same instrument.  A 

photocopy, email or facsimile copy of this Contract and any signatory hereon shall be considered for all 

purposes as original. 

 

30. Approvals. Whenever City approval(s) shall be required for any action under this Contract, 

said approval(s) shall not be unreasonably withheld. 

 

31. Absence of Conflicts of Interest. Both parties represent they presently have no interest and 

shall acquire no interest, either direct or indirect, which would conflict in any manner with their 

performance under this Contract and that no person having any conflicting interest shall be employed or 

engaged by either party in their performance hereunder. 

 

32. Binding Effect. The benefits and obligations imposed pursuant to this Contract shall be 

binding and enforceable by and against the parties hereto. 

 

33. Severability.  Should any provision of this Contract or the applications of such provisions 

be rendered or declared invalid by a court action or by reason of any existing or subsequently enacted 

legislation, the remaining parts of provisions of this Contract shall remain in full force and effect. 

 

THE REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK 
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed the day 

and year hereinabove written. 

CITY OF POMPANO BEACH 

By: 

REX HARDIN, MAYOR 

By: 

GREGORY P. HARRISON, CITY MANAGER 

(SEAL) 

Attest: 

___________________________________ 
ASCELETA HAMMOND, CITY CLERK 

APPROVED AS TO FORM: 

___________________________________ 
MARK E. BERMAN, CITY ATTORNEY 
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Exhibit “A” 

 
Recipients Requirements, Contractual Responsibilities and Program Description 

 

1. RECIPIENT agrees to do as follows: 

 

a) To accept the funds as appropriated in accordance with the terms of this Contract; 

and 

 

b) If  RECIPIENT intends on obtaining matching funds from another source at the 

time of the application for the CITY grant, the CITY reserves the right to request a 

copy of the matching fund contract along with a financial report; and 

 

c) Prior to the award of any CITY funds, RECIPIENT shall provide documentation 

substantiating that RECIPIENT’s corporation/organization falls within Section 

501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and  

 

d) To abide by Chapter 119, Florida Statutes, as from time to time amended, and to 

comply with all applicable federal, state, county and municipal laws, ordinances, 

codes and regulations.  Any difference between the above federal, state, county or 

municipal guidelines or regulations and this Contract shall be resolved in favor of 

the more restrictive guidelines; and 

 

e) To utilize allotted funds under this Contract for the sole purpose set forth in this 

Contract – FRAUDULENT USE OF CITY FUNDS SHALL RESULT IN THE 

TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE 

OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS 

CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS 

AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH 

FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT 

JURISDICTION. ALL UNSPENT FUNDS MUST BE RETURNED TO THE 

CITY; and 

 

f) To return to the CITY within fifteen (15) days of demand all CITY funds paid to 

said RECIPIENT under the terms of this Contract upon the finding that the terms 

of  any contract executed by the RECIPIENT of the provisions or any applicable 

ordinance or law have been violated by the RECIPIENT; and 

 

g) To return to the CITY all funds expended for disallowed expenditures as 

determined by the CITY which includes, but not limited to: 

i. Personal digital assistants (PDAs), cell phones, smartphones, and similar 

devices 

ii. Service costs to support PDAs, cell phones, smartphones, and similar 

devices such as wireless services and data plans  

iii. Proposal preparation including the costs to develop, prepare or write the 

proposal  
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iv. Pre-award costs  

v. Out-of-state travel; non-local travel expenses  

vi. Gift cards  

vii. Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars) 

viii. Rentals – one day only (written justification and approval needed for 

additional time) 

ix. Entertainment – exceptions shall be made for community events (written 

justification and approval needed prior) 

x. Land acquisition  

xi. Furniture  

xii. Honorariums for presenters/speakers and any costs associated with travel 

expenses 

xiii. Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop 

burners) 

xiv. Tuition/Scholarships  

xv. Capital improvements and permanent renovations (e.g., playgrounds, 

buildings, fences, wiring)  

xvi. Clothing or uniforms (written justification and approval needed) 

xvii. Project banquets/luncheons 

xviii. Costs for items/services already covered by indirect costs allocation 

(supplanting) 

xix. Out of state college tours 

xx. Out of county field trips 

xxi. Alcohol 

xxii. Airfare 

xxiii. Boat rentals 

xxiv. Family incentives 

xxv. Car mileage 

xxvi. Stipends 

xxvii. Payroll taxes 

xxviii. Laboratory fees 

xxix. Computers 

xxx. Health benefits 

xxxi. Appliances and home goods (written justification and approval needed) 

xxxii. Digital Cameras 

xxxiii. Plaques 

xxxiv. Hotel Costs 

xxxv. Housing - (written justification and approval needed based on 

programming) 

 

h) To maintain books, records and documents in accordance with generally accepted 

accounting procedures and practices to maintain adequate internal controls which, 

relating to the project(s), sufficiently and properly reflect all expenditures of funds 

provided by the CITY under this Contract; and 

 

2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly 
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narrative and financial progress report, if applicable, on the program or activity described 

in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program 

Description.   

 

Such reports shall include basic statistical information relative to the program or activity 

and a statement of expenditures made in each budget category and line item identified in 

the budget which is included in Exhibit “A” Recipients Requirements, Contractual 

Responsibilities and Program Description.   

  

 RECIPIENT shall receive the first wave of funding upon approval by the City Commission.  

A narrative and financial report shall be due on the dates listed below, as applicable. 

 

However, following the completion of the first narrative and financial report and as 

indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the 

RECIPIENT shall be contingent upon prior receipt of the required progress narrative and 

financial report which is due during the preceding quarter.  Narrative and financial reports 

for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment 

Schedule shall be due no later than the following dates: 

 

1st Quarterly Narrative & Financial Report (January/February/March) – April 1st 

2nd Quarterly Narrative & Financial Report (April/May/June) – July 1st 

3rd Quarterly Narrative & Financial Report (July/August/September) – September 30th 

 

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of 

$5,000 or less then the RECIPIENT shall be required to submit their narrative and 

financial report on a due date above as assigned by the CITY at a later date. The due date 

shall occurs after the program or activity described in Exhibit “A” Recipients 

Requirements, Contractual Responsibilities and Program Description has concluded. 

 

However, if any of the above dates fall on a weekend, then the due date shall be extended 

to the next business day, thereafter, as long as it does not exceed the term of this contact.  

 

When submitting the quarterly narrative reports, RECIPIENT shall track and report to the 

CITY the following: 

 

a.  Current and final outcomes for the program based on the objectives 

provided in the RECIPIENT’s grant application 

b.  Include all available statistics and/or numbers regarding the demographics 

of individuals served by the program; such as the number of CITY of Pompano 

Beach residents served (include tracking method used) 

 i. Age 

 ii. Race 

 iii. Gender 

 iv. Zip Codes 

 v. Household income (if applicable) 

c. Describe accomplishments of the program to date 
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d. Summary of the impact the program has had on its intended target audience; 

to include challenges faced, photographs of the project and success stories (How 

did the CITY’s funding make a difference in a resident/recipient’s life?) 

 

Failure to provide the quarterly narrative reports shall render an organization ineligible 

to receive future payouts.  

 

3) The approved budget for the RECIPIENT, included in Exhibit “A” Recipients 

Requirements, Contractual Responsibilities and Program Description and any changes in 

the budget which would affect expenditure of funds provided under the terms of this 

contract, must be approved in writing by the City Manager or his/her designee prior to the 

expenditure of such funds; provided, that nothing herein shall authorize or allow any 

expenditure or obligation of funds in excess of the total sum aforesaid.  

  

 RECIPIENT shall submit financial reports with all required documentation of expenditures 

(including original receipts/proofs of payments and itemized list).  

 

Failure to provide a narrative and financial report as assigned by the CITY and/or failure 

to utilize all of the prior allocated funds from the first six months of the contract shall render 

an organization ineligible to receive additional payouts and render the organization 

ineligible for current and future funding from the CITY. 

 

 Failure from the RECIPIENT to provide a Quarterly or Final narrative or Monthly, 

Quarterly or Lump Sum, financial report shall forfeit all outstanding project funding and 

shall render the RECIPIENT ineligible for additional funding from the CITY.   

 

4) RECIPIENT agrees that any funds provided by the CITY for the operation of the program 

or activity during the current CITY’s fiscal year, which are residual funds remaining 

unspent or unencumbered by any existing (not contingent) legal obligation shall be retained 

by the CITY. 

 

5) RECIPIENT shall not use the CITY’s logo, materials, or testimony for promotion of the 

RECIPIENT’s program without written authorization from the CITY Manager or its 

designee. 

 

6) RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be 

determined by the CITY. Failure to attend said Orientation shall be grounds for termination 

of the contract. 

 

7) In cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY 

reserves the right to deny RECIPIENT’s future applications for new funding for a time to 

be determined by the City Manager, and/or his or her designee, and/or the City 

Commission. 



Organization name: BROWARD EDUCATION FOUNDATION, INC. 
 
Program funded:  Broward Education Foundation School Supply Center 
 
Amount funded: $13,500 
 
Program description: By providing school supplies to the City of Pompano Beach high-need students, 
Broward Education Foundation School Supply Center and City of Pompano Beach helps encourage 
increased student engagement in the classroom and builds self-confidence. This ties into an increased 
opportunity for academic success can help change the trajectory of a student's education and life. 



Form Name: City of Pompano Beach 2020-2021 Nonprofit Sponsorship Application
Submission Time: August 20, 2020 3:22 pm
Browser: Chrome 84.0.4147.135 / Windows
IP Address: 71.196.100.122
Unique ID: 650268945
Location: 26.180700302124, -80.275299072266

About Your Organization

Which Fiscal Year Is Your Organization
Applying For?

2020-2021

Full Name of Nonprofit: Broward Education Foundation 

Mission of Nonprofit: Broward Education Foundation mobilizes the extended community to
increase advocacy and financial support to impact student achievement.

Brief Overview of Nonprofit: Since 1983, Broward Education Foundation has raised awareness and
funds for innovative teaching to increase PreK-12 student learning
outcomes, school supplies for Title I school students, scholarships for
qualified graduating seniors, programs and initiatives that enhance
education like debate and scholastic chess, and provides fiduciary
oversight for donor entrusted funds.

Broward Education Foundation is agile, adept and responsive to shifting
needs in education. Most recently responding to the tragedy at Stoneman
Douglas High School, Broward Education Foundation raised $10.5M for
victims' families and survivors.

Nonprofit Website: https://browardedfoundation.org/

Which Funding Priority Does Your
Nonprofit Qualify For:

Education

Type of Organization - select the one
that best applies:

Education/Research

Executive Summary of How Nonprofit
will use City of Pompano Beach
Funding:

For every dollar we receive in funding, we have the purchasing power to
distribute $10 in school supplies. We are able to purchase the most needed
school supplies in bulk below wholesale. This funding would support 16
low-income schools during the 2020-2021 school year. By helping to
ensure that every school in the City of Pompano Beach area has access to
free school supplies from the Broward Education Foundation School
Supply Center, we would be able to serve approximately 15,000 students. 

How Does Your Nonprofit/Program Fit
the Guidelines and Funding Interests?

Broward Education Foundation School Supply Center officers resources to
schools in need and help teachers to be more effective. 

https://browardedfoundation.org/


Statement of Need: Teachers across the country report spending between $500-$1,000
annually of their own money on school supplies and classroom materials.
In schools with high levels of poverty, teachers easily exceed the average
with little, if any, relief from cash-strapped districts. For families struggling
to provide food and shelter, school supplies for their child simply
unaffordable. Without access to the most basic school supplies, students
are unprepared to thrive in school. Broward Education Foundation School
Supply Center helps bring relief to teachers and students' families by
offering a retail-style store where teachers obtain school supplies and
educational material for free. Teachers from Broward County Public Title I
schools where 52% or more of the students receive free/reduced meals are
invited to shop twice per academic year. No other organization in within
Broward County provides year-round school supplies to students and
teachers most at need within our community. 

Include a Description of the Geographic
Area You Serve:

Broward Education Foundation School Supply Center serves 200 Broward
County Title I Schools and serves 14 City of Pompano Beach schools.
Consisting of nine (9) Elementary schools, two (2 ) Middle schools and
three (3) Charter schools. School Supply Center serve most of the
Pompano Beach Title I schools in the 33060, 33064 and 33069 zip code
zone. The 33060 zip code is an area with 25.3% of families living below
poverty level. 

Does Your Organization Receive
Matching Funds? 

Yes

Please indicate one or more matching
gift options below:

One or more donors will match the City's contribution for the proposed
program/event in this application.

Matching Gift Documentation
Supporting Your City of Pompano
Beach Event/Program

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669
/650268945/89621669_broward_education_foundation_matching_gift_cop
b_program.pdf

About Your Board of Directors

Board Disabled 0

Board Minorities 8

Board Seniors 3

Total Board Members 20

Program/Event Information #1

 Will your organization be hosting an
event on City property?

No

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669/650268945/89621669_broward_education_foundation_matching_gift_copb_program.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669/650268945/89621669_broward_education_foundation_matching_gift_copb_program.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621669/650268945/89621669_broward_education_foundation_matching_gift_copb_program.pdf


Which are you applying for?
(Program/Event)

Program

Program/Event Name Broward Education Foundation School Supply Center 

Type of Program/Event Other

If other, please specify: Service teachers from 14 Title I Pompano Beach Schools

Describe the program/event succinctly: By providing school supplies to the City of Pompano Beach high-need
students, Broward Education Foundation School Supply Center and City of
Pompano Beach helps encourage increased student engagement in the
classroom and builds self-confidence. This ties into an increased
opportunity for academic success can help change the trajectory of a
student's education and life.

Elaborate on your program/event
objectives. How do you plan on using
the funding to solve the problem?

For every dollar we receive in funding, we have the purchasing power to
distribute $10 in school supplies. We are able to purchase the most needed
school supplies in bulk below wholesale. This funding would support 14
low-income schools during the 2020-2021 school year. By helping to
ensure that every school in the City of Pompano Beach area has access to
free school supplies from the Broward Education Foundation School
Supply Center, we would be able to serve approximately 16,800 students. 

What are the outcomes of your
program/event?

Tools for Schools Broward has three outcomes as its goals. They are:
• Low income children are better equipped with basic tools for learning
• Teachers are able to enhance their instruction 
• Teachers spend less of their own money to purchase supplies their
students need 

Outcome 1: 85% or greater of low-income children are better equipped with
basic tools for learning. This will be measured through the teacher surveys.

Outcome 2: Teachers are able to enhance their instruction. 96% of the
teachers will be able to expand or improve their instruction as a result of
participating in Tools for Schools Broward. This will be measured through
teacher surveys. 

Outcome 3:Teachers spend less on their own money to purchase supplies
their students need by shopping at Tools for Schools Broward. 98% spend
less on school supplies. This will be measured through teacher surveys..

Estimated # of Attendees at the
Program/Event (select the one that best
applies)

501-1,000



Please Specify the Number of City of
Pompano Beach Residents Your
Organization will Serve if the
Program/Event is Funded:

16800

Describe the demographics of the
population you are impacting with this
program/event: Demographics:
Socioeconomic characteristics of a
population expressed statistically, such
as age, sex, education level, income
level, occupation.

Broward Education Foundation School Supply Center serves 200 Broward
County Title I Schools and serves 14 City of Pompano Beach schools.
Consisting of nine (9) Elementary schools, two (5) Middle schools and 
three (3) Charter schools. School Supply Center serve most of the
Pompano Beach Title I schools in the 33060, 33064 and 33069 zip code
zone. The 33060 zip code is an area with 25.3% of families living below
poverty level. 

Start Date of Program/Event: Oct 05, 2020

End Date of Program/Event: May 21, 2021

Does your program/event have a start
time/end time?

No

Name of Program/Event Venue: Broward Education Foundation School Supply Center 

Address of Program/Event Venue
Location:

2300 W. Copans Road 
Pompano Beach , FL 33069

Attire of Program/Event (select the one
that best applies):

Casual

List any Benefits or Amenities the City
of Pompano Beach Receives:

City of Pompano Beach teachers are able to shop twice a year at the
center. Impacting over 16,800 City of Pompano Beach students. Over 1000
City of Pompano Beach teachers receive over $450 worth of school
supplies for their students and classroom. 

Broward Education Foundation's board spectrum marketing is robust,
serving both an external general public audience. With strong ties to-and
experience dealing with media outlets, The Foundation is quite adept at
media relations. The Foundation's website features active hyper-links to
partner sites on the home page; the in-house web-administrator regularly
posts media releases disseminated in the press on the site's home page. 

Broward Education Foundation's marketing efforts always value the trust
placed in the organization by partners, donors and sponsors; partner's logo,
brands and messaging are always top of mind. 

Amount Requested: 15000

Are you applying for a second
Program/Event?

No



Additional Activities

Are there any additional activities
associated with the primary
sponsorship event (Examples include
VIP event, Kickoff event, Awards
Ceremony, Thank You/Recognition
Party, etc…)

No

Additional Information

What are your organization’s
credentials? Tell us why your
organization does it better than anyone
else.

Broward Education Foundation School Supply Center helps bring relief to
teachers and students' families by offering a retail-style store where
teachers obtain school supplies and educational material for free. Teachers
from Broward County Public Title I schools where 52% or more of the
students receive free/reduced meals are invited to shop twice per academic
year. No other organization in within Broward County provides year-round
school supplies to students and teachers most at need within our
community.

Any other information you wish to
share?

During the 2019/2020 school year,  Broward Education Foundation served 
15 City of Pompano Beach Title I schools. 306 teachers shopped with a
value of $458.05 worth of supplies each visit. Total of $140,161.79 was
given to the City of Pompano Title I schools. 

City of Pompano Beach Funding History

Has your organization been funded
before by City of Pompano Beach?

Yes

If yes, when was the most recent year? 2019-2020

What was the name of program/event
funded?

Broward Education Foundation School Supply Center 

How much was the funding for this
program/event?

10000

Requested Budget Information

What is the total value your nonprofit is
applying for?

15000

If you are not awarded the full funding
requested for your event/program, will
you be able to complete your project?

Yes



Are you including the following: Itemized Budget - Please provide a budget for the program/event you are
applying for vs. the agency's annual budget = Yes
W9 = Yes
IRS Letter = Yes
List of Board of Directors = Yes
Articles of Incorporation = Yes
Most Recent 990 Form = Yes

Upload your documents:  All items are mandatory.

Itemized Budget - Please provide a
budget ONLY for the program/event you
are applying for. Annual agency
budgets will not be accepted.

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528
/650268945/72077528_broward_education_foundation_itemized_budget.p
df

W9 https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535
/650268945/72077535_broward_education_foundation_2018w9.pdf

IRS Letter https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552
/650268945/72077552_broward_education_foundation_irs_letter.pdf

List of Board of Directors https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556
/650268945/72077556_broward_education_foundation_board_of_directors
.pdf

Articles of Incorporation https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558
/650268945/72077558_broward_education_foundation_articles_of_incorpo
rtation_.pdf

Most Recent 990 Form https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095
/650268945/90960095_broward_education_foundation_990_form.pdf

Charity/Organization Contact

Name Mari-Lee  Baxter

Title Program Director 

Email mari-lee.baxter@browardschools.com

Phone Number (954) 881-3279

Mailing Address (If awarded, your
payment will be mailed to this address)

600 SE Third Ave
Fort Lauderdale , FL 33301

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528/650268945/72077528_broward_education_foundation_itemized_budget.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528/650268945/72077528_broward_education_foundation_itemized_budget.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528/650268945/72077528_broward_education_foundation_itemized_budget.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535/650268945/72077535_broward_education_foundation_2018w9.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535/650268945/72077535_broward_education_foundation_2018w9.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552/650268945/72077552_broward_education_foundation_irs_letter.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552/650268945/72077552_broward_education_foundation_irs_letter.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556/650268945/72077556_broward_education_foundation_board_of_directors.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556/650268945/72077556_broward_education_foundation_board_of_directors.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556/650268945/72077556_broward_education_foundation_board_of_directors.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558/650268945/72077558_broward_education_foundation_articles_of_incorportation_.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558/650268945/72077558_broward_education_foundation_articles_of_incorportation_.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558/650268945/72077558_broward_education_foundation_articles_of_incorportation_.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095/650268945/90960095_broward_education_foundation_990_form.pdf
https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095/650268945/90960095_broward_education_foundation_990_form.pdf








Title Name Company Aguirre, Alfredo 

Merrill Lynch, Pierce, Fenner & Smith Inc. Campo Goldman, Myriam

Secretary Harmony Development Center Inc. Castellon, Margarita

Retired Colton, Susan

Retired Curtin, Tim

Chair Memorial Healthcare System Drew, Ron

Greater Fort Lauderdale Alliance Fischer, Christina

The Fischer Group Glickman Esq., Sharon

Broward Teachers Union Green, Ric

Brazilian Business Group Grutman, Stephanie

Ballard Partners Horkey, Frank

Past-Chair Horkey and Associates, P.A. Jacobs, Dustin

Treasurer BrightStar Credit Union Julmiste, Wilnar

AndersonGlenn LLP Lawrence, Clover

Wells Fargo Lynch, Ruth Roman

The Florida Consortium of Public Charter Schools McIntyre, Jean 

Chair-Elect Pompano Beach Chamber of Commerce Murray, Ann

School Board of Broward County Runcie, Robert

School Board of Broward County Verner, Charles

UBS Financial Services Inc. Wong, Dionne E.

Consultant

Executive Director Broward Education Foundation



2018990EF EF Transmission Status

The following will be transmitted to the IRS.

The following state returns will be transmitted:

The following returns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

(Keep for your records)

990 8868 Amended FinCEN 114

EIN number

990EF.LD

Name(s) as shown on return

Broward Education Foundation, Inc. 59-2359433

Require 'Ready for EF' is checked in EF Setup but not on the return.



Is this a group return for subordinates?

990
2018

Return of Organization Exempt From Income Tax

Part I Summary

Part II Signature Block

Sign
Here

Paid
Preparer
Use Only

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public. Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
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Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

Form

Go to www.irs.gov/Form990 for instructions and the latest information.

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2018 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 38

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses.  Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances.  Subtract line 21 from line 20

May the IRS discuss this return with the preparer shown above? (see instructions)

Form 990 (2018)

C D Employer identification no.

E
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F H(a) Yes No

H(b) Yes No
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Check if applicable: Name of organization

Address change Doing business as

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

Initial return

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code Gross receipts

Amended return $

Application pending Name and address of principal officer:

Are all subordinates included?

Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)

Group exemption number

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

DatePrint/Type preparer's name Preparer's signature Check if PTIN

self-employed

Firm's name Firm's EIN

Firm's address Phone no.

EEA
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...........................

07-01 06-30 19

Broward Education Foundation, Inc.

59-2359433

600 SE 3rd Avenue (754)321-2030

Fort Lauderdale, FL 33301 4,175,490 

X

X
NA

X 1983 FL

Developing,promoting and funding emerging

initiatives that benefit the community. The Foundation serves as a direct support

organization of Broward County Public Schools,offering scholarships,teacher

grants,classroom supplies, and district-wide recognition.

28 

28 

7 

30 

0 

0 

14,478,228 3,258,724 

617,271 

102,683 296,701 

27,465 2,794 

14,608,376 4,175,490 

1,595,307 11,122,758 

0 

629,136 721,731 

1,600 0 

732,615 

2,181,311 2,833,481 

4,407,354 14,677,970 

10,201,022 (10,502,480)

20,940,950 10,613,582 

2,909,805 3,084,917 

18,031,145 7,528,665 

Frank Horkey

Frank Horkey, Treasurer

Anthony Brunson Anthony Brunson 01-15-2020 P01868716

ANTHONY BRUNSON P.A.

3350 SW 148th Avenue Suite 110

Miramar FL 33027 954-361-6571

X



Part III Statement of Program Service Accomplishments

1

2

Yes No

3

Yes No

4

4a

4b

4c

4d

4e

Form 990 (2018) Page 2

Check if Schedule O contains a response or note to any line in this Part III 

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

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

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

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

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )  (Revenue $ )

Total program service expenses

Form 990 (2018)EEA

.............................

................................................

........................................................

Broward Education Foundation, Inc. 59-2359433

Developing,promoting and funding emerging initiatives that benefit the community. The

Foundation serves as a direct support organization of Broward County Public Schools,offering

scholarships,teacher grants,classroom supplies, and district-wide recognition.

X

X

10,562,316 10,562,316 

In response to the mass tragedy that occurred on February 14 2018 at Marjory Douglas High

School, Broward Education Foundation created the official Stoneman Douglas Victims' Fund.

Working in partnership with GoFundMe and the National Compassion Fund, the Foundation

collected $10.5 million in FYE 6/30/2019 to be allocated to victims in FYE June 30 2019.

1,295,565 1,263,384 1,242,973 

Broward Education Foundation's School Supply Center provides free school supplies for

students in need. Through a collaborative partnership with Kids in Need Foundation and

tremendous support from business and community leaders, the educators in schools serving a

high percentage of economically disadvantage students shop free, twice a year, in the School

Supply Center.

957,863 394,767 567,206 

Broward Education Foundation awards scholorships to qualified graduating students in Broward

County Public Schools. These Scholarships are primarily based on need, as well as on merit

and academic achievement. Students pursuing a university, college or vocational education

receive scholorships ranging from $500 to a four -year scholorship.

514,269 165,675 617,271 

13,330,013 



Part IV Checklist of Required Schedules

1

1

2 2

3

3

4

4

5

5

6

6

7

7

8

8

9

9

10

10

11

a

11a

b

11b

c

11c

d

11d

e 11e

f

11f

12a

12a

b

12b

13 13

14a 14a

b

14b

15

15

16

16

17

17

18

18

19

19

20 a 20a

b 20b

21

21

Form 990 (2018) Page 3

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

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 I

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 II

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 98-19? If "Yes," complete Schedule C, Part III

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 I

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, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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

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

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI

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 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If  "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If  "Yes," complete

Schedule D, Parts XI and XII

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 and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

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 I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If  "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
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(continued)Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

22

22

23

23

24a

24a

b 24b

c

24c

d 24d

25a

25a

b

25b

26

26

27

27

28

a 28a

b

28b

c

28c

29 29

30

30

31 31

32

32

33

33

34

34

35a 35a

b

35b

36

36

37

37

38

38

Yes No

1a 1a

b 1b

c

1c

Form 990 (2018) Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If  "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

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, 2002? If  "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If  "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part II

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 III

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

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

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

A family member of a current or former officer, director, trustee, or key employee? If  "Yes," complete

Schedule L, Part IV

An entity of which a current or former 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

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If  "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If  "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  If  "Yes," 

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

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

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 Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All  Form 990 filers are required to complete Schedule O.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Form 990 (2018)
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Part V Statements Regarding Other IRS Filings and Tax Compliance

2a

2a

b 2b

3a 3a

b 3b

4a

4a

b

5a 5a

b 5b

c 5c

6a

6a

b

6b

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

a

7a

b 7b

c

7c

d 7d

e 7e

f 7f

g 7g

h 7h

8

8

9 Sponsoring organizations maintaining donor advised funds.

a 9a

b 9b

10

a 10a

b 10b

11

a 11a

b

11b

12a 12a

b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a 13a

b

13b

c 13c

14a 14a

b 14b

15

15

16 16

Form 990 (2018) Page 5

(continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O

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)?

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

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations.  Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations.  Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year

Is the organization licensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule  O.
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Part VI Governance, Management, and Disclosure

Section A. Governing Body and Management

Section B. Policies

Section C. Disclosure

1a 1a

b 1b

2

2

3

3

4 4

5 5

6 6

7a

7a

b

7b

8

a 8a

b 8b

9

9

10a 10a

b

10b

11a 11a

b

12a 12a

b 12b

c

12c

13 13

14 14

15

a 15a

b 15b

16a

16a

b

16b

17

18

19

20

Form 990 (2018) Page 6

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 or note to any line in this Part VI

Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entity during the year?

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 to such arrangements?

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Form 990 (2018)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2018) Page 7

Check if Schedule O contains a response or note to any line in this Part VII

1a  Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (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 compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

Form 990 (2018)
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X

Frank Horkey 4.00 

Chair X X 0 0 0 

Dr.Valerie Bristor 2.00 

Director X 0 0 0 

Sharon Glickman 2.00 

Director X 0 0 0 

Margarita Castellion 2.00 

Director X 0 0 0 

Christina Fischer 4.00 

Past Chair X 0 0 0 

Renee Grutman 2.00 

Director X 0 0 0 

Clover Lawrence 2.00 

Director X 0 0 0 

Tim Curtin 2.00 

Chair-Elect X X 0 0 0 

Janna Lhota 2.00 

Director X 0 0 0 

Renee Grutman 2.00 

Director X 0 0 0 

Ann Murray 2.00 

Director X 0 0 0 

Dr.Dorothy Orr 2.00 

Director X 0 0 0 

Charles Verner 2.00 

Director X 0 0 0 

Dionne Wong 2.00 

Director X 0 0 0 



Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2018) Page 7

Check if Schedule O contains a response or note to any line in this Part VII

1a  Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (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 compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

Form 990 (2018)
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Robyn Hankerson 2.00 

Director X 0 0 0 

Wilnar Julmiste 2.00 

Director X 0 0 0 

Ruth Lynch 2.00 

Secretary X 0 0 0 

Luz Negron 2.00 

Director X 0 0 0 

Alfredo Aquirre 2.00 

Director X 0 0 0 

Myriam Campo-Goldman 2.00 

Director X 0 0 0 

Ron Drew 2.00 

Director X 0 0 0 

Ric Green 2.00 

Director X 0 0 0 

Stephanie Grutman 2.00 

Director X 0 0 0 

Dustin Jacobs 2.00 

Director X 0 0 0 

Jean McIntye 2.00 

Treasurer X 0 0 0 

Shea Ciriago 40.00 

Executive Director X 116,688 0 0 



Part VII

Section B. Independent Contractors

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Sub-total

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

2

Yes No

3

3

4

4

5

5

1

2

Form 990 (2018) Page 8

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

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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.

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

received more than $100,000 of compensation from the organization

Form 990 (2018)
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.................

Broward Education Foundation, Inc. 59-2359433

116,688 0 0 

2 

X

X

X
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Part VIII Statement of Revenue

1a 1a

b 1b

c 1c

d 1d

e 1e
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2a

b

c

d

e

f

g

3

4

5

6a

b

c

d

7a

b

c

d

8a

a

O
th

er
 R

ev
en

ue

b b

c
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10a
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11a

b

c

d

e
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Check if Schedule O contains a response or note to any line in this Part VIII

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f: $

Total.  Add lines 1a-1f

All other program service revenue

Total.  Add lines 2a-2f

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. 

See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

All other revenue

Total.  Add lines 11a-11d

Total revenue. See instructions

Form 990 (2018)

(A) (B) (C) (D)

Business Code

P
ro

g
ra

m
 S

er
vi

ce
 R

ev
en

u
e

Business Code

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

(i) Real (ii) Personal

(i) Securities (ii) Other

Miscellaneous Revenue

EEA

............................

........
..........
.........
........

..

..................

.......
...................

.................
...

..........................

........
....
...

.................

....
.......
......................

............
..........

........

............
..........

.........

..........
.........

.........

..............
.................

..............

Broward Education Foundation, Inc. 59-2359433

263,676 

1,752,075 

1,242,973 

1,242,973 

3,258,724 

Innovative Teaching Pro 611710 617,271 617,271 

617,271 

296,701 296,701 

263,676 

Adminstrative fees 561000 2,794 2,794 

2,794 

4,175,490 916,766 0 0 



Part IX Statement of Functional Expenses

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25
26

Form 990 (2018) Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses.  Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses

Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses

EEA

..............................

...

............

.......
............

.............

......
..............

..
...............

.....................

.....................
.........................

......................
.......................

.
.............

..
..............

...................
................

.......................
......................

........................

.....
.......

........................
.................

.......
......................

.

..........

Broward Education Foundation, Inc. 59-2359433

11,122,758 11,122,758 

721,731 398,624 252,098 71,009 

1,000 1,000 

36,923 36,923 

51,503 51,503 

96,966 96,966 

50,277 50,277 

10,349 10,349 

6,455 6,455 

32,537 32,537 

21,131 21,131 

11,502 11,502 

Program Supplies and Stipend 423,471 423,471 

Prepaid Scholorships 494,044 494,044 

School supplies Distributed 1,295,565 1,295,565 

Special Events 236,614 69,052 167,562 

65,144 20,543 44,601 

14,677,970 13,330,013 615,342 732,615 



Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part II of Schedule L

Part X Balance Sheet

(A) (B)

1 1

2 2

3 3

4 4

5

5

6

6

7 7

8 8

A
ss

et
s

9 9

10a

10a

b 10b 10c

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20

21 21

22

22

Li
ab

ili
tie

s

23 23

24 24

25

25

26 26

Organizations that follow SFAS 117 (ASC 958), check here and 

complete lines 27 through 29, and lines 33 and 34.

27 27

28 28

29 29

Organizations that do not follow SFAS 117 (ASC 958), check here and

complete lines 30 through 34.

30 30

31 31

32 32

N
et

 A
ss

et
s 

or
 F

un
d 

B
al

an
ce

s

33 33

34 34

Form 990 (2018) Page 11

Check if Schedule O contains a response or note to any line in this Part X

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities.  See Part IV, line 11

Investments - program-related.  See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

Form 990 (2018)EEA

.............................

...........................
.....................

........................
.............................

..........................

..............
.........................

............................
.....................

....
...........

......................
................
................

.................................
.........................

.............
.....................

..................................
................................

............................
.......

...............
.........

...........

..................................
.....................

..............................
.........................
.........................

..................
..........

.......
.........................

...................

Broward Education Foundation, Inc. 59-2359433

324,959 373,778 

8,826,399 

1,559,757 

30,308 26,850 

1,490,616 1,455,205 

845,226 

73,078 793,279 772,148 

2,117,744 2,280,177 

3,745,289 3,678,023 

2,052,599 2,027,401 

20,940,950 10,613,582 

230,811 443,475 

2,052,599 

626,395 614,041 

2,027,401 

2,909,805 3,084,917 

X

3,899,680 3,783,261 

14,131,465 3,745,404 

18,031,145 7,528,665 

20,940,950 10,613,582 



Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10

10

1

2a 2a

b 2b

c

2c

3a

3a

b

3b

Form 990 (2018) Page 12

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

Check if Schedule O contains a response or note to any line in this Part XII

Accounting method used to prepare the Form 990: Cash Accrual 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?

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

reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 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.

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

the Single Audit Act and OMB Circular A-133?

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 to undergo such audits

Form 990 (2018)

Yes No

EEA

............................
..............................
.............................

................................
.............

..................................
......................................

..............................................
.............................................

......................

.................................................

............................

..............

.....................

..........

........................................

...........

Broward Education Foundation, Inc. 59-2359433

4,175,490 

14,677,970 

(10,502,480)

18,031,145 

0 

7,528,665 

X

X

X

X

X

X



Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018
Public Charity Status and Public Support

SCHEDULE A

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

(Form 990 or 990-EZ)
Attach to Form 990 or Form 990-EZ. Open to Public

Inspection

1

2

3

4

5

6

7

8

9

10

11

12

a

b

c

d

e

f

g

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Go to www.irs.gov/Form990 for instructions and the latest information.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A 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 (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

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

Name of the organization Employer identification number

Schedule A (Form 990 or 990-EZ) 2018

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

EEA

.........................................

Broward Education Foundation, Inc. 59-2359433

X



Public support. Subtract line 5 from line 4

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

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

Calendar year (or fiscal year beginning in)

1

2

3

4

5

6

Calendar year (or fiscal year beginning in)

7
8

9

10

11

12 12

13

14 14

15 15

16a

b

17a

b

18

Page 2

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f)

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents,   royalties   and   income   from
similar sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) %

Public support percentage from 2017 Schedule A, Part II, line 14 %

33 1/3% support test - 2018. 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 supported organization

33 1/3% support test - 2017. 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

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2017. 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 organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

instructions

Schedule A (Form 990 or 990-EZ) 2018

Schedule A (Form 990 or 990-EZ) 2018

EEA

.....

......

.......

.......

......
..

..........

.............

.........

...........
.

...........................

.................................................

.................
.........................

..............................

............................

...............................................................

.........................................................

...............................................................

Broward Education Foundation, Inc. 59-2359433

3,209,184 3,156,687 1,682,445 1,487,589 1,752,075 11,287,980 

2,679,148 835,947 1,242,973 4,758,068 

3,209,184 3,156,687 4,361,593 2,323,536 2,995,048 16,046,048 

1,050,141 

14,995,907 

3,209,184 3,156,687 4,361,593 2,323,536 2,995,048 16,046,048 

1,777 (21,173) 9,868 267,578 296,701 554,751 

169,824 480,490 434,883 615,526 620,065 2,320,788 

18,921,587 

79.25 

X



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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether 
or not the business is regularly carried on

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

1

2

3

4

5

6

7a

b

c

8

Calendar year (or fiscal year beginning in)

9

10a

b

c

11

12

13

14

15 15

16 16

17 17

18 18

19a

b

20

Page 3

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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 box and stop here

Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) %

Public support percentage from 2017 Schedule A, Part III, line 15 %

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) %

Investment income percentage from 2017 Schedule A, Part III, line 17 %

33 1/3% support tests - 2018. 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

33 1/3% support tests - 2017. 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

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

Schedule A (Form 990 or 990-EZ) 2018

Schedule A (Form 990 or 990-EZ) 2018

EEA

......

.

.........

.........
........

.....
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............

.................

............

..

........
...........

...

...........

.................

..................................................

.................
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..............
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............

..........
..............

Broward Education Foundation, Inc. 59-2359433



Yes No
1

1
2

2
3a

3a

3b

3c
4a

4a
b

4b
c

4c
5a

5a
b

5b
c 5c

6

6
7

7
8

8
9a

9a
b

9b
c

9c
10a

10a
b

10b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Part IV Supporting Organizations

Section A. All Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

b

c

Page 4
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Yes No
11

a
11a
11b
11c

Yes No
1

1

2

2

Yes No
1

1

Yes No
1

1

2

2

3

3

1
a
b
c

2 Yes No
a

2a
b

2b
3
a

3a
b

3b

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

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

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

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

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Part IV

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations

Supporting Organizations (continued)

b

c

Page 5
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1

Section A - Adjusted Net Income

1 1
2 2
3 3
4 4
5 5
6

6
7 7
8 8

Section B - Minimum Asset Amount

1

a 1a
b 1b
c 1c
d 1d
e

2 2
3 3
4

4
5 5
6 6
7 7
8 8

Section C - Distributable Amount

1 1
2 2
3 3
4 4
5 5
6

6
7

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(A) Prior Year

(optional)
Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(A) Prior Year

(optional)
Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other

factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).
Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see
instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Page 6
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Section D - Distributions Current Year

1
2

3
4
5
6
7
8

9
10

(ii) (iii)
(i)

Underdistributions Distributable
Excess Distributions

Pre-2018 Amount for 2018
1
2

3
a
b
c
d
e
f
g
h
i
j

4

a
b
c

5

6

7

8
a
b
c
d
e

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from 
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2019. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Page 7
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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2018
Schedule of ContributorsSchedule B

(Form 990, 990-EZ,
or 990-PF)

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

Employer identification number

Filers of: Section:

General Rule

Special Rules

Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Organization type (check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

527 political organization

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

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

501(c)(3) taxable private foundation

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

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a

contributor's total contributions.

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part II, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF)  (2018)

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

EEA

..................................

Broward Education Foundation, Inc. 59-2359433

X 3

X



Part I

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

2

Employer identification number

Page

Name of organization

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF)  (2018)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

EEA

Broward Education Foundation, Inc. 59-2359433

1 School Board of Broward County

231,693 

X
600 SE 3rd Avenue

Fort Lauderdale, FL 33301

2 Kids In Need Foundation

165,495 X1449 S Federal Hwy

Fort Lauderdale, FL 33316

3 Joann Fabrics

146,402 X5555 Darrow Road

Hudson, OH 44236

4 Wells Fargo

40,000 

X

333 SE 2nd Avenue

Miami, FL 33131

5 Rotary Club of Weston

65,550 

X

PMB130, 304 Indian Trace

Weston, FL 33326

6 Office Depot

569,544 X6600 N Military Trail

Boca Raton, FL 33496



Part I

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

2

Employer identification number

Page

Name of organization

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF)  (2018)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

EEA

Broward Education Foundation, Inc. 59-2359433

7 Frederick A DeLuca Foundation

360,896 

X

500 E Broward Blvd  ste 2300

Fort Lauderdale, FL 33394

8 National Pen

137,809 X12121 Scripps Summit Dr ste 200

San Diego, CA 92131

9 Macy's Inc

120,000 

X

P O Box 8214

Mason, OH 45040

10 Lindsey Berman The Lovemark Company

71,985 

X

9825 Equus Circle

Boynton Beach, FL 33472

11 Publix Super Markets

61,423 X3300 Publix Corporate Parkway

Lakeland, FL 33811

12 BrightStar Credit Union

51,250 

X

P O Box 8966

Fort Lauderdale, FL 33310



Part I

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

Person
Payroll

$ Noncash

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

2

Employer identification number

Page

Name of organization

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

(Complete Part II for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF)  (2018)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

EEA

Broward Education Foundation, Inc. 59-2359433

13 MetLife Insurance Company

50,000 

X

200 Park Avenue

New York, NY 10166

14 Sprayregen Family Foundation

40,475 X5301 N Federal Hwy

Boca Raton, FL 33487

15 All Points North Foundation

40,000 

X

87 Summit Avenue

Brookline, MA 02446

16 Aetna

25,042 

X

151 Farmington Avenue

Hartford, CT 06105

17 Consortium of Florida Education Fou

351,488 

X

3919 W Newberry Rd

Gainesville, FL 32607



Part II

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

$

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

$

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

$

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

$

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

$

(a) No. (c)
(b) (d)

from FMV (or estimate)
Description of noncash property given Date received

Part I

$

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

3

Employer identification number

Page

Name of organization

(See instructions)

(See instructions)

(See instructions)

(See instructions)

(See instructions)

(See instructions)

Schedule B (Form 990, 990-EZ, or 990-PF)  (2018)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

EEA

Broward Education Foundation, Inc. 59-2359433

2 

clothing and supplies
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3 

supplies
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6 

Supplies
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8 

Supplies
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11 

Grocery supplies
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14 

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

2018
Supplemental Financial StatementsSCHEDULE D

(Form 990)

Part I

Part II Conservation Easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990. Open to Public

Inspection

1

2

3

4

5

Yes No

6

Yes No

1

2

Held at the End of the Tax Year

a 2a

b 2b

c 2c

d

2d

3

4

5

Yes No

6

7

8

Yes No

9

1a

b

(i)

(ii)

2

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

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

and section 170(h)(4)(B)(ii)?

In Part XIII, 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.

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 XIII, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X $

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:

Revenue included on Form 990, Part VIII, line 1 $

Assets included in Form 990, Part X $

Name of the organization Employer identification number

(a) (b)

Schedule D  (Form 990)  2018

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Donor advised funds Funds and other accounts

EEA

............
.

..
..........

...................

...........................................

................................
..........................

...........

.............................

.............................

................................................

...............................
.....................................

.................................
.......................................

Broward Education Foundation, Inc. 59-2359433



Part III

Part IV Escrow and Custodial Arrangements.

Part V Endowment Funds.

Part VI Land, Buildings, and Equipment.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

3

a d

b e

c

4

5

Yes No

1a

Yes No

b

c 1c

d 1d

e 1e

f 1f

2a Yes No

b

1a

b

c

d

e

f

g

2

a

b

c

3a

Yes No

(i) 3a(i)

(ii) 3a(ii)

b 3b

4

1a

b

c

d

e

Page 2

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):

Public exhibition Loan or exchange programs

Scholarly research Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Beginning of year balance

Contributions

Net investment earnings, gains, and 

losses

Grants or scholarships

Other expenditures for facilities and

programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment %

Permanent endowment %

Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by:

unrelated organizations

related organizations

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

Land

Buildings

Leasehold improvements

Equipment

Other

Total.  Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

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

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

Schedule D (Form 990) 2018

Schedule D (Form 990) 2018

Current year Prior year Two years back Three years back Four years back

Description of property Cost or other basis Cost or other basis Accumulated Book value

(investment) (other) depreciation

EEA

.............

...............................................

........................................
.....................................

...................................
..........................................
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.................

........
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...................
..........
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...........
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.............

Broward Education Foundation, Inc. 59-2359433

X

845,226 73,078 772,148 

772,148 



Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(1)

(2)

(3)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

1.

2.

Page 3

Financial derivatives

Closely-held equity interests

Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

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

(a) (b) (c)

(a) (b) (c)

(a) (b)

(a) (b)

Schedule D (Form 990) 2018

Schedule D (Form 990) 2018

Description of security or category Book value Method of valuation:
(including name of security) Cost or end-of-year market value

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

Description of investment Book value Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Description Book value

Description of liability Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

EEA

..................
..............

............................

........

Broward Education Foundation, Inc. 59-2359433

Equity and fixed Income Investments 3,678,023 FMV

3,678,023 

Assets held for Others 2,027,401 

2,027,401 

Trust liability 2,027,401 

2,027,401 



Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 1

2

a 2a

b 2b

c 2c

d 2d

e 2e

3 3

4

a 4a

b 4b

c 4c

5 5

11 1

22

aa 2a

bb 2b

cc 2c

dd 2d

ee 2e

33 3

44

aa 4a

bb 4b

cc 4c

55 5

Page 4

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total revenue.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.)

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total expenses.  Add lines 3 and 4c.  (This must equal Form 990, Part I, line 18.)

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D  (Form 990)  2018

Schedule D (Form 990) 2018

EEA
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4,175,490 

4,175,490 

4,175,490 

14,677,970 

14,677,970 

14,677,970 



Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

(v) Amount paid to(iii) Did fundraiser have (vi) Amount paid to(i) Name and address of individual (iv) Gross receipts (or retained by)custody or control of (or retained by)(ii) Activityor entity (fundraiser) from activity fundraiser listed incontributions? organization
col. (i)

(Form 990 or 990-EZ)

Form 990-EZ filers are not required to complete this part.

2018
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Open to Public
Inspection

1

a e

b f

c g

d

2a

Yes No

b

Yes No

1

2

3

4

5

6

7

8

9

10

Total

3

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

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

Mail solicitations Solicitation of non-government grants

Internet and email solicitations Solicitation of government grants

Phone solicitations Special fundraising events

In-person solicitations

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?

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

registration or licensing.

Employer identification number

Schedule G (Form 990 or 990-EZ) 2018

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

EEA

...................................

Broward Education Foundation, Inc. 59-2359433



(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through

col. (c))
(event type) (event type) (total number)

(b) Pull tabs/instant (d) Total gaming (add
(a) Bingo (c) Other gamingbingo/progressive bingo col. (a) through col. (c))

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or 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.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Part II

Part III

2

1

2

3

4

5

6

7

8

9

10

11

1

2

3

4

5

Yes Yes Yes

6 No No No

7

8

9

a Yes No

b

10a Yes No

b

Gross receipts

R
ev

en
ue

Less: Contributions

Gross income (line 1 minus

line 2)

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

EntertainmentD
ire

ct
 E

xp
en

se
s

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

R
ev

en
ue

Gross revenue

Cash prizes

Noncash prizes

Rent/facility costs

D
ire

ct
 E

xp
en

se
s

Other direct expenses

% % %

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018

Schedule G (Form 990 or 990-EZ) 2018 Page

EEA
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B & W Gala Hall of Fame      None

100,523 70,275 170,798 

37,838 9,800 47,638 

62,685 60,475 123,160 

15,916 4,095 20,011 

31,080 11,030 42,110 

35,832 1,785 37,617 

16,078 36,968 53,046 

152,784 

(29,624)



(f) Method of valuation (g) Description of(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (h) Purpose of grant
(book, FMV, appraisal, noncash assistanceor government (if applicable) grant cash assistance or assistanceother)

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,  
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2018

SCHEDULE I
(Form 990)

Open to Public
Inspection

Part I General Information on Grants and Assistance

Part II

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

1

NoYes

2

1

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Go to www.irs.gov/Form990 for the latest information.

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

Employer identification number

Schedule I (Form 990) (2018)

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

EEA

.........................................................

....................................
..................................................

Broward Education Foundation, Inc. 59-2359433

X



Schedule I (Form 990) (2018) Page

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Part III

Part IV

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed. 

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

2

1

2

3

4

5

6

7

Schedule I (Form 990) (2018)EEA

Broward Education Foundation, Inc. 59-2359433

Schlorships 1,517 10,563,000 FMV



OMB No. 1545-0047

2018
Noncash ContributionsSCHEDULE M

(Form 990)

Open to Public
Inspection

Part I Types of Property

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

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

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30a

30a

b

31

31

32a

32a

b

33

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash contribution
Check if Number of contributions or Method of determiningamounts reported on

applicable items contributed noncash contribution amountsForm 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC,

or trust interests

Securities - Miscellaneous

Qualified conservation

contribution - Historic

structures

Qualified conservation

contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If "Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II.

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

EEA
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Broward Education Foundation, Inc. 59-2359433

X 1,200,000 FMV

X

X

X



2018
Supplemental Information to Form 990 or 990-EZSCHEDULE O

Open to Public
Inspection

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

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

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

Go to www.irs.gov/Form990 for the latest information.
Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

EEA

Broward Education Foundation, Inc. 59-2359433

01. Form 990 governing body review (Part VI, line 11)

Members of the finance committee and accounting personnel review tax return prior to its

issuance








02. Conflict of interest policy compliance (Part VI, line 12c)

The Foundation has formal conflict of interest policies which are monitored annually and

with the addition of new BOD members


03. CEO, executive director, top management comp (Part VI, line 15a)

Executive committee members of the BOD perform an annual evaluation of the CEO.


The CEO performs annual evaluations of all staff members.


04. Other officer or key employee compensation (Part VI, line 15b

The CEO performs annual evaluations of all staff members.

05. Governing documents, etc, available to public (Part VI, line 19)

All governing documents are made available to the public upon request



For calendar year 2018, or fiscal year beginning , and ending

8879-EO

2018

for an Exempt Organization
IRS e-file Signature Authorization

Part I

Part II Declaration and Signature Authorization of Officer

Part III Certification and Authentication

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

Type of Return and Return Information (Whole Dollars Only)

Do not send to the IRS. Keep for your records.

1a 1b

2a 2b

3a 3b

4a 4b

5a 5b

Officer's PIN: check one box only

For Paperwork Reduction Act Notice, see instructions.

Go to www.irs.gov/Form8879EO for the latest information.

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

Form 990 check here b   Total revenue, if any (Form 990, Part VIII, column (A), line 12)

Form 990-EZ check here b   Total revenue, if any (Form 990-EZ, line 9)

Form 1120-POL check here b   Total tax (Form 1120-POL, line 22)

Form 990-PF check here b   Tax based on investment income (Form 990-PF, Part VI, line 5)

Form 8868 check here b   Balance Due (Form 8868, line 3c)

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

I authorize to enter my PIN as my signature

on the organization's tax year 2018 electronically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

Form 8879-EO  (2018)

Employer identification number

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

Do not enter all zeros

OMB No. 1545-1878
Form

Department of the Treasury
Internal Revenue Service

Name of exempt organization

Name and title of officer

Officer's signature Date

ERO's signature Date

EEA

...........
..................

....................
.......

........................

07-01-2018 06-30-2019

Broward Education Foundation, Inc. 59-2359433

Frank Horkey, Treasurer

X 4,175,490 

X ANTHONY BRUNSON P.A. 20191

12-10-2019

609404 40811

Anthony Brunson 01-15-2020



Statement of Program Service Accomplishments 2018
Name(s) as shown on return Your Social Security Number

STM.LD

PG01

Broward Education Foundation, Inc. 59-2359433

Form 990-Part III(a)
Statement of Service Accomplishment

Statement #4

Program Service Code
Program Service Expenses $348594
Grants and allocations included in above expense $0
Program Services Revenue $0

Explanation
A variety of other programs are sponsored by BEF, including but not limited to License for

Learning,The Urban Teacher Academy,Debate and Chess clubs, among others;all programs satisfy

BEF's exempt purpose and impact thousands of students annually.



Statement of Program Service Accomplishments 2018
Name(s) as shown on return Your Social Security Number

STM.LD

PG01

Broward Education Foundation, Inc. 59-2359433

Form 990-Part III(b)
Statement of Service Accomplishment

Statement #4

Program Service Code
Program Service Expenses $165675
Grants and allocations included in above expense $165675
Program Services Revenue $617271

Explanation
The BEF Teacher grant fund awards grants to teachers who submit original and innovative

projects. Anyone who applies for an Innovative Teacher Program grant must agree to share

their successful idea with fellow teachers in the Broward County Public School System. During

the past fiscal year 284 teachers have received grants totally $165,675. Since the program's

inception over $1,400,000 has been invested through approximately 16,369 teachers to fund

over 1,944 projects. As a result, the lives of over 268,000 students and over 16,000 teachers

have been touched.



990 2018Overflow Statement
Name(s) as shown on return FEIN

OVERFLOW.LD

Page 1

59-2359433Broward Education Foundation, Inc.

                              Other Expenses

Description Amount_________________________________________________________ ______________
$Bank charges_________________________________________________________ 13,943______________

bad debts_________________________________________________________ 30,658____________________________
________________________________________________________Total: $     44,601



Schedule A, Line 5 - Excess 2% Limitation Contributors

2018

Form 990
Worksheet

(a) (b) (c) (d) (e) (f) (g)

Name 2014 2015 2016 2017 2018 Total Excess contributions

(col. (f) minus

 the 2% limitation)

(Keep for your records)

2% of the amount on Schedule A, Part II, line 11, column (f)

Tax ID Number

WK_990A.LD

Name(s) as shown on return

........................................................

Broward Education Foundation, Inc. 59-2359433

378,432 

School Board of Broward County 135,440 204,153 231,693 571,286 192,854 

Kids In Need Foundation 304,539 269,801 165,495 739,835 361,403 

Joann Fabrics 294,976 241,826 146,402 683,204 304,772 

Wells Fargo 55,000 40,000 95,000 

Rotary Club of Weston 87,000 65,550 152,550 

Office Depot 569,544 569,544 191,112 

Frederick A DeLuca Foundation 360,896 360,896 

National Pen 137,809 137,809 

Macy's Inc 120,000 120,000 

Lindsey Berman The Lovemark Company 71,985 71,985 

Publix Super Markets 61,423 61,423 

BrightStar Credit Union 51,250 51,250 

MetLife Insurance Company 50,000 50,000 

Sprayregen Family Foundation 40,475 40,475 

All Points North Foundation 40,000 40,000 

Aetna 25,042 25,042 

Consortium of Florida Education Fou 351,488 351,488 ___________________________________________________________________________________________________

__________ ____________________ __________Total 1,050,141 



FOR TAX YEAR 2018

BROWARD EDUCATION FOUNDATION, INC.

ANTHONY BRUNSON P.A.

3350 SW 148th Avenue Suite 110

Miramar, US

(954)361-6571



Federal Filing Instructions 2018
Name as shown on return Tax ID Number

FILEINST.LD

Broward Education Foundation, Inc. 59-2359433

Date to file by: 11-15-2019

Form to be filed: Form 990 and supplemental forms and schedules

Sign and date: An officer must sign and date Form 990
on page 1.

Address to file: If you are not e-filing, mail to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Refund: Neither a refund nor a balance due

Other instructions: If the return is not filed by the due date
(including any extension granted), attach a
statement giving the reason for not filing on time.





2018Tax Exempt990
Diagnostic Summary

Demographics

Mailing Address: Phone:

Resident State:

Diagnostics

Preparer: Invoice: Date:

Return Information

2018 2017 Federal
Item on Return

Federal (If available)

Total Revenue

Total Expenses

Net Excess (Deficit)

Net Assets or Fund

Balances

State/City Information

State/City Taxable Total Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)

Name Employer Identification #

Broward Education Foundation, Inc. 59-2359433

600 SE 3rd Avenue
Fort Lauderdale, FL 33301

(754)321-2030

FL

Anthony Brunson 01-15-2020

4,175,490 14,608,376
14,677,970 4,407,354
(10,502,480) 10,201,022

7,528,665 18,031,145







Expense / Revenue New Description 20-21  Budget

Revenue CFEF State Matching Grant 100,000.00                           

Revenue Corporate Contribution -                                        

Revenue Corporate Contribution 50,000.00                             

Revenue Donated School Supplies 600,000.00                           

Revenue Education First Campaign 60,000.00                             

Revenue Grant Income: Corp & Foundation 60,500.00                             

Revenue Individual Contribution 15,000.00                             

Revenue In-kind 2,500.00                               

In-kind

Revenue In-Kind 43,000.00                             

Deferred from Previous Year 50,000.00                             

Total Revenue 981,000.00                           

Expenses Audit Service 4,000.00

Expenses Basic School Supplies 40,000.00

Expenses Condo Fees 2300 Copans Road 15,000.00

Expenses Dues & Subscriptions 1,616.00

Expenses Event 500.00

Expenses General Fund Appropriation 0.00

Expenses In-kind 43,000.00

In-kind

Expenses In-kind 2,500.00

Expenses Insurance 12,000.00

Expenses Mortgage Principle & Interest 47,961.60

Expenses Legal Services 1,000.00

Expenses Meetings 300.00

Expenses Miscellaneous Expense 0.00

Expenses Mobile / Mileage Reimbursement 3,600.00

Expenses Office Software 1,000.00

Expenses Office Supplies 1,250.00

Expenses Payroll Services 0.00

Expenses Printing 2,500.00

Expenses Professional Development 1,500.00

Expenses Public Relations 4,050.00

Expenses Repair & Maintenance - 2300 Building 8,000.00

Expenses Salaries & Benefits 179,012.00

Expenses School Supplies Distributed 600,000.00

Expenses Shipping 7,000.00

Expenses Utilites 2300 Copans Road 5,000.00

Expenses Web Site Service/Social Media 100.00

Total Expenses 980,889.60                           
Excess or 

(Deficiency of 

Revenue Over 

Expenses 110.40                                  
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Exhibit “B” 

Payment Schedule 
 

 

A. AWARD DISBURSEMENTS 

  

The awards disbursement process will begin upon full execution of the appropriations contract and 

will end in September, 30 for the fiscal year that this contract is approved.  

 

B. PAYMENT SCHEDULE 

The total amount awarded for the BROWARD EDUCATION FOUNDATION, INC. (name of the 

non-profit organization) for Broward Education Foundation School Supply Center (title of the 

program) for the current fiscal year is: $13,500.  

There will be a lump sum payment issued in advance equal to $13,500. For any funds advanced the 

RECIPIENT agrees to provide the CITY with an itemization report of how funds advanced were 

spent, along with invoices and proof of payment. Such an accounting must be provided to the CITY 

in the quarterly financial report as indicated in Exhibit “A” Recipients Requirements, Contractual 

Responsibilities and Program Description. Failure to comply with this requirement shall result in the 

denial of the future requests for payments. 

 



EXHIBIT C 

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION 

ORGANIZATION shall not commence services under the terms of this Agreement until 

certification or proof of insurance detailing terms and provisions has been received and approved 

in writing by the CITY’s Risk Manager.  If you have questions regarding the insurance 

requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098.  If 

the contract has already been awarded, please direct any queries and proof of the requisite 

insurance coverage to City staff responsible for oversight of the subject project/contract.   

ORGANIZATION is responsible to deliver to the CITY for timely review and written 

approval/disapproval Certificates of Insurance which evidence that all insurance required 

hereunder is in full force and effect and which name on a primary basis, the CITY as an additional 

insured on all such coverage.  Such policy or policies shall be issued by United States Treasury 

approved companies authorized to do business in the State of Florida.  The policies shall be written 

on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and 

Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee 

Association Act.  No changes are to be made to these specifications without prior written approval 

of the City’s Risk Manager. 

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve 

the right to review, modify, reject or accept any insurance policies required by this Agreement, 

including limits, coverages or endorsements.  CITY reserves the right, but not the obligation, to 

review and reject any insurer providing coverage because of poor financial condition or failure to 

operate legally. 

Failure to maintain the required insurance shall be considered an event of default. The 

requirements herein, as well as CITY’s review or acceptance of insurance maintained by 

ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and 

obligations assumed by ORGANIZATION under this Agreement. 

Throughout the term of this Agreement, ORGANIZATION and all subcontractors or other 

agents hereunder, shall, at their sole expense, maintain in full force and effect, the following 

insurance coverages and limits described herein, including endorsements.   

A. Worker’s Compensation Insurance covering all employees and providing benefits

as required by Florida Statute, Chapter 440, regardless of the size of the company (number of 

employees) or the state in which the work is to be performed or of the state in which the 
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of

the work.  ORGANIZATION further agrees to be responsible for employment, control and

conduct of its employees and for any injury sustained by such employees in the course of their 

employment. 

B. Liability Insurance.

(1) Naming the City of Pompano Beach as an additional insured as City’s

interests may appear, on General Liability Insurance only, relative to claims which arise from 
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ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance

under this Agreement. 

(2) Such Liability insurance shall include the following checked types of

insurance and indicated minimum policy limits.  

Type of Insurance Limits of Liability 

GENERAL LIABILITY: Minimum $1,000,000 Per Occurrence and    

$2,000,000 Per Aggregate 

* Policy to be written on a claims incurred basis

XX comprehensive form bodily injury and property damage 

XX premises - operations bodily injury and property damage 

__ explosion & collapse 

hazard 

__ underground hazard 

XX products/completed bodily injury and property damage combined 

operations hazard 

XX contractual insurance bodily injury and property damage combined 

XX broad form property damage bodily injury and property damage combined 

XX independent contractors personal injury 

XX personal injury 

XX sexual abuse/molestation Minimum $1,000,000 Per Occurrence and Aggregate 

__ liquor legal liability  Minimum $1,000,000 Per Occurrence and Aggregate 

 ---------------------------------------------------------------------------------------------------------------------  

AUTOMOBILE LIABILITY:  Minimum $10,000/$20,000/$10,000 

XX comprehensive form 

XX owned 

XX hired 

XX non-owned 

 ---------------------------------------------------------------------------------------------------------------------  

REAL & PERSONAL PROPERTY 

__ comprehensive form Agent must show proof they have this coverage. 

 ---------------------------------------------------------------------------------------------------------------------  

EXCESS LIABILITY Per Occurrence Aggregate 

__ other than umbrella bodily injury and $1,000,000 $1,000,000 

property damage 

combined 

PROFESSIONAL LIABILITY Per Occurrence Aggregate 

__ * Policy to be written on a claims made basis  $1,000,000 $1,000,000  
---------------------------------------------------------------------------------------------------------------------
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(3) If Professional Liability insurance is required, Contractor agrees the

indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the

termination or expiration of the Agreement for a period of three (3) years unless terminated

sooner by the applicable statute of limitations.

C. Employer’s Liability.  ORGANIZATION and all subcontractors shall, for the

benefit of their employees, provide, carry, maintain and pay for Employer's Liability 

Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per 

employee, Five Hundred Thousand Dollars ($500,000) per aggregate.  

D. Policies.  Whenever, under the provisions of this Agreement, insurance is required

of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

(1) Certificates of Insurance evidencing the required coverage;

(2) Names and addresses of companies providing coverage;

(3) Effective and expiration dates of policies; and

(4) A provision in all policies affording CITY thirty (30) days written notice by

a carrier of any cancellation or material change in any policy. 

E. Insurance Cancellation or Modification.  Should any of the required insurance

policies be canceled before the expiration date, or modified or substantially modified, the issuing 

company shall provide thirty (30) days written notice to the CITY. 

F. Waiver of Subrogation.  ORGANIZATION hereby waives any and all right

of subrogation against the CITY, its officers, employees and agents for each required policy.  

When required by the insurer, or should a policy condition not permit an insured to enter into a 

pre-loss agreement to waive subrogation without an endorsement, then ORGANIZATION shall

notify the insurer and request the policy be endorsed with a Waiver of Transfer of Rights of 

Recovery Against Others, or its equivalent. This Waiver of Subrogation requirement shall not 

apply to any policy which includes a condition to the policy not specifically prohibiting such an 

endorsement, or voids coverage should ORGANIZATION enter into such an agreement on a pre-

loss basis. 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/29/2020

Arthur J. Gallagher Risk Management Services, Inc.
2255 Glades Road, Suite #200E
Boca Raton FL 33431

Jessica Azucena
786-331-1253 305-592-4049

jessica_azucena@ajg.com

Lloyd's Synd 2987
SCHOBOA-03

The School Board of Broward County
& Broward Education Foundation, Inc.
Risk Management - 11 Floor
600 SE Third Avenue
Fort Lauderdale FL 33301

1434867983

A X 700,000
X 1,000,000

X N/A

Y PK1000620 7/1/2020 7/1/2021

Each Occurrence SIR 300,000
A 700,000

X

X $300,000 SIR

Y PK1000620 7/1/2020 7/1/2021

Certificate holder is additional insured under the general liability policy shown above only insofar as permitted by Florida Statue 768.28 and otherwise allowed
by law and subject to the policy terns, definitions, conditions and exclusions. Additional insured status is provided as required by written contract and with
respect to operations by or on behalf of the Named Assured. See attached supplemental for additional description.

As a Florida political subdivision, the liability for the School Board of Broward County, FL an its officers, employees and agents are subject to substantial
limitations, including but not limited to those contained in Florida Statute 768.28, as amended by Chapter 87-134. Please be advised that by formal action, the
Board has adopted the position that the purchase of insurance does not constitute a waiver of any available defense of sovereign immunity, or otherwise waive
any limitations on the liability of the Board of its officers, employees and agents. Please also be advised that neither we nor the adjusters, respective attorneys,
See Attached...

City of Pompano Beach
100 W. Atlantic Blvd
Pompano Beach FL 33060

ThoDan
Approved



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

SCHOBOA-03

1 1

Arthur J. Gallagher Risk Management Services, Inc. The School Board of Broward County
& Broward Education Foundation, Inc.
Risk Management - 11 Floor
600 SE Third Avenue
Fort Lauderdale FL 33301

25 CERTIFICATE OF LIABILITY INSURANCE

agents or employees have the authority to waive any of the defense or limitations on the liability and that no action or inaction taken or not taken by the Board or
its officers, employees, agents, adjusters or respective attorneys shall constitute a waiver. As per FS768.28 and FS234.03 SIR $200,000 per claimant/$300,000
per accident - as per special limits.



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

NAMED ASSURED:  The School Board of Broward County 

Policy Number:  PK1000620

Effective Date:  July 1, 2020

Authority Ref No: B0356JA281N19 

Except as amended in this Endorsement, this insurance is subject to all coverage terms, clauses and conditions in 
the policy to which this Endorsement is attached. 

Endorsement No. 8 

ASSURED DEFINITION AMENDATORY ENDORSEMENT 

It is understood and agreed that General Policy Definition 2. is amended to read as follows:- 

2. ASSURED means not only the NAMED ASSURED as stated on the Declarations Page, but also includes
any past, present or future officials, members of boards or commissions, trustees, directors, officers,
partners, volunteers, student teachers, student nurses, or employees of the NAMED ASSURED while
acting within the scope of their duties as such, and any person, organization, trustee or estate to whom the
NAMED ASSURED is obligated by virtue of a written contract or agreement to provide insurance such as
is offered by this insurance, but only in respect of operations by or on behalf of the NAMED ASSURED.



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/29/2020

Mary Storti
c/o Paychex Insurance Agency, Inc.
150 Sawgrass Drive
Rochester, NY 14620

(877) 266-6850

pbscerts@paychex.com

American Zurich Insurance Company 40142

Paychex Business Solutions, LLC Alt. Emp: Broward Education Foundation Inc
911 Panorama Trail South 
Rochester, NY 14625

Coverage is provided for
only those co-employees
of, but not subcontractors
to:

WC 12-68-329-00 06/01/2020

06/01/2020

06/01/2021

06/01/2021

1,000,000

1,000,000

1,000,000

20FL0951019895

20014487-FL

N

Broward Education Foundation Inc
600 SE 3rd Avenue 
Fort Lauderdale, FL 33301

City of Pompano Beach
100 W. Atlantic Blvd
Pompano Beach, FL 33060

Client#

A

Location Coverage Period:

X

ThoDan
Approved



 
October 30, 2020 

 

  

City of Pompano Beach  

100 W. Atlantic Blvd 

Pompano Beach, FL 33060 

 

Attention: 

 

On behalf of the Board of Directors of the Broward Education Foundation, we thank you for your contribution of 

$13,500 to support the Broward Education Foundation School Supply Center. We are grateful to you for your 

generosity to the students at the Broward County Public Schools. 

 

The funds and supplies we are raising will continue to provide much needed learning supplies to schools in low 

economic areas.  With the help of donors like you, we continue to serve as a catalyst for educational excellence 

while promoting and funding emerging educational initiatives that benefit the students and families in our 

community. 

 

Broward Education Foundation School Supply Center does not interact with children under 18. 

 

No goods or services were provided in exchange for this contribution and, as such, you are entitled to receive the 

full tax benefits for your contribution. The Broward Education Foundation is a tax-exempt, not-for-profit as 

described in Section 501(c) (3) of the Internal Revenue Code with the EIN 59-2359433.   

 

At the Broward Education Foundation, we believe our community will always need extraordinary educational 

experiences in our classrooms.  Thank you for being a part of our vital mission. 

 

Very truly yours, 

 

 

 

 

 

     

Tim Curtin       Shea Ciriago 

Chair         Executive Director 

             Broward Education Foundation     Broward Education Foundation 

 

  

 

ThoDan
Approved



ThoDan
Approved
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