APPROPRIATIONS CONTRACT

THIS CONTRACT is executed 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 2025-
2026 (October 1st through September 30th), the sum of Twenty Thousand Dollars ($20,000.00) 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 October 1, 2025
and ending September 30, 2026; 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;

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 be for the period beginning October 1, 2025
and ending September 30, 2026.

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.



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 James Knapp 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: James Knapp
President/CEO
600 SE Third Ave
Fort Lauderdale, FL 33301
Office: (754) 321-2030
Email: jknapp@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.

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

Miscellaneous Appropriations Contract with BROWARD EDUCATION FOUNDATION, INC.
Page 2 of 10



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 claims for indemnification
hereunder have been settled or otherwise resolved, and any amount withheld shall not be subject
to payment or interest by City.
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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.

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,
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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 one
hundred and twenty (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.

2. 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 at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes
or as otherwise provided by law.
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3. 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,; Venue. This 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.

22. Waiver and Modification.
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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
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concerning the subject 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.  Employment Eligibility. By entering into this Contract, the Contractor becomes
obligated to comply with the provisions of Section 448.095, Fla. Stat., "Employment Eligibility."
This includes but is not limited to utilization of the E-Verify System to verify the work
authorization status of all newly hired employees, and requiring all subcontractors to provide an
affidavit attesting that the subcontractor does not employ, contract with, or subcontract with, an
unauthorized alien. Failure to comply will lead to termination of this Contract, or if a subcontractor
knowingly violates the statute, the subcontract must be terminated immediately. Any challenge to
termination under this provision must be filed in the Circuit Court no later than twenty (20)
calendar days after the date of termination. If this contract is terminated for a violation of the statute
by the Contractor, the Contractor may not be awarded a public contract for a period of one (1) year
after the date of termination.

34.  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.

Attest:

KERVIN ALFRED, CITY CLERK

Dated:

APPROVED AS TO FORM:

MARK E. BERMAN, CITY ATTORNEY

CITY OF POMPANO BEACH

By:

REX HARDIN, MAYOR

By:

GREGORY P. HARRISON, CITY MANAGER

(SEAL)
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“RECIPIENT”

BROWARDAEDICATION FOUNDATION, INC.

(Print or type 1 1?7 pany here)
Witnesses: /
( 2 L f By /) [)f b~~~
o P i / v
é L e Print Name: Jacobs Dustin
Avi{S A. l{n -]

Title: Chair

(Print or Type Name)

STATE OF FLORIDA

COUNTY OF B3rowarc)

The foregoing instrument was acknowledged before me, by means of za’]‘ﬂgsical presence
or o online notarization, this | _{_ day of ée‘o-}em byver , 2025, by Jacobs Dustin as
Chair of BROWARD EDUCATION FOUNDATION, INC., a Florida non for profit corportation.

He isGersonally known to mer who has produced

(type of identification) as identification.

Conad 1R At er)

NOTARY’S SEAL: NOTARY PUBLIC, STATE OF FLORIDA
l
(oro] MCRadden
_ . COGarol McFadden (Name of Acknowledger Typed, Printed or Stamped)
2% 4 & mf’é’?rﬂ'ﬁ% HUH 500527
8RR Notary Public - State of Florida f

Commission Number
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1.

RECIPIENT agrees to do as follows:

a)

b)

d)

)

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

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

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

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

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

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

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)
xvil.  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
xxvil.  Payroll taxes
xxviii.  Laboratory fees
xxix.  Computers
xxx.  Health benefits
xxxi.  Appliances and home goods (written justification and approval needed)
xxxil.  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
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2)

RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly
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:

1** Quarterly Narrative & Financial Report (October/November/December) - February 1
27 Quarterly Narrative & Financial Report (January/February/March) - May 1%

3 Quarterly Narrative & Financial Report (April/May/June) - August 1%

4™ Quarterly Narrative & Financial Report (July/August/September) - September 30"

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of
five thousand dollars ($5,000.00) 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 occur 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
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3)

4)

5)

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
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.

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 Lump Sum narrative and financial
report shall forfeit all outstanding project funding and shall render the RECIPIENT
ineligible for additional funding from the CITY.

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
returned to the CITY.

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.

Page 4 of 5



6)

7)

8)

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.

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.

For contracts awarded for multiple projects, RECIPIENT shall provide separate reports for

each project as outlined under Paragraph 2 above. CITY reserves the right to withhold
payment if RECIPIENT fails to provide the reports as requested.

Page 5 of 5



Organization Name: BROWARD EDUCATION FOUNDATION, INC.
Program Funded: Broward Education Foundation School Supply Center
Amount Funded: $20,000.00

Program Description: Broward Education Foundation seeks support to provide free school
supplies to teachers from 19 Title | schools within the City of Pompano Beach-part of Broward
County Public Schools. In our community, 1 in 2 children live in poverty. With families struggling
to afford rent and groceries, thousands of students arrive at school without the basic supplies
they need to succeed.

Lacking essential tools impacts more than academics; it affects a child's social and emotional
well-being, self-confidence, and overall readiness to learn. The Broward Education Foundation
School Supply Center addresses this inequity by equipping educators and students with the free
resources they need to thrive.

This year, we aim to expand our impact by providing STEM-focused materials to City of
Pompano Beach teachers, empowering students with hands-on tools to explore science,
technology, engineering, and math. Through our unique model, teachers' "shop" at no cost for
the materials most needed in their classrooms.

Over the past 25 years, the School Supply Center has distributed more than $15 million in
supplies to students and teachers across the City of Pompano Beach. With your support, we can
continue to bridge the gap for thousands of children-giving them the opportunity to learn,
grow, and succeed.



Form Name: City of Pompano Beach Nonprofit Partnership Application

Submission Time: April 30, 2025 3:32 pm
Browser: Chrome 135.0.0.0 / Windows
IP Address: 98.53.126.245

Unique ID: 1339747369

Location: 25.8275, -80.2724

About Your Organization

Which Fiscal Year Is Your
Organization Applying For?

Full Name of Nonprofit:

Mission of Nonprofit:

Brief Overview of Nonprofit:

Type of Organization:
Nonprofit Website:
Federal Tax ID Number:

Which funding priority/sub pillar
does your nonprofit qualify for?

How does your program/event(s)
fit the funding priority/sub pillar?

2025-2026

Broward Education Foundation, Inc.

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

Since 1983, Broward Education Foundation has raised awareness
and funds for innovative teaching to increase PreK-12 student
learning outcomes, school supplies for Title | 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.

Education/Research

https://browardedfoundation.org/

59-2359433

Workforce Excellence: Education

Preparing today's children to become the innovators and
inventors for tomorrow begins with STEM education.


https://browardedfoundation.org/

Statement of Need:

When families are faced with the daily challenge of affording
housing and food, the added expense of preparing a child for
school can become an insurmountable burden. Without essential
school supplies, students struggle academically and emotionally
lacking confidence, self-esteem, and the tools needed to succeed.
The Broward Education Foundation's School Supply Center is
committed to promoting equity in education by providing free
school supplies to teachers and students in need. Currently,
nearly 130,000 students in Broward County Title | public schools,
more than half the student population-start the school year
without the supplies necessary to thrive.

Through strategic bulk purchasing below wholesale cost, every
dollar granted to the School Supply Center translates into $10
worth of school supplies. With renewed funding from the City of
Pompano Beach, we aim to support 19 low-income schools
throughout the 2025-2026 academic year. This funding will
directly impact on approximately 11,000 students in the Pompano
Beach area, ensuring they have access to the materials needed
for a strong and confident start to the school year.

Program/Event Information #1

Will your organization be hosting No

the program/event on City
property?

Which are you applying for?
(Program/Event)

Program/Event Name:
Type of Program/Event:

If other, please specify:

Program

Broward Education Foundation School Supply Center
Other

Equip Title | teachers from 18 Broward County Public Schools in
Pompano Beach with free STEM school supplies, ensuring their
students-many of whom face economic hardship-have the tools
needed to explore, learn, and succeed in STEM education



Share an executive summary of
the program/event:

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

Broward Education Foundation seeks support to provide free
school supplies to teachers from 19 Title | schools within the City
of Pompano Beach-part of Broward County Public Schools. In our
community, 1 in 2 children live in poverty. With families
struggling to afford rent and groceries, thousands of students
arrive at school without the basic supplies they need to succeed.
Lacking essential tools impacts more than academics; it affects a
child's social and emotional well-being, self-confidence, and
overall readiness to learn. The Broward Education Foundation
School Supply Center addresses this inequity by equipping
educators and students with the free resources they need to
thrive.

This year, we aim to expand our impact by providing
STEM-focused materials to City of Pompano Beach teachers,
empowering students with hands-on tools to explore science,
technology, engineering, and math. Through our unique model,
teachers' "shop" at no cost for the materials most needed in their
classrooms.

Over the past 25 years, the School Supply Center has distributed
more than $15 million in supplies to students and teachers across
the City of Pompano Beach. With your support, we can continue to
bridge the gap for thousands of children-giving them the
opportunity to learn, grow, and succeed.

For every dollar granted, the Broward Education Foundation
School Supply Center can provide approximately $10 worth of
STEM materials-thanks to our ability to purchase high-demand
items in bulk at prices well below wholesale. Funding for the
2025-2026 school year would directly support 19 low-income
Broward County Public Schools located in the City of Pompano
Beach. This investment will ensure that every participating school
has equitable access to the STEM resources needed to spark
curiosity, inspire innovation, and support student success in
science, technology, engineering, and math.



What are the proposed outcomes The Broward Education Foundation School Supply Center is

of your program/event? dedicated to improving educational equity by supporting
low-income students and teachers in Title | schools throughout
the City of Pompano Beach. Our program has three primary
outcomes:
*[JStudents are better equipped with essential tools for learning
e[JTeachers can enhance classroom instruction
*[JTeachers reduce out-of-pocket spending on school supplies

Goal 1: Equip Low-Income Students with Tools to Learn
Objective:

*[JTeachers from eligible Title | schools may shop for free school
supplies twice per school year-once each semester, from August
through May.

*[JSupplies help student's complete classroom assignments and
engage fully in their learning experience.

Goal 2: Enhance Teacher Instruction

Objective:

*[JAccess to free supplies allows teachers to expand or improve
instruction without financial burden.

e[JParticipating educators report greater flexibility and creativity in
lesson planning and delivery.

Goal 3: Reduce Teacher Out-of-Pocket Spending

Objective:

*[JTeachers no longer need to use personal funds to ensure their
students are prepared to learn.

*[]Shopping appointments are available twice a year to meet
ongoing classroom needs.



Share the primary methodology
by which you will measure the
outcomes of your program/event:

Estimated total number of
individuals expected to attend
your program/event:

Please specify the number of City
of Pompano Beach residents your
organization will serve if the
program/event is funded:

Describe the demographics of the
population you are impacting
with this program/event:

With over 25 years of experience as Broward County Public
Schools' primary provider of free school supplies, the Foundation
remains committed to ensuring every student has access to the
tools-and now STEM materials-needed to succeed.

To evaluate success, we track:

*[JNumber of teacher visits and shopping appointments
*[JSupplies distributed by volume and type

¢[INumber of Title | schools and students served

*[JTrends in poverty indicators and grade-level participation
¢[JFeedback from educators, students, and families

We also conduct annual surveys to measure program
effectiveness, impact on instruction, and reductions in teacher
spending. This feedback guides ongoing improvements to meet
the evolving needs of our schools and students.

We are proud to report that 100% of surveyed educators shared
that the Broward Education Foundation School Supply Center
helped reduce their out-of-pocket expenses. Additionally, 99%
observed a positive impact on student preparedness, 96% noted
improvements in student-teacher relationships, and 91% reported
increased student confidence as a result of the program.

For the upcoming year, we anticipate similarly strong outcomes:
*[198% of teachers will report a positive impact on student
preparation

*[196% will note improved student-teacher relationships

*[198% will report increased instructional time

*[191% will see a boost in student confidence

10,001+

11000

The Broward Education Foundation School Supply Center serves a
diverse student population, including 51.1% White, 40.8% Black,
3.9% Asian, 3.7% Multiracial, 0.3% Native American or Native
Alaskan, and 0.2% Native Hawaiian or Pacific Islander students. Of
those served, 39.0% identify as Hispanic and 61.0% as
Non-Hispanic, reflecting the broad racial and ethnic diversity of
Broward County Public Schools.



Include a description of the
geographic area your
program/event(s) will serve and
how it will impact the area:

How does your organization
specifically market your
program/event to City of
Pompano Beach residents?

How does a City of Pompano
Beach resident access the
services/program your nonprofit
provides?

Start Date of Program/Event:
End Date of Program/Event:

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

Name of Program/Event Venue:

Address of Program/Event Venue
Location:

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

The Broward Education Foundation School Supply Center serves
222 Title | schools across Broward County, including 19 Title |
schools within the City of Pompano Beach. These include 10
elementary schools, 2 middle schools, 1 high school, 3 charter
schools, and 3 specialized centers. Our services focus on
high-need areas within the 33060, 33064, and 33069 zip
codes-where in 33060 alone, nearly 30% of families live at or
below the poverty level.

The Broward Education Foundation School Supply Center has
direct access to all Pompano Beach Title | teachers. Each
participating school designates a liaison who shares shopping
schedules and program updates with their fellow educators. This
streamlined communication system increases participation,
ensures equitable access to supplies, and helps maximize the
program's impact across all 19 schools.

School Supply Center Access for Educators:

Full-time teachers at Title | schools in Pompano Beach are eligible
to shop at the Broward Education Foundation's School Supply
Center. Each participating school designates a liaison who shares
shopping schedules and program updates with their fellow
educators. Teachers can schedule appointments through the
online portal at teachersfreestore.com/broward or conveniently
through the new mobile app, making access even more efficient
and user-friendly. Appointments are available twice per school
year-once each semester-and the School Supply Center is located
at 2300 W. Copans Road, Bay #5, Pompano Beach, FL 33069.

Sep 01, 2025
Apr 24, 2026

No

Broward Education Foundation School Supply Center

2300 W. Copans Road
Bay #5
Pompano Beach, FL 33069

Casual



List any benefits or partnership
opportunities the City of
Pompano Beach receives:

Total dollar amount of the overall
program/event budget:

Total dollar amount being
requested from the City:

City of Pompano Beach teachers are invited to shop twice per
year at the Broward Education Foundation School Supply Center.
During the 2024-2025 school year, more than 415 educators
participated-each receiving over $400 in free school supplies per
visit. This critical support reached more than 11,000 students in
Pompano Beach, helping to bridge the gap for those who arrive at
school without the tools they need to learn.

Broward Education Foundation also brings strong value in visibility
and community engagement. Our robust marketing and
communications strategy includes broad outreach to the general
public and targeted engagement with key stakeholders. The
Foundation has deep relationships with local media outlets and a
proven track record in securing earned media coverage for our
programs and partners.

Our website is regularly updated by an in-house web
administrator and features active hyperlinks to sponsor and
partner sites, as well as prominent placement of media releases
and event announcements. Additionally, we maintain a strong
presence across digital channels to amplify awareness and
highlight the impact of our initiatives.

Broward Education Foundation honors the trust placed in us by
our partners. We are committed to showcasing their support
through thoughtful brand representation, including logo visibility,
consistent messaging, and co-branded communications. Our
partners' contributions are recognized in a way that reflects the
integrity and impact of their investment in public education.

67800

20000



How will your organization use
the City of Pompano Beach
funding?

Are you applying for a second
program/event?

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...)

Additional Information

The Broward Education Foundation School Supply Center would
use funding from the City of Pompano Beach to directly support
Title 1 schools within the city by providing free school supplies and
STEM materials to both teachers and students. These funds would
help underwrite the cost of purchasing high-need items in bulk,
allowing us to maximize impact-every $1 granted translates to
approximately $10 in supplies through strategic buying.

Specifically, the funding would enable over 415 Pompano Beach
teachers to shop twice a year for essential classroom resources,
positively impacting more than 11,000 students. The supplies
distributed not only help improve student preparedness and
engagement but also reduce the financial burden on teachers
who often spend their own money to support their classrooms.

No

No



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

Thanks to our ability to purchase high-demand items in bulk at
prices well below wholesale, every dollar awarded to the Broward
Education Foundation School Supply Center translates into
approximately $10 worth of school and STEM supplies. Funding
from the City of Pompano Beach would directly support 19
low-income schools during the 2025-2026 school year, ensuring
that teachers and students have year-round access to the
essential tools needed for success in both core subjects and STEM
education.

This funding helps close the opportunity gap by equipping
classrooms with hands-on STEM materials that inspire innovation,
critical thinking, and future career exploration-particularly in
underserved communities where such resources are often limited.

Importantly, no other organization in Broward County provides
year-round access to free school and STEM supplies for students
and educators in Title | schools. The School Supply Center
remains a trusted, community-based resource that plays a vital
role in educational equity-helping thousands of students in
Pompano Beach learn, grow, and achieve their full potential.



Other than the program/event
you are applying for, how is your
organization serving the
residents of the City of Pompano
Beach?

For 42 years, Broward Education Foundation has been the only
501(c)(3) fundraising and direct support organization solely
dedicated to advancing the success of all students and teachers
in Broward County Public Schools-the sixth-largest school district
in the nation.

City of Pompano Beach Impact - 2023-2024 School Year

Fostering Innovative Teaching

Some of the most effective teaching strategies come from
Broward County's greatest resource-its educators. Broward
Education Foundation supports these changemakers through a
comprehensive K-12 "best practices" model that encourages
innovation and classroom excellence. Our Innovative Teacher
Start-Up, Disseminator, and Adapter Grants reward educators who
develop or adapt impactful programs that elevate curriculum and
improve student outcomes. All grant funds go directly into the
classroom for student benefit.

The annual Innovative Teacher IDEA EXPO showcases proven
strategies that have driven measurable gains in student
achievement, while the Innovative Teacher Honors Reception
celebrates the extraordinary impact of these educators.

In the 2023-2024 school year, 12 teachers from Pompano Beach
schools received $7,500 in grants, benefiting more than 420
students.

Stewarding Student Scholarships

For many students, the path to college or vocational education
can feel out of reach. Broward Education Foundation helps bridge
that gap by awarding scholarships based on financial need,
academic achievement, and merit. Through partnerships with the
Stanley C. Tate Florida Prepaid College Scholarship Program and
generous community donors, we provide scholarships ranging
from $1,000 to full four-year Florida Prepaid tuition plans.

In the 2023-2024 school year, six students from the City of
Pompano Beach were awarded scholarships totaling $36,375,
helping turn their college and career aspirations into reality.



Any other information you wish
to share?

The Broward Education Foundation School Supply Center has
provided year-round support to 19 Title | schools in the City of
Pompano Beach during the current school year. To date, 415
Pompano Beach teachers have shopped at the Center, each
receiving an average of $400 worth of free school supplies per
visit. This has resulted in a total distribution value of $203,647.47
to Pompano Beach Title | schools-with additional teachers still
eligible to shop through May 15th.

No other organization in Broward County offers continuous,
year-round access to free school supplies for the students and
educators who need them most. The School Supply Center
remains a vital resource in advancing educational equity across
our community.

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 2024-2025

year?

What was the name of
program/event funded?

How much was the funding for
this program/event?

Broward Education Foundation School Supply Center

15000

Requested Budget Information

What is your organization's
operational budget?

What is the total value your
nonprofit is applying for?

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

5846675

20000

Yes

About Your Staff and Leadership

Total Number of Employees:

11



Full Name of
President/CEO/Executive Director:

Include your
President/CEO/Executive
Director's biography:

James A. Knapp

James A. Knapp
President & C.E.O.
Broward Education Foundation

James A. Knapp serves as President and CEO of the Broward
Education Foundation, the sole nonprofit dedicated to supporting
students and educators in Broward County Public Schools-the
sixth-largest public school district in the nation. Under his
visionary leadership, the Foundation has significantly expanded
its reach, most notably with the creation of a dedicated athletic
division, extending its impact both inside and outside the
classroom.

A dynamic leader recognized for his strategic foresight and
relationship-building expertise, Knapp has ushered in a new era
for the Foundation-marked by deeper community engagement,
stronger partnerships, and increased financial support. He serves
as the key liaison between Broward County Public Schools and the
broader community, cultivating meaningful collaborations that
drive student achievement and elevate teacher support.

Knapp's commitment to excellence is evident in his focus on
strategic resource allocation and his insistence on delivering the
highest standards of service. His efforts continue to strengthen
the Foundation's mission of transforming lives through education.
Prior to leading the Foundation, Knapp held leadership roles at
Palm Beach Atlantic University, The Cushman School, and Florida
International University. He holds a Master's degree in Higher
Education and a Bachelor's degree in Sport & Fitness
Administration/Management, both from Florida International
University.

Deeply involved in the community, Knapp serves on the boards of
the Brian Piccolo Chapter of the National Football Foundation and
the Miramar/Pembroke Pines Chamber of Commerce. He is also
Vice Chair of the Miami Chapter of the Sports Business &
Leadership Association. A recipient of the South Florida Business
Journal 40 Under 40 Award and a proud graduate of Leadership
Broward, Knapp continues to be a passionate advocate for
student success and educational equity.

About Your Board of Directors

Total Board Members:

14



How many board members 14
contribute financially to the
organization?

Is there a formal give/get policy Yes
for board members?

If so, what is the required 5000
amount?

About Your Partnerships and Contributors



Does your organization have any The Broward Education Foundation School Supply Center proudly
programmatic collaborations with collaborates with several valued community partners to support

other community partners? If so,
please list them and provide a
brief description of their
involvement with your
organization.

our Back-to-School initiatives and year-round programs.

For the past five years, we have partnered with the Broward
Sheriff's Office during our annual Back-to-School Supply Drive. In
2024, their efforts resulted in the collection of over $10,000 worth
of essential school supplies, directly benefiting students in
Broward County Title | schools.

For more than eight years, The Pride Center at Equality Park has
supported our mission by hosting school supply donation drives
throughout July and August. The Pride Center serves as a
welcoming, inclusive hub for South Florida's LGBTQ+ community
and allies, and their ongoing partnership helps ensure that
students from all backgrounds are equipped for academic
success.

BrightStar Credit Union also plays a vital role in the success of our
Back-to-School Drive by placing branded collection bins in all
branch locations. Their visible community presence and
commitment to educational equity help engage the broader public
in supporting students and teachers in need.

Through our Adopt a School program, the Broward Education
Foundation partners with local businesses and organizations to
provide direct support-including school supplies, volunteer
engagement, and mentorship opportunities-to individual Title |
schools in Pompano Beach. Current partners include UKG, BTU,
Memorial Healthcare System, Lions Club and The Pompano Beach
Chamber of Commerce, all of whom help foster meaningful
connections between the community and neighborhood schools.

These meaningful partnerships enhance our ability to reach more
schools, serve more students, and foster a stronger, more
connected community dedicated to educational opportunity.



What other funders have
supported your organization
within the past year? Please
include their levels of
contribution.

Financial Information

How does your nonprofit
organization currently undergo
financial scrutiny and assurance?
Please select from one of the
applicable options:

Consortium Of Florida Education Foundations
$823,248

Community Foundation Of Broward
$354,300

The Frederick A. DelLuca Foundation

$325,000

External Financial Audit conducted by an professional auditing
firm

Upload your documents: All items in this section are mandatory.

Itemized Program/Event Budget -
Please provide a budget ONLY for
the program/event you are

applying for.

Agency Operational Budget

Agency External or Internal Audit
and/or a combined PDF with your
organization’s Balance Sheet and
P&L.

wo

IRS 501(c)(3) Determination
Letter

Articles of Incorporation

Most Recent 990 Form

List of Board of Directors

https://www.formstack.com/admin/download/file/17939793773

https://www.formstack.com/admin/download/file/17939793774

https://www.formstack.com/admin/download/file/17939793775

https://www.formstack.com/admin/download/file/17939793776

https://www.formstack.com/admin/download/file/17939793777

https://www.formstack.com/admin/download/file/17939793778

https://www.formstack.com/admin/download/file/17939793779

https://www.formstack.com/admin/download/file/17939793780


https://www.formstack.com/admin/download/file/17939793773
https://www.formstack.com/admin/download/file/17939793774
https://www.formstack.com/admin/download/file/17939793775
https://www.formstack.com/admin/download/file/17939793776
https://www.formstack.com/admin/download/file/17939793777
https://www.formstack.com/admin/download/file/17939793778
https://www.formstack.com/admin/download/file/17939793779
https://www.formstack.com/admin/download/file/17939793780

Matching Gift Documentation

Does Your Organization Receive Yes
Matching Funds?

Please indicate one or more One or more donors will match the City's contribution for the
matching gift options below: proposed program/event in this application.
Matching Gift Documentation https://www.formstack.com/admin/download/file/17939793783

Supporting Your City of Pompano
Beach Event/Program

Is your matching gift supporting State of Florida Matching Gift Donation $546,442 for the Broward
your event/program $1/$1 or Education Foundation programs. $165,000 of the State Matching
capped at a specific amount? If Gift has been budgeted for the School Supply Center.

capped, please include the cap

amount.

President/CEO/Executive Director Contact Information

Name James Knapp

Title President/CEO

Email jknapp@browardschools.com
Phone Number (754) 321-2030

Mailing Address 600 SE Third Ave

Fort Lauderdale, FL 33301

Primary Nonprofit Contact

Name Mari-Lee Baxter

Title Program Director

Email mari-lee.baxter@browardschools.com
Phone Number 19548813279

Certification and Authorization


https://www.formstack.com/admin/download/file/17939793783

| HEREBY CERTIFY BY READING
AND SELECTING EACH
STATEMENT LISTED BELOW THAT
THE:

Applicant certifies that information contained in this application is
complete and accurate. = Select to Agree

Applicant certifies that their organization is a Not For Profit
Corporation authorized to do business in the State of Florida. =
Select to Agree

Applicant has read and understands the application instructions
and requirements of the program. = Select to Agree

Applicant agrees that if recommended for funding, the nonprofit
will attend the Mandatory Nonprofit Orientation Workshop and
that they will participate in a Nonprofit Program Services Fair as
required by the City. = Select to Agree

Applicant certifies that the awarded program/event(s) will serve
City of Pompano Beach residents. = Select to Agree

Applicant acknowledges that a recommended award letter is
subject to commission approval. = Select to Agree

Applicant acknowledges that only an executed contract with the
City authorizes the initiation of program/event services or
activities and incurring expenditures. = Select to Agree

Applicant acknowledges that narrative and financial reporting will
be required and the organization will meet the assigned deadlines
as set forth by the City. = Select to Agree

Applicant acknowledges that the program/event(s) will be
completed by the end of the contract term. = Select to Agree
Applicant certifies that the organization has the capacity to
comply with all requirements of the program/event(s). = Select to
Agree

Applicant will not use funds for disallowed expenditures as set
forth by the City. = Select to Agree

Applicant confirms that the organization has an
anti-discrimination policy. = Select to Agree

Applicant acknowledges that the program/event(s) submitted will
not be eligible to receive funding for if the program/event(s)
receives a separate grant from the City for the same program. =
Select to Agree

Applicant acknowledges that current policies for general liability,
sexual molestation, automobile and workers compensation
insurance are required to contract with the City. = Select to Agree
Applicant understands that the submission of their funding
request does not guarantee the organization will be selected to
receive funding. = Select to Agree

Applicant acknowledges that all information submitted in the
partnership application along with any email or correspondence
you provide to the City of Pompano Beach becomes a public
record and may be subject to disclosure to anyone who requests
it under the State's Public Records Laws, to another government
agency as required by state or federal law; and/or in response to
a court or administrative order, subpoena or search warrant. Your
application may be subject to inspection and copying by the
public, unless an exception in law exists. = Select to Agree



IRS Department of the Treasury
Internal Revenue Service

020991

Cincinnati Service Center In reply refer to: 0256521944
CINCINNATI OH 465999-0038 Mar. 22, 2023 LTR 4168C 0
59-2359433 000000 0O
00013135

BODC: NOBOD

BROWARD EDUCATION FOUNDATION INC
600 SE 3RD AVE 1ST FLOOR
FT LAUDERDALE FL 33301

JI
1. 4

Emplover ID number: 59-2359433
Form 990 required: Yes

Dear Taxpaver:

We're responding to vour request dated Mar. 15, 2023, about yvour
tax-exempt status.

We issued you a determination letter in January 1985, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)
(3).

We also show vou're not a private foundation as defined under IRC
Section 509(Ca) because you're described in IRC Sections 509(a)(l) and
170(b)Y (1Y CAX (vi).

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,

legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2b22.

In the heading of this letter, we indicated whether vou must file an
annual information return. If vou're required to file a return, yvou
must file one of the following by the 15th day of the 5th month after
the end of yvour annual accounting period:

- Form 990, Return of Organization Exempt From Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Section 4947(a) (1)
Trust Treated as Private Foundation

According to IRC Section 6033(j), if vou don't file a required annual
information return or notice for 3 consecutive yvears, we'll revoke
vour tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications vou need from our website at
www.irs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676).

If vou have questions, call 877-829-5500 between 8 a.m. and 5 p.m.,



Form w 9

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

Broward Education Foundation, Inc.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

D Individual/sole proprietor D C corporation

box for the tax classification of its owner.
Other (see instructions)

Print or type.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

[:] S corporation

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

501c3

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

[ Partnership  [] Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . s

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions.

600 SE 3rd Ave 1st Floor

Requester’s name and address (optional)

6 City, state, and ZIP code
Fort Lauderdale, FL 33301

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

5|19|-12|3[5|9|4(3}3

Part |l Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1ama U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are ngi+eguired to sign ’d)é\cer‘tnr ication, but you must provide your correct TIN. See the instructions for Part i, later.

2/26/25

General Instrucﬁ@

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW/Q.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

o s 2/ %ﬁ/ﬂn(/g’ (FQ o

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
pariners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 {Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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Title First Last Company

Susan Colton Author/Educator
Tim Curtin Memorial Healthcare System
Ron Drew Greater Fort Lauderdale Alliance
Sharon |Glickman Broward Teachers Union

Secretary Myriam |Goldman Harmony Development Center Inc.

Treasurer Ric Green Community Advocate
Stephanie|Grutman Grutman Group
Howard |Hepburn Broward County Public Schools Superintendent
Debra Hixon School Board of Broward County

Chair Dustin Jacobs BrightStar Credit Union
Jamie Manburg Nova Southeastern University

Past Chair Jean Mclntyre Pompano Beach Chamber of Commerce
Burt Miller Broward County Council PTA/PTSA

Chair-Elect Kathryn |Salerno Broward Health




FOR TAX YEAR 2023

BROWARD EDUCATION FOUNDATION, INC.

Anthony Brunson P A
3350 SW 148th Ave Suite 110
Miramar, FL 33027

(954)874-1721




March 26, 2025

Broward Education Foundation, Inc.
600 SE 3rd Avenue

Fort Lauderdale, FL 33301

Broward Education Foundation, Inc.:

Enclosed is the 2023 federal return for a tax-exempt organization, prepared for Broward Education Foundation, Inc. from
the information provided. The return was e-filed with the IRS and was accepted on March 26, 2025.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (954)874-1721.

Sincerely,

Anthony Brunson
Anthony Brunson P A




Acknowledgement and General Information for
Entities That File Returns Electronically

2023
Name(s) as shown on return Tax ID Number

Broward Education Foundation, Inc. *k_%*%9433
Entity address

600 SE 3rd Avenue

Fort Lauderdale, FL 33301
Thank you for participating in IRS e-file.
1. |£| 2023 990 income tax retum for Federal was filed electronically.

The electronic filing services were provided by ANTHONY BRUNSON P.A.

2. |£| 990 income tax retum was accepted on 03-26-2025 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this retumis 60940420250852w55pbc

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



rm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2023

Open to Public
Inspection

For the 2023 calendar year, or tax year beginning

07-01 ,2023,and ending

06-30

,2024

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

Amended return

OOOoOod™d o =

Application pending

C Name of organization Broward Education Foundation, Inc. D Employer identification number
Doing business as 59-2359433
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
600 SE 3rd Avenue (754)321-2030
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
Fort Lauderdale, FL 33301 $ 7775812

F Name and address of principal officer:

I Tax-exempt status:

[X] s01(0)®)

[ s01(¢) ( [] sear(a)t) or [] s27

) (insert no.)

Website: NA

H(a) Is this a group return for subordinates? |:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other

‘ L Year of formation: 1983

M State of legal domicile:

FL

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Developing,promoting and funding emerging
initiatives that benefit the community. BEF serves as a direct support organization of Broward
§ County Public Schools,offering scholarships,teacher grants,classroom supplies, and
g district-wide recognition, and athletic showcases.
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
Y} 3 Number of voting members of the governing body (Part VI, line1a) « ¢« ¢« ¢ o e e ¢ e 0 e e 0 0 o o e o™ 3 15
°: 4 Number of independent voting members of the governing body (Part VI, line1b) ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o @ 4 15
:~§ 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) « « « « o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o« 5 9
5 6 Total number of volunteers (estimate if NECESSArY)  « « ¢ ¢ o ¢ ¢ ¢ ¢ ¢ o o e o o o o o o o o o o o o oo 6
< 7a Total unrelated business revenue from Part VIII, column (C),iN€12 & & ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o o« 7a 0
b Net unrelated business taxable income from Form 990-T,Part [,line11 « « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ e o e o o o o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIL,line1Th) ¢ ¢ v ¢ o ¢ ¢ ¢ e o e 0 6 o o e 0 0 o o e o 7017224 7289564
g 9 Program service revenue (Part VIILIINE2G) « ¢« ¢ ¢ o ¢ e ¢ e o e e e o o o o o oo oo 0
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) e ¢ ¢ « o ¢ ¢ e o o o o o o » 235666 359154
E 11 Other revenue (Part VIII, column (A), lines 5,6d, 8c,9¢c, 10c,and 11€)  « « ¢ ¢ ¢ ¢ ¢ ¢ o & 96110 127094
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . ... . 7349000 7775812
13 Grants and similar amounts paid (Part IX, column (A),liN€S 1-3) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o » 0
14 Benefits paid to or for members (Part IX, column (A),line4) .« « ¢ ¢ v v o e v e v v o v 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .« . « . « 949316 1017707
ﬁ 16a Professional fundraising fees (Part IX, column (A),liN€11€) '« ¢ ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ o o o o & 0
g:_ b Total fundraising expenses (Part IX, column (D), line 25) 317508
3 |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24€)  « v v e ¢ ¢ ¢ o o o o o o & 5093392 5483811
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .+ .. ... .. 6042708 6501518
19 Revenue less expenses. Subtractline 18 fromline12 . .« ¢ ¢ ¢ o ¢ e ¢ 0 0 e 0 e 0 o o 1306292 1274294
.°.§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,liNE€16) « ¢ ¢ ¢ o o ¢ ¢ e o o e o o o o o o o o oo oooeeeceos 13122233 13985354
28 |21 Total liabilities (Part X,liN@26) < « o o o ¢ v e e o s e v 0 o oo s o oo oeoeesan 4230084 3818911
EE 22 Net assets or fund balances. Subtract [iNe 21 fromlin€20 « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o & 8892149 10166443
|Partll | Signature Block
Under penalties of perjury, | declare that | 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.
Elizabeth Reynolds
Slgn Signature of officer Date
Here Elizabeth Reynolds, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Anthony Brunson 03-26-2025 self-employed P01868716
Preparer | Fim's name Anthony Brunson P A Firm's EIN
Use Only | Firm's address 3350 SW 148th Ave Suite 110 Phone no.
Miramar FL 33027 954-874-1721

May the IRS discuss this retum with the preparer shown above? See instructions

|X| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2023)



Form 990 (2023) Broward Education Foundation, Inc. 59-2359433 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart lll ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 6 6 o o o o o o o 0 0 0 0 0 0 0 oo |:|
1 Briefly describe the organization's mission:
Developing,promoting and funding emerging initiatives that benefit the community. BEF serves as a
direct support organization of Broward County Public Schools,offering scholarships,teacher
grants,classroom supplies, and district-wide recognition, and athletic showcases.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOM 990 0T 990-EZ? '+ v v v« o e e o o o s e e o s s s oo oooseeeaneeesaneeeaaneeeaas []Yes [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & o o o o o o o o o o o o o o o o o o o o o o o o o oo s o oo oeeossoeocsecocccocccocoeecose |:|Yes ElNO
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2454518 including grants of $ ) (Revenue $ )
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.

4b (Code: ) (Expenses $ 1440202 including grants of $ ) (Revenue $ )
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.

4c (Code: ) (Expenses $ 735511 including grants of $ ) (Revenue $ )
The Athletics Program is developing an enduring legacy of athletic excellence, sportsmanship, and
community engagement. Matching elite national teams against Broward’s best in world-class events
offer unparalleled competition, mentorship, and camaraderie while fostering the leadership,

character, and development of young athletes.

4d Other program services (Describe on Schedule O.)
(Expenses $ 846416 including grants of $ ) (Revenue $ )
4e Total program service expenses 5476647
EEA Form 990 (2023)




Form 990 (2023) Broward Education Foundation, Inc. 59-2359433 Page 3
|PartIV | Checklist of Required Schedules

Yes | No

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

complete SCREAUIE A « « ¢« ¢ o o o @ e o ot e o o o o o o o o o o o oo o o oo s o oeoeecoceococccocccoeecse 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? See instructions « « « « ¢« ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ o &« 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl « « « « o ¢ ¢ ¢« o o ¢ ¢ e o o e o o o oo oo oeecoeses 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. « « « « « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Partlll. « « « « « « « « « « & 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete SChedule D, Part] « « o o« « « « ¢ ¢ o ¢ o o o o o o s s s s s s s s s s s s s s s s s s s s o ooeeeoeoeese 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « « « ¢« ¢« ¢« ¢« ¢ ¢ ¢ o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il « « « « « « « ¢« ¢« ¢ ¢ ¢ o o o o o o o o o o o o o o oo oo seseossssssssceesosos 8 X
9  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, PartlVe « « « o o ¢ « ¢« o o ¢ e e o o o o o o oo o oo eecoeaes 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yes," complete Schedule D, PartV « « « « o ¢ ¢ ¢ ¢« ot ¢t ¢ e o o o o o o oo o oeeecoeaes 10 X

1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI e o « o o o o o o o o o o o o o o o o o s s s s s s s s s s s s s s s s s s s s s s s s s s s » |Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o e 11b X
¢ 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 VIll « « « « « « « ¢ ¢ ¢ ¢ ¢ o e ¢ e o o o o 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16?2 If "Yes," complete Schedule D, Part IX « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 0 0 o e e o s o o oooeoe 11d | X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X « « « « « « . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part.X. . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl « « « « ¢ « @ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o o o o o o s oo oo seeesssoesssessesesss |12 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional « « « « « « 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. « « « « « « ¢ ¢ ¢ ¢ « ¢ ¢ ¢ & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ 0 0 ¢t 0 0 o v @ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 1and IV « « « « « « « ¢ ¢ ¢« o o o o o« 14b X
15  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 1and [/« « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o e o o o o o oo 15 X
16  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 lllanddV. « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. SeeinstructiQns « « « « ¢« ¢« ¢« ¢ ¢ o o o o o o o » 17 X
18  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, Partdle « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o 0 0 o o o oooeoeoeoose 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partllle « « « « ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o o oo oceceoeceoeoecoeoeose 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H « « « « « ¢« « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ o @ 20a X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 20b

21 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 |, Parts land ll « « « « « ¢ « « « « « ¢ o o 21 X

EEA Form 990 (2023)




Form 990 (2023) Broward Education Foundation, Inc. 59-2359433 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and llk « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o 0 o oo 22 X
23  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. « « « « « « « o ot e o o o e o o o o o o o o o o oo e s oo e oo eeeecene 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," GO0 iN€ 258. « « « o « « ¢ o o ¢ ¢ e o o o o o o o o o o o oo o oeeoeoeos 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. « ¢« « « ¢« ¢ ¢ ¢ ¢ ¢ o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? ¢ « o o o o o o o o o o o o o o o o o o s o s s s o s s s e s o0 e s s s osseecss s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « « « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. « « « « « « ¢ « ¢« ¢ ¢ ¢ ¢ ¢ o o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] « « « « « « « o o o o o o o o o o s o ¢ ¢ s s s s s s s s s s s s s o o o oo eeceese 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. « « « « « ¢ « « ¢« ¢ ¢ ¢ o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « « « o o o o o o ¢ o o e o o o o o o o o o o o o o o o oo ooeeoeoes 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,”complete Schedule L, Part IV e « « « « « o o o o o 6 6 6 6 6 6 6 s s s s s s s s s s s s s s s s oeeeeoeeeoseoeese 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV « « « « « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o & 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV e « « « « « ¢ ¢ ¢ o 6 6 6 6 6 6 6 6 o o o o s oo sssssssssescccceeseose 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M« « « « « « « « o « . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete SChedule M. « « « « ¢ « ¢ o ¢ ¢ e o o e e o o o o o o o o oo oo eeeoeos 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partd « « « « « « . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ¢ « « o o ¢ ¢« o o o ¢« o o o o e o o o o o o o o o o oo oeooeocococoococoeoscos 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parth « « « « « « « ¢ ¢ ¢ ¢ e e o e e o e o o 0 o o o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OriV,and Part Vi liNE T « « e o o « e o o o e o o o o o o o o o o o o o o o oo oo ooeeoecocococcocsocscosoese 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ¢ « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ ¢ e o e e 0 o o« 35a X
b If"Yes" to line 353, 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. « « « « « « « « « « 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, iN€2 « « « « « ¢« o ¢ ¢ ¢« ¢ o o ¢ e e o o o o o o oo ooeesese 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part.Vl

38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O« ¢ ¢ ¢ ¢ o ¢ ¢ e e o e e o o o o o o o o o o o o oo oo 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . .................. []

37 X

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable « « « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o & 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « « « « ¢ ¢ ¢ ¢« ¢ ¢ v ¢ o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIrS? < o o « « e o o c o o o o o o e o o o o o o o o o o o o o o oo o ic

EEA Form 990 (2023)



Form 990 (2023) Broward Education Foundation, Inc. 59-2359433 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a 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 thisretum . . ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. « « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ e o o o o « 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O« « « « « « « ¢« « « o & 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? « « « « « « . . . 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ o . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « ¢ ¢ ¢ ¢ ¢ . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? « « « « « « « « « o o o o o o o o o o o o o o o o o o oo oos 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? < « ¢ ¢ ¢ ¢ ¢ ¢ ¢ v o oo oo . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? v v ¢ ¢ ¢ ¢ o 6 6 o ettt t ettt e e e e et e et e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o o o o o o o o o o o o oo oo s eeeeeecccccecoeose 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 & v o ¢ o ¢ o ¢ o o o o o o o o o o o o o s o o s s o o o o oo oo oo esesssossecesoes 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 o e 0 0 o o 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . « . . . « . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . « « « ¢ ¢ ¢ ¢« ¢ ¢ o & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a FOorm 1098-C? « « « « o o « o » 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢t e 0 ot ¢ 0 0 o o o @ 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? « « « « ¢« ¢ ¢ ¢ ¢ ¢ o o ¢ ¢ o o o o o o o . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? < « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o« 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIILIine 12 « « o ¢ ¢ ¢ ¢ o e ¢ e 0 o e v 0 0 o o 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « ¢« ¢« ¢ ¢ « « & 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders o ¢ ¢ ¢ o o ¢ ¢ o o o e ¢ o o e o o o o o o o o oo oo 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) « o ¢ ¢ ¢ ¢ o o ¢t ¢t o o e e 6 o o e e o o o o s 0 o oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « ¢ ¢ ¢ ¢ ¢ o o & 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e 0 0 0 o o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 6 o 0 0 o o 0 0 0 0 o o™ 13b
¢ Enterthe amountof reserves onhand « « o o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o s s o s s oo sosses 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? « « « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e o o o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q « « « « ¢ « ¢ ¢ « o &« 14b
15 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) dufingthe YEar? v v ¢ o ¢ o o o o o o o o o o o o o o o o o o o o o o o o oo seeeeeses 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? « « « « « ¢ ¢« ¢ « & 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952,0r 49537 @ « « ¢ ¢ e e e o o e e o o o o o o o o 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)



Form 990 (2023) Broward Education Foundation, Inc. 59-2359433 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . v v v v it ieieeneeeaaa. [X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « « ¢ « ¢ ¢ ¢ ¢ o . . 1a 15
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 on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . « . . . . . .. 1b 15
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? v ¢ o ¢ ¢ ¢ o ottt e et e e e e e e e o e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . « « « ¢ ¢ ¢ ¢ o o « 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. « « « « ¢« ¢ ¢ ¢« . . . 5 X
6  Did the organization have members or Stockholders? o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o ¢ o o o o e o o e e e e o e o o o o ooececeoeose 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « o ¢ ¢ o o ¢ o o e e o o e o o o e o o o o o o o oo o oo s s oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « ¢ ¢ ¢ o o ¢ e e o ot e e o e e e o o o o o oo o oo oeecceos 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? « ¢ o o o o o o o o o e e o e e e o e e o o o o o o o o o o o o o o oo oo o e s soeesosoeococosos 8a | X

b Each committee with authority to act on behalf of the governing body?. « ¢« ¢ ¢ ¢ ¢ ¢ ¢ 0 ottt o e e 6t e o e o 0 o o oo ew 8b | X

9 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 on Schedule Q v « « « « « « ¢ ¢ ¢ v v o o o » 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? « ¢ o ¢ o ¢ o ¢ o o ¢ ¢ e e e e e e e e o e o o o oo eeese 10a X
b 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? « « « « ¢ ¢ ¢ ¢ ¢ o & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO fOlINE 13 « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O hoW thiS WaS dONG « « « « « o ¢ ¢ ¢ o o ¢ o o o o o o o o s o o o o o oo ooeoeeeoeeoeoeses 12c | X
13 Did the organization have a written whistleblower policy? « « ¢« ¢ ¢ ¢ ¢ ¢ e ottt o o e e e o o o o o o oo oo oeeeoeos 13 | X
14  Did the organization have a written document retention and destruction PoliCy? « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o e e o o o o o o o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « o « o ¢ ¢« ¢ ¢ o ¢ 0 e ¢ o ¢ o o o oo oo oo 15a | X
b Other officers or key employees of the organization « « ¢« ¢ ¢ ¢ ¢ ¢ ¢t o ottt 0 ot e o o o o e o o oo oo oeeeeeaos 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? & ¢ o ¢ ¢ ¢ o ottt 0 ottt e ot b e o e e e e s e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect t0 SUCh arrangemENIS? o o o o o o o o o o o o o o o o o o o o o o o o o o o o o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Florida
18  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 Eil Upon request |:| Other (explain on Schedule O)
19  Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Elizabeth Reynolds (754)321-2030, 600 SE 3rd Avenue, Fort Lauderdale, FL 33301
EEA Form 990 (2023)




Form 990 (2023)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

organization's tax year.

- List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® ® (do not checkP(:ri::Zrlhan one © € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
—— | 294 49 34 1 rcomser | " ioemey | organsatonan
related g % % < ;5”, % 3 3 1099-NEC) 1099-NEC) related organizations
organizations g 5 % g ® g
below 2 % © E
dotted line) °l g §,
Qf
_()Shea Ciriago _ _______________|[_“ 40.00
Chief Executive Officer X X 126453 0 0
_@susan Colton ________________|__2.00
Director X 0 0 0
_Kathryn Salerno _____________| __2.00
Director X 0 0 0
_4pebra Hixon _ _______________| __2.00
Director X 0 0 0
_(®)Megan Turetsky _ _____________| __2.00
Director X 0 0 0
_(®)Alfredo Aguirre ~_____________| __2.00
Director X 0 0 0
(DAnna Fusco _________________|__2.00
Director X 0 0 0
_(@Howard Hepburn _ _____________| __2.00
Director X 0 0 0
_(@Jamie Manburg _______________| __2.00
Director X 0 0 [+]
(1ORic Green __________________| __2.00
Treasurer X 0 0 0
(11)stephanie Grutman ____________| __2.00
Director X 0 0 0
(12)sharon Glickman Esq. _________| __2.00
Director X 0 0 0
(13Tim Curtin _________________| __2.00
Past Chair X 0 0 0
(14)Burt Miller = _____________| __2.00
Director X 0 0 0
EEA Form 990 (2023)
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| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
® ® (do not check more than one © ©® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
list - organization (W-2/ organizations (W-2/ from the
hi) Ijr:fr;yr 23 a g 3 S3 3 1099-misc/ 1099-MISC/ organization and
55 g 8 o 3 3| (3., 1099-NEC) 1099-NEC) related organizations
related g5 3 RE ﬁ% =
organizations = g % % ® S
below % % © §
dotted line) 3 8|
g
(15Myriam Campo-Goldman | _2.00
Secretary X X 0 0 0
(16)Dustin Jacobs _ ______________| __2.00
Chair Elect X X 0 0 0
(17)Jean McIntye ~_______________| __2.00
Chair X X 0 0 0
(18)Elizabeth Reynolds ___ __ _____ _| _“ 40.00
Chief Financial Officer X 0 0 0
(I
@
() I I
@_
@)
@y .
L ) E
b Subtotal . . . . o i i i i it i ittt e et e ettt et
¢ Total from continuation sheets to Part VII, Section A c e e e e e e e e e
d Total(addlines1band 1€) . ¢ ¢ ¢ ¢ ¢ ¢ ¢t ¢ttt 6 et e e o o o o o o oo o oo 126453 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual « « « « « « o ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ o o o o o o oo o ooe 3 X
4  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
INAIVIAUAl « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o oo o oo eeesoeoeesoscsccccccccococococoeoeose 4 X
5 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 DErSOR « « « « « « o o o ¢ e o o o o o o« 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

©)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2023)
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Part VIII

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1a Federated campaigns « « « « ¢« ¢ « & 1a
2w b Membershipdues « « « ¢ ¢ ¢ o o . ® 1b
§§ ¢ Fundraisingevents .« ... oo 1c 626443
og d Related organizations « « « « « . . . 1d
é; e Government grants (contributions) . . 1e
& E f All other contributions, gifts, grants,
ég and similar amounts not included above 1f 6663121
ég g Noncash contributions included in
52 lines1a-1f ¢ o v v v 0 v v o0 oo 1ig | $ 2930913
Os h Total. AdddliNES 181 @ e v e oo o oo oo e enanns 7289564
Business Code
2a
8 b
58 | ¢
(/) I =
£E | o
5T e
g f All other program service revenue « « « « « «
g Total. Addlines2a-2f « v v ¢ ¢ ¢ e e e ¢ e e 0 0 o o o oo
3 Investment income (including dividends, interest, and
other similaramounts) « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o e e e 0 o e 0o 359154 359154
4 Income from investment of tax-exempt bond proceeds e e e
5 ROYyaltieS ¢ ¢ ¢ o ¢ ¢ ¢ o o o o o o o o o o o s o0 s oo
(i) Real (i) Personal
6a Grossrents ......|6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrental incCOME Or (I0SS) ¢ « o o ¢ o o o o o o o o o o s o«
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . |7a
b Less: costor other basis
) and sales expenses . . | 7b
§ ¢ Gainor(Ioss) . ....|7cC
2 d Netgainor (I0SS) « « « o o o o e o o o o o o o o o oo ooos
E 8a Gross income from fundraising
o events (not including $ 626443
of contributions reported on line
1c). See Part IV,line18 . . ... ... 8a
b Less:directexpenses « « « ¢ ¢ ¢ ¢ o« 8b
¢ Netincome or (loss) from fundraisingevents  « « « ¢ ¢ ¢ o o &
9a Gross income from gaming
activities. See Part IV, line19 . .. ... 9a
b Less:directexpenses « « ¢« ¢ ¢ o o o« 9b
¢ Net income or (loss) from gaming activities « ¢« « « ¢ ¢ ¢« o . .
10a Gross sales of inventory, less
retums and allowances « « « « « « . . . [10a
b Less:costofgoodssold ........ [10b
¢ Netincome or (loss) fromsales ofinventory « « « ¢ ¢ ¢ o o o &
Business Code
) 11a Adminstrative fees 561000 108084 108084
e g b Oother Income 561000 19010 19010
38 | ©
!13&, d Allotherrevenue « « « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ o @
= e Total. Addlines 11811 « o v v v v v oo oo oo nnnn. 127094
12 Total revenue. Seeinstructions o o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o & 7775812 486248 0
EEA Form 990 (2023)



Form 990 (2023) Broward Education Foundation, Inc. 59-2359433 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . ..o v vt i e e eeneeeaannae [
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 ..
2  Grants and other assistance to domestic
individuals. SeePart IV,liNn€22 . ¢« ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefits paidtoorformembers « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o @
5  Compensation of current officers, directors,
trustees,and key employees « ¢ ¢ ¢ ¢ ¢ o 0 o 0 0 ..
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « + « ¢ o »
7 Othersalariesand wagesS « « « o o ¢ o o o ¢ o o o & 705757 402798 225325 77634
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 139992 139992
9  Other employee benefits « « o ¢ ¢ ¢ v o v v 0o v oo 102692 56240 35156 11296
10 PayrolltaxesS o« o o ¢ o ¢ ¢ o o o o o o o o o o o oo 69266 39523 22124 7619
1 Fees for services (nonemployees):
a Management « « ¢ ¢ ¢ ¢ ¢ e e e e e e e e e e oo e
T =T T 275 275
C ACCOUNING ¢ o ¢ ¢ ¢ o o o o e o o o oo oo ooweoeoe 53966 53966
d LobbYiNng « ¢« « ¢ ¢ ¢ ¢ ¢ e e e e e e oo
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees « « « ¢ ¢ ¢ ¢ 0 o oo . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . .
12 Advertising and promotion  « « « ¢ ¢« ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o 56916 2151 50625 4140
13 Office expenses o« ¢ o ¢ ¢ o o o o o o o o o 0 o oo 100869 18315 73149 9405
14  Informationtechnology « « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ e ¢ ¢ o @ 23728 5460 18268
15 RoyaltieS e ¢ ¢ ¢ ¢ o o o o o o o o 0 0 0 oo oo oo
16 OCCUPANCY « o o o o e o o o o o o o oo o oo eeoeoe 43514 43514
17 Travel o o o o o o o o e o o o o o o o oo oo oo aese 1062 1062
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials « « « « «
19  Conferences, conventions, and meetings .« « « « « « « 8854 650 8204
20 Infereste o o ot e v e it e e e et e e e e e 28809 28809
21 Paymentstoaffiliates « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 oo
22  Depreciation, depletion, and amortization « « « « « « 21454 21454
23 INSUMANCE & ¢ ¢ o o o o o o o o o o o o oo o oo 9951 4478 5473
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Program Supplies and Stipend 1294366 1293316 1050
b School Supplies Distributed 2092601 2092601
¢ Scholarships (Cash/Prepaid) 1333541 1333541
d Special Events 191339 191339
e All other expenses 222566 86520 121021 15025
25 Total functional expenses. Add lines 1 through 24e. . 6501518 5476647 707363 317508
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Check here E| if
following SOP 98-2 (ASC 958-720) « ¢ « « ¢ « o o « «
EEA Form 990 (2023)



Form 990 (2023) Broward Education Foundation, Inc. 59-2359433 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X B
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « ¢ o c ¢« ¢ o o e e e e o e e o oo oo oeeaese 1052467 | 1 538342
2  Savings and temporary cashinvestments « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o« 2
3 Pledgesand grantsreceivable,net o « o ¢ ¢ ¢ ¢ e 0 e e e e e e 0000 3
4  Accountsreceivable, Net v ¢ ¢ ¢ ¢ o e e et e e e e e e e e oo e e e e e e 40000| 4 100000
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons N 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . « 6
" 7 Notesandloansreceivable,Net ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o e o oo 00 oo 7
‘é 8 INventorieSforsale OruSe v e o o o e o e e o o o o o o o o o o o o o oo oo 1754489 | 8 2284367
2 9  Prepaid expenses and deferred Charges o o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o 0 0 o 0 o o o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... .. 10a 725408
b Less: accumulated depreciation « « « ¢« ¢ ¢ ¢ ¢ o . 10b 21454 687624 | 10c 703954
11 Investments - publicly traded SeCUntieS o« « ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o e ¢ e o e o o o o 11
12  Investments - other securities. SeePartIV,line11 . ¢ ¢ ¢ v v 0 v 0 0 0 v o o™ 12
13 Investments - program-related. See PartIV,line11 « . ¢ ¢ ¢ v v v v v v v oo 2766782 | 13 3124154
14 Intangible @SSEtS « ¢ ¢ ¢ ¢ ¢ e e 6 e e e e e et b e e e e e e e e 14
15 Otherassets. SeePartIV,lin€11 ¢ ¢ v v vt v 0 o o i o e o ot o e o oo oo 6820871 | 15 7234537
16  Total assets. Add lines 1 through 15 (mustequalline33) « « « ¢ ¢ ¢ ¢ ¢ o o o« 13122233 | 16 13985354
17  Accounts payable and acCrued eXPENSES « « « o o o o o o o o o o o o o o o o o 57799 | 17 62421
18 Grantspayable « o o o o o o o o o o o o o o 6o 6 s s s s s s s s s s e s s e 18
19 DeferredrevenuUE v o o ¢ o o o ¢ o o e o o o o o o o o o o o o o oo eeseses 942813 | 19 491625
20 Tax-exemptbond liabilities « ¢ « o« ¢ ¢ ¢ ¢ o o e o o o o o 6o o 000000 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . ... 21
@ 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons e e e s e e e s e e 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 545659 | 23 526504
24  Unsecured notes and loans payable to unrelated third parties < « ¢ ¢ ¢« ¢ ¢ ¢ o & 24
25  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 @ ¢ ¢ ¢ v ot v o e o ot e e e e oo oo oo ooenoceoese 2683813 | 25 2738361
26  Total liabilities. Add lines 17through25 & ¢ ¢« ¢ ¢ @ e ¢ ¢ e 0 e e e o o o o o @ 4230084 | 26 3818911
Organizations that follow FASB ASC 958, check here |Z|
» and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions v « ¢« ¢ ¢ ¢ ¢ ¢ o ¢ e 6 e o o e o o o o o 5088135 | 27 7000477
% 28 Netassets withdonor restrictions ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o o o o o o o o o 3804014 | 28 3165966
g Organizations that do not follow FASB ASC 958, check here [ |
ug_ and complete lines 29 through 33.
5 29  Capital stock or trust principal, or curentfunds « « o ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o 29
% 30 Paid-in or capital sumplus, or land, building, or equipment fund c e e e e e 30
2 31 Retained earnings, endowment, accumulated income, or other funds c e e e 31
S 32 Totalnetassetsorfundbalances « « « « o ¢ ¢ o ¢t o 0 ittt it e e 8892149 | 32 10166443
= 33 Total liabilities and net assets/fund balances < « ¢« « v v v v e e v e e 0 0o 13122233 | 33 13985354

E
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Page 12

Part XI Reconciliation of Net Assets

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

W 0O NO O hA WN =

ey
o

Total revenue (must equal Part VIII,column (A),liN€12) v ¢ ¢ ¢ ¢ ¢ ¢t ¢ e o o e 0 o o o o o oo
Total expenses (must equal Part IX, column (A),lIN€25) '« ¢ ¢ ¢ ¢ ¢ ¢ 6 6 6 o 0 o o o 0 o o oo o
Revenue less expenses. Subtract line2fromline 1 .« o ¢ ¢ ¢ ¢ ¢ ¢ o e ¢ o o o o o o o o oo oo
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) « « « . . .
Net unrealized gains (I0SSES) ONINVESIMENTS & o o ¢ o e o o e e o e e e o o o o o o o o o o oo
Donated services and use of facCilitieS « « « o ¢ ¢ ¢ ¢ ¢ e e ¢ ¢ e e 6o 0o e 6 o o o o o 000 oo
INVESIMENt EXPENSES @ ¢ o o e o e e e e e e e o o o o e o o o e o o o o o o o o o oo oeaes
Prior period adiustments o « ¢« ¢ ¢ ¢ o ¢ ¢ o o o o o s o o s s s o s s s 0 s s s e s s e e s e e
Other changes in net assets or fund balances (explainon Schedule O) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o

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

32,COlUMN (B)) ¢ e o o o « o o o o o o s o o s s o s s o o o s o oo s s oo s sesesecscsse

7775812

6501518

1274294

8892149

© | ™ N G (AN |=

-
o

10166443

Part Xll | Financial Statements and Reporting

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

oo J

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
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? . . « « « o o «
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.

|Z| 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 on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? « v ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o o e ¢ e o o o o o o o oo ooe

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

EEA

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

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

Name of the organization

Broward Education Foundation,

Inc.

Employer identification number

59-2359433

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

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| 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:

5 |:| 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 I1.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |z| 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 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| 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:

10 |:| 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 Ill.)

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

12 |:| 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Y

|:| Type l. 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.

b |:| Type Il. 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.

c |:| Type lll 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.

d |:| Type lll 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.

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

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

-

Enter the number of supported organizations

(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)
Yes No

(A)

(B)

©

(D)

(E)

Total

IE?X Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Broward Education Foundation, Inc. 59-2359433 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .... 2,302,057 |1,366,391 (2,421,458 |3,944,515 |3,732,208 |13,766,629
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge ... .. 3,239,028 |2,627,742 |2,140,724 2,515,725 |2,930,913 13,454,132
4  Total. Add lines 1 through3 . .... 5,541,085 |3,994,133 |4,562,182 |6,460,240 (6,663,121 |27,220,761
5  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) ... .. 5,020,815
6 Public support. Subtract line 5 from line 4. 22,199,946
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 .......... 5,541,085 |3,994,133 |4,562,182 6,460,240 |6,663,121 |27,220,761
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar sources  « ¢ ¢« v e ¢ e 0 o 0 o 59,052 600,505 235,666 359,154 1,254,377
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . .......
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) .......... 380,593 374,062 693,939 653,095 753,536 2,855,225
11 Total support. Add lines 7 through 10 31,330,363
12  Gross receipts from related activities, etc. (see instructions) . . .« ¢ v v v v v v vt v i oo 12 \
13  First 5 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 thisbox and stop here. . . .« o v v i i i i i i i i i i ittt e oo oo oo oo oo oeosossceosoesease ]
Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 70.86 %
15  Public support percentage from 2022 Schedule A, PartIl,line14 . ... ... ... ... 15 72.64 %
16a 33 1/3% support test - 2023. 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. . . « « ¢ ¢ v v v e e e e vt v v v oo x

b 33 1/3% support test - 2022. 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. « « « « « ¢« ¢ ¢ v e v v e v 00 v [l

17a 10%-facts-and-circumstances test - 2023. 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
OFQANIZAION v ¢ o e e e e e e e e e o e o oo oo o oeeoneeaneeaneeanseanseanseanseeneeneeneeneeas [l
b 10%-facts-and-circumstances test - 2022. 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

OFGANIZAtON '+ ¢ o & o ¢ o o o s o s o o o o e s o o s o e oo osesosesesassssssesesosesesansossssaes [l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS 4 o e 4 e e e e e e e e e o e e o e e o e e oo e o ae o ae oo aoeanesaeeneeneeneeaeeanseas []

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Broward Education Foundation, Inc. 59-2359433 Page 3
Partlllf Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
6 Total. Add lines 1 through5 .....
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..........
8 Public support. (Subtract line 7¢ from
NEB.) & v v v oo oo oo oeeesas
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . .........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ..
¢ Addlines10aand1Ob.........
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVIL) . ...
13  Total support. (Add lines 9, 10c, 11,
and 12.) ..ttt e
14  First 5 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 . . . . o v v i i i i i et i i e e o e o oo e o s o ooa e o ooasssannas ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line15 . .. ... i i i v v oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . .. 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17 .. ... ... 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2022. 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 « « « . « « |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Broward Education Foundation, Inc. 59-2359433 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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. 3b
¢ 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. 3c
4a 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 lines 4b and 4c below. 4a

b 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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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. 6

7 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 | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b 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.) 10b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Broward Education Foundation, Inc. 59-2359433 Page 5
|PartIV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
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). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 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? 1

2  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), 2

3 By reason of the relationship described in line 2, above, 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a 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. 2a
b Did the activities described on line 2a, above, 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. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a 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? If "Yes" or "No," provide details in Part VI. 3a
b 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. 3b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Broward Education Foundation, Inc.

59-2359433 Page 6

|Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

G |H WIN|=

o0 WIN =

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)

N

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

id

O Q0 (T

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

=

Cash deemed held for exempt use. Enter 0.015 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 0.035.

N[O (G

Recoveries of prior-year distributions

(-]

Minimum Asset Amount (add line 7 to line 6)

0N G|~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

QA WIN|=

oG A WIN (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2023 Broward Education Foundation, Inc.

59-2359433 Page 7

|Part V |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

—

2

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) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Noo | sh|wNd

(N[O GA W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

-]

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M)

Excess Distributions

(i)

Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

=Y

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ........

From2019 ........

From2020 ........

From2021 ........

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

P~z |~+o|alo oo |@®

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 ....

Excess from2020 ....

Excess from 2021 e e

Excess from 2022 ....

0 Q0 |T|®

Excess from2023 ....

EEA
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Schedule A (Form 990) 2023 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Broward Education Foundation, Inc. 59-2359433
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501(c)( 3 ) (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.

General Rule

]

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 | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O

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), Part Il, 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 | 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IlI.

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 duringthe YEar « « ¢ « o o o o e o e o o o s e s e s s s s s s s s s s s sseses S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

Broward Education Foundation, Inc.

59-2359433

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 School Board of Broward County Person E
Payroll k]
600 SE 3rd Avenue $ 269,293 Noncash K]
(Complete Part Il for
Fort Lauderdale FL 33301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Publix Super Markets Charities Person k]
Payroll [l
P O Box 407 $ 20,000 Noncash ]
(Complete Part Il for
Lakeland FL 33802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Consortium of Florida Education Fou Person k]
Payroll [l
P O Box 358719 $ 823,248 Noncash k]
(Complete Part Il for
Gainesville FL 32635 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Community Foundation Of Broward Person k]
Payroll O
910 E. Las Olas Blvd #200 $ 354,300 Noncash ]
(Complete Part Il for
Fort Lauderdale FL 33301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Ooffice Depot Person O
Payroll [l
6600 N Military Trail $ 233,076 Noncash k]
(Complete Part Il for
Boca Raton FL 33496 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 State of Florida Person k]
Payroll [l
Stop 68 $ 26,594 Noncash [l
(Complete Part Il for
Tallahassee FL 32399 noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

Broward Education Foundation, Inc.

59-2359433

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Kids In Need Foundation Person ]
Payroll O
2719 Patten Rd $ 941,213 Noncash K]
(Complete Part Il for
Roseville MN 55113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Five Below Person |
Payroll [l
701 Market St 100 $ 129,600 Noncash k]
(Complete Part Il for
Philadelphia PA 19106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Scholastic Books Person O
Payroll [l
557 Broadway $ 119,946 Noncash k]
(Complete Part Il for
New York NY 10012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 A Gift For Teaching - Orlando Person [l
Payroll O
6501 Magic Way 400C $ 7,221 Noncash k]
(Complete Part Il for
Orlando FL 32809 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 The Frederick A Deluca Foundation Person E
Payroll [l
49 N Federal Highway, 312 $ 325,000 Noncash ]
(Complete Part Il for
Pompano Beach FL 33062 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 City of Hollywood Person k]
Payroll [l
P O Box 229045 $ 20,000 Noncash O
(Complete Part Il for
Hollywood FL 33022 noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

Broward Education Foundation, Inc.

59-2359433

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Memorial Healthcare System Person E
Payroll O
3501 Johnson Street $ 15,000 Noncash |
(Complete Part Il for
Hollywood FL 33021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Lytening Hydration Person k]
Payroll [l
1462 Eleazer Road $ 10,000 Noncash ]
(Complete Part Il for
Irmo SC 29063 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Amazon.Com Services Llc Person k]
Payroll [l
601 New Jersey Ave NW $ 7,500 Noncash O
(Complete Part Il for
Washington DC 20001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Arthur J Gallagher Benefit Service Person k]
Payroll O
2255 Glades Road $ 15,000 Noncash [l
(Complete Part Il for
Boca Raton FL 33431 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 City of Hallandale Beach Person k]
Payroll [l
400 S Federal Highway $ 15,000 Noncash [l
(Complete Part Il for
Hallandale FL 33009 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 City of Pompano Beach Person k]
Payroll [l
100 West Atlantic Blvd $ 15,000 Noncash [l
(Complete Part Il for
Pompano Beach FL 33060 noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Broward Education Foundation, Inc.

Employer identification number

59-2359433

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Reilly Foundation Person k]
Payroll O
1811 NW 88th Way $ 15,000 Noncash |
(Complete Part Il for
Coral Springs FL 33071 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Greater Hollywood Chamber of Commer Person E
Payroll [l
330 North Federal Highway $ 17,731 Noncash [l
(Complete Part Il for
Hollywood FL 33020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 US Legal Services Inc Person k]
Payroll [l
8133 Baymeadows Way $ 18,170 Noncash [l
(Complete Part Il for
Jacksonville FL 32256 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 BMG Money Inc Person k]
Payroll O
44 Brickell Ave Suite 250 $ 20,000 Noncash ]
(Complete Part Il for
Miami FL 33131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Dave And Busters Inc Person K]
Payroll [l
3000 Oakwood Blvd $ 20,000 Noncash ]
(Complete Part Il for
Hollywood FL 33020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 UKG Person K]
Payroll [l

1485 N Park Drive

Weston FL 33326

$ 20,000

Noncash |

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Broward Education Foundation, Inc.

Employer identification number

59-2359433

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 JM Family Enterprises Inc Person k]
Payroll O
100 Jim Moran Blvd $ 23,500 Noncash |
(Complete Part Il for
Deerfield Beach FL 33442 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 HG Charitable Foundation Person K]
Payroll [l
4987 N University Drive $ 25,000 Noncash ]
(Complete Part Il for
Lauderhill FL 33351 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Children's Services Council Person k]
Payroll [l
6600 W Commercial Blvd $ 26,310 Noncash O
(Complete Part Il for
Lauderhill FL 33319 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Edward Jones Investments Person E
Payroll O
10720 State Rd 54 Building B Suite $ 31,590 Noncash ]
(Complete Part Il for
Trinity FL 34655 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Visit Lauderdale Person K]
Payroll [l
101 NE Third Avenue Suite 100 $ 35,000 Noncash ]
(Complete Part Il for
Fort Lauderdale FL 33301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Broward Teachers Union Person k]
Payroll [l
6000 N. University Drive $ 40,000 Noncash O
(Complete Part Il for
Fort Lauderdale FL 33321 noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Broward Education Foundation, Inc.

Employer identification number

59-2359433

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Rotary Club Of Weston Person k]
Payroll O
304 Indian Trace 130 $ 42,600 Noncash |
(Complete Part Il for
Weston FL 33326 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 University Of South Florida Person k]
Payroll [l
4202 E Fowler Ave SVC1102 $ 44,000 Noncash |:|
(Complete Part Il for
Tampa FL 33620 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 AutoNation Person k]
Payroll [l
200 SW 1st Avenue 15th Floor $ 50,000 Noncash O
(Complete Part Il for
Fort Lauderdale FL 33301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Broward County Public Schools Person |:|
Payroll O
600 SE 3rd Ave $ 62,208 Noncash k]
(Complete Part Il for
Fort Lauderdale FL 33301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Education Fund of Miami Person |
Payroll [l
6713 Main St Suite 240 $ 67,247 Noncash k]
(Complete Part Il for
Miami Lakes FL 33014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 BrightStar Credit Union Person k]
Payroll [l

3400 N University Dr

Cooper City FL 33024

$ 73,108

Noncash |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Broward Education Foundation, Inc.

Employer identification number

59-2359433

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Jazwares Person [l
Payroll O
1067 Shotgun Rd $ 85,772 Noncash k]
(Complete Part Il for
Sunrise FL 33326 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Joe DiMaggio Children's Hospital Person k]
Payroll [l
5830 Coral Ridge Dr Suite 110 $ 120,000 Noncash |:|
(Complete Part Il for
Fort Lauderdale FL 33305 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 UNCS - United National Consumer Sup Person |:|
Payroll [l
1471 NE 26th St Ste 200 $ 128,450 Noncash k]
(Complete Part Il for
Fort Lauderdale FL 33305 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 JoAnn Fabrics Person ]
Payroll O
5555 Darrow Rd $ 242,265 Noncash k]
(Complete Part Il for
Hudson OH 44236 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Reckitt Benckiser LLC / KINF Person O
Payroll [l
P.0. Box 225 $ 331,920 Noncash k]
(Complete Part Il for
Parsippany NJ 07054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Publix Super Markets, Inc Person K]
Payroll [l
PO Box 699030 $ 333,379 Noncash O
(Complete Part Il for
Miami FL 33269 noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
Broward Education Foundation,

Inc.

Employer identification number
59-2359433

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Unilever Person [l
Payroll O
800 Sylvan Ave $ 476,208 Noncash K]
(Complete Part Il for
Englewood Cliffs NJ 07632 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
$ Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [l
$ Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [l
$ Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [l
$ Noncash |
(Complete Part Il for
noncash contributions.)
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SCHEDULE D Supplemental Financial Statements
(Form 990)

Complete if the organization answered "Yes" on Form 990,
Part1V,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization Employer identification number

Broward Education Foundation, Inc.

59-2359433

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Totalnumberatendofyear « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o

Aggregate value of contributions to (during year) « . . .

Aggregate value of grants from (during year) .. ...

Aggregate value atendofyear « ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o ..

a H O N =

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? . . « « « o o &
6 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? « « ¢ ¢ ¢ ¢ ¢ ¢ ¢t e e e e e e e e e e o o e o s o e e e e e

|:|Yes |:|No

|:|Yes |:|No

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

2 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 €asementSe « ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o oo ooeoeaese
Total acreage restricted by conservationeasementS « ¢ « « ¢ o ¢ ¢ ¢ o ¢ e e o e e o 0 o o o oo oo
Number of conservation easements on a certified historic structure included on line 2a c e e ceeon
Number of conservation easements included on line 2c¢, acquired after July 25, 2006, and not

on a historic structure listed in the National Register « « « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 6 o 6 o o o o o oo oo

o 0 T o

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ e o o o o s o @

veeeeee. [Yes [INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(ii)? e o o o e o o o o o o o o o s o e s s s e s s s o6 oo s 0ossesossaes

|:|Yes |:|No

9 In Part XIIl, 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

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:
(i) Revenue included on Form 990, Part VIILIINET v v ¢ ¢ ¢ 4 o o 6 o 6 o o e 6 o o o o o o o oo oo
(ii)) Assetsincluded iN FOrm 990, Part X « v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o o o o o o o o oo seeseses

e $
ceeo $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, IINET @ ¢ ¢ ¢ ¢ ¢ ¢ 6 6 6 6 6 6 6 e o o o o o o o o o oo oaes
b Assetsincluded in FOrm 990, Part X « « « « « « e o « e e o o o o o o o o o o o o o o o o o o o o oo o

e $
e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2023 Broward Education Foundation, Inc. 59-2359433 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ ] Public exhibition
b |:| Scholarly research
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 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? « « « « ¢ ¢ ¢ ¢ o o o &
Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part Xlll and complete the following table.

d |:| Loan or exchange program
e |:| Other

|:| Yes |:| No

1a

|:|No

EYes

Amount
C BeginningbalanCe « ¢ ¢ ¢ v ot vttt it it i e e et e e et ettt 1c
d Additions duringthe Year « « ¢ o o ¢ ¢ o o ¢ o o o o o o o o o o o o o o o o oo oo eeces 1d
e Distributionsduringtheyear . ¢ ¢ c o o o e o o ot e o o e e e o o o o o s oo e oo e 1e
f Endingbalance « « ¢ ¢ ¢ ¢ o o o o o o e o e e e e e e e e e e 0 e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « « « « ¢« « « |:| Yes @ No

b If"Yes," explain the arrangement in Part XllI. Check here if the explanation has been providedonPart Xlll v v ¢ ¢ ¢ ¢ ¢ ¢ e e e o o & |:|
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(b) Prior year

(a) Current year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . ... ..
Contributions e « « o ¢ ¢ ¢ o o e ¢ o™
Net investment earnings, gains, and
IOSSES ¢ ¢ ¢ ¢ ¢ 6 0 0 o o e e e oo

d Grants or scholarships

Other expenditures for facilities and

PrOgrams « o o o o o o o o o o o o o o
f Administrative expenses
g End of year balance

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

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o oo oo oeeoeeeeeeeeeseoesesss |3af)
(i) Related organizationS? v o ¢ ¢« ¢ o o ¢ ¢ e o o e ¢ e o o o o o s o o e s s e e e e e e e oo eeeeeeeeo .. |3a(i
b If"Yes" online 3a(ii), are the related organizations listed as required on Schedule R?. « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 o o @ 3b

Describe in Part XIlI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . o o o e v v e et e e e e oo

b Buildings «..¢¢cooeeeeee.n. 687,624 21,131 666,493

¢ Leasehold improvements ... ... .

d Equipment . ... o0 oo oo

€ Other v v v e v o o e 0o 0000 o oo 37,784 323 37,461
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10C, column (B)e « « « « « « « o o o o o o « 703,954

EEA
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Schedule D (Form 990) 2023 Broward Education Foundation, Inc. 59-2359433 Page 3
Part Vil Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatiVeS « « « « o o o o o o o o s o o s s s o s o o 00 o
(2) Closely-held equity inferestS  « o o ¢ ¢ ¢ o ¢ ¢ ¢ ¢ o o o o o o o o o oo
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col.(B))« « « « « « «
Part VIll| Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1Envestments 3,124,154 | FMV
(2
3)
4
()
(6)
()
)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))s « « « « « « 3,124,154
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(Ipssets held for Others 2,738,361
(2Prepaid Scholarships 4,496,176
3)
4
()
(6)
()
®)
9
Total. (Column (b) must equal Form 990, Part X, lin€ 15C0l. (B)) e « o o o o o o o o o o o o o s s s s s s 6 s o oo 7,234,537
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2rrust Beneficiaries 2,738,361

(3)

4)

©)

(6)

(7)

8

(9)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) « « 2,738,361
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. . . . . . |:|

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Broward Education Foundation, Inc.

59-2359433 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements « « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e 0o o o 1 7,775,809
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestmMentSe « « ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o« 2a

b Donated services and use of facilitieS « « o ¢ ¢ ¢ o o ¢ ¢ ¢ o o e v 0 0 e 0 2b

c Recoveries of prioryeargrantS « o o« o« ¢ o o o o ¢ o o o o o o o o o o 0o 2c

d Other (Describe inPart XIIL) o« ¢ ¢ ¢ ¢ ¢ ¢ 6 6 6 0 0 0 o oo oo oeeeeoese 2d

e Addlines2athrough2d .« ¢ ¢ ¢ o o« o e e e e e e e e e e e e o o o o o o o o o o oo oeeeeoosecos 2e
3 Subtractline2efromline 1 o ¢ ¢ o o ¢ o 6 6 6 o 6 6 6 o o o o o o o o o oo o oo e s eecccceeoees 3 7,775,809
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VlIl, line7b . . . . ... 4a

b Other (DescribeinPart XIIl.) o ¢« ¢ ¢ ¢ ¢ o ¢ o o o ¢ e s o o o s ooesseseose 4b

C Addlinesd4aanddb . ¢ ¢ ¢ o ottt o e e e e e e e e e s e e e s e e e s e e e e s e e s e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], in€ 12.)e « « « « o o o o o o o o o o o 5 7,775,809
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements  « « ¢ ¢ ¢« ¢« ¢ e e e e e e e e e et e e e 0o 1 6,501,518
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitiesS « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e 0 0 0 0 o o 2a

b Prioryearadjiustments « « ¢ ¢ o o o ¢ ¢ o o o o o s o o o s 0 s 0 s e e oo 2b

C OtherloSSES « o« ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o ¢ ¢ ¢ o e o o e s s s s o o o ooooeceoeose 2c

d Other (Describe inPart XIIl.) o ¢ ¢ o ¢ e o o o e o o s e s s s e s s o 0oss 2d

e Addlines2athrough2d .« ¢ ¢ ¢ o ¢ o o o e o e e e e e e e o o o o o o o o o o o o o o oo oeecoocesos 2e
3 Subtractline2efromline T « ¢ o ¢ ¢ o ottt o o e e e o e e e e e e e e et e e e e e e 3 6,501,518
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b « « « « « ¢ . . 4a

b Other (DescribeinPart XIIL) o« ¢« ¢ o o o ¢t ¢ o o o e e o o o0 o o oo eoeose 4b

C Addlinesd4aanddb . . ¢ ¢ ¢ ¢ ottt o ot e e e s s s s s s s e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)« « « « o ¢ ¢ « o o o o o o & 5 6,501,518

| Part Xlll] Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) 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. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Broward Education Foundation, Inc. 59-2359433

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations

2a 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? |:| Yes |:| No
b 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(iii) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

LI | S

3 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
EEA



Schedule G (Form 990) 2023

Broward Education Foundation,

Inc.

59-2359433

Page 2

Part Il

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
May Event Hall of Fame None (add col. (a) through
(event type) (event type) (total number) col. (c))
Q
2
g 1 GrossreceiptS « « o ¢ ¢ o o &
4
2 Less:Contributions .« . . . .
3  Gross income (line 1
minusline2) « . .......
4 Cashprizes o e eoeoeoeeeo
5 Noncashprizes .......
§ 6 Rentfacilitycosts « « « ¢ o . .
c
g
X 7 Food and beverages . . . . .
ks
0 )
a 8 Entertainment . ... .. ..
9  Other direct expenses .« « « «
10 Direct expense summary. Add lines 4 through 9incolumn (d) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o e o o 0 0 0 0 o o oo
11 Net income summary. Subtract line 10 fromline3,column (d) « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o o ¢ e e o o o o o o o
Part lllj] 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.
) (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
4
1 Grossrevenue « « « o« o o o«
” 2 Cashprizes « e« oo oo
8
S .
21 3 Noncashprizes « . ...
a
§ 4 Rentfacilitycosts . .. ...
=
5  Otherdirect expenses . . . .
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor ....... |:| No |:| No |:| No
7  Direct expense summary. Add lines 2through 5incolumn (d) o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o 0 o 0 0 0 0 0 oo oo
8  Net gaming income summary. Subtract line 7 fromline1,column (d) « « ¢ ¢ ¢« ¢« ¢ o e e ¢ e o e o o o o o
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ 0 0 0 0 0 o o @ |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e e e e e e e e |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) 2023



SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Broward Education Foundation, Inc. 59-2359433
|Partl | Types of Property
(0
Ch(ea::)k if | Number of cgt;)tributions or l;l%r;c;‘sg fgggri%gigg Method ogcgetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart « ¢« v v v v v 0o
2  Art-Historical treasures « ¢ ¢ ¢ . .
3  Art-Fractionalinterests . . ... .
4  Books and publications .« « . . . .. X 2,930,913 | FMV
5  Clothing and household
JOOdS ¢ e e e e o e e oo oo
6 Cars and other vehicles . ... ..
7 Boatsandplanes . . ¢ ¢ ¢ o0 ...
8 Intellectual property « « ¢ ¢ ¢ ¢ o o .
9  Securities - Publicly traded « . . . . .
10  Securities - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinterests  « ¢« ¢ ¢ o o000
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
SIUCIUrES & ¢ ¢ ¢ ¢ ¢ ¢ o o o o o @
14  Qualified conservation
contribution-Other « « ¢« ¢« ¢« ¢ ¢ o &
15 Real estate - Residential . ... ..
16  Real estate - Commercial . . . . . .
17 Realestate-Other ... ... ...
18 Collectibles « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 v o o™
19 Foodinventory .« .« e ¢ o o o o o o«
20 Drugs and medical supplies . . . . .
21 Taxidermy « ¢ e e e e e e e e oo
22  Historical artifacts ¢« ¢ ¢ ¢ ¢« ¢ ¢ o &
23  Scientific specimens . . ... ...
24  Archeological artifacts  « « « ¢ o . .
25  Other ( )
26  Other ( )
27  Other ( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement e 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? e < [0 ]
b If"Yes," describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONHDULIONS? & ¢ ¢ 6 0 6 6 6 6 6 6 6 o o o o o o o o o o o oo oo seeseesssssscssccssccceeose 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHDULIONS? 4 ¢ 0 0 6 6 6 6 o o e o o o o o o o o o o oo oo oessesssssssescsceceeeeeseseses |32
b If"Yes," describe in Part Il.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

EEA

Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Atlacl.1 to Form 990 or Form 990-EZ.. . Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

Broward Education Foundation, Inc. 59-2359433

0l1. 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

06. Significant program services not listed on prior year return (Part III, line 2)

The Athletics Program is developing an enduring legacy of athletic excellence,

sportsmanship, and community engagement. Matching elite national teams against Broward’'s

best in world-class events offer unparalleled competition, mentorship, and camaraderie

while fostering the leadership, character, and development of young athletes.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



Schedule O (Form 990) 2023 Page 2
Employer identification number

Name of the organization
Broward Education Foundation, Inc. 59-2359433

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

rounding differences

EEA Schedule O (Form 990) 2023



8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

print Broward Education Foundation, Inc. 59-2359433

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 600 SE 3rd Avenue

:E&fnwé’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Fort Lauderdale FL 33301

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . ... ... ... ﬂ
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

« After you enter your Return Code, complete either Part Il or Part lll. Part 1, including signature, is applicable only for an extension of
time to file Form 5330.
- If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of E1lizabeth Reynolds, 600 SE 3rd Avenue Fort Lauderdale FL 33301

Telephone No. 754-321-2030 Fax No.
- If the organization does not have an office or place of business in the United States, check thisbox . ............ O
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . ... .. [].Ifitis for part of the group, check thisbox . ....... [] and attach

a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until 05-15 , 2025 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
[J calendar year20 ____ or
%] tax year beginning 07-01 ,20 23, and ending 06-30 ;20 24

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final return
O Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

EgAr Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)



o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning 07-01 ,2023,andending 06-30 ,2024 2023

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Broward Education Foundation, Inc. 59-2359433
Name and title of officer or person subject to tax

Elizabeth Reynolds, CFO
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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.

b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b
Total revenue, if any (Form 990-EZ,line9) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o« 2b
Total tax (Form 1120-POL, liN€22) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e s s s s s s« 3b
Tax based on investment income (Form 990-PF, Part V, line5). . . . . 4b
Balance due (Form 8868,1iN€3C)e « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e s .. B5b 0
Total tax (Form 990-T, Partlll,line4) . « « ¢« ¢ ¢ e ¢« ¢ ¢ ¢ e e e e e.. 6b
Total tax (Form 4720, Partlll,lin€ 1k « « ¢ ¢« e ¢ ¢ ¢ e s s e e s s s« s 7b
FMV of assets at end of tax year (Form 5227, temD) . . « « ¢« « = =« 8b
Tax due (Form 5330, Partll,line19) « « ¢« ¢ ¢ ¢ ¢ e e ¢ e e e e oo 9
b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

1a Form 990 check here. . . . .
2a Form 990-EZ check here . . .
3a Form 1120-POL check here. .
4a Form 990-PF check here . . .
5a Form 8868 check here . . . .
6a Form 990-T check here. . . .
7a Form 4720 check here . . . .
8a Form 5227 checkhere . . . .
9a Form 5330 check here . . . .
10a Form 8038-CP check here. .

I:II:II:II:II:IIEI:II:II:II:I
L 20 = S © N « S © Y 2K « N «

|Partll | Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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, | 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 federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[x] | authorize ~ ANTHONY BRUNSON P.A. to enter my PIN 59433 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 03-26-2025

|Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

609404 40811
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 03-26-2025

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning 07-01 ,2023,andending 06-30 ,2024 2023

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Broward Education Foundation, Inc. 59-2359433
Name and title of officer or person subject to tax

Elizabeth Reynolds, CFO
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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.

b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 7,775,812
Total revenue, if any (Form 990-EZ,line9) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o« 2b
Total tax (Form 1120-POL, liN€22) « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e s s s s s s« 3b
Tax based on investment income (Form 990-PF, Part V, line5). . . . . 4b
Balance due (Form 8868, liN€3C)e « o« ¢ o o« o ¢ e s s s s s s s s s s » 5b
Total tax (Form 990-T, Partlll,line4) . « « ¢« ¢ ¢ e ¢« ¢ ¢ ¢ e e e e e.. 6b
Total tax (Form 4720, Partlll,lin€ 1k « « ¢ ¢« e ¢ ¢ ¢ e s s e e s s s« s 7b
FMV of assets at end of tax year (Form 5227, temD) . . « « ¢« « = =« 8b
Tax due (Form 5330, Partll,line19) « « ¢« ¢ ¢ ¢ ¢ e e ¢ e e e e oo 9
b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

1a Form 990 check here. . . . .
2a Form 990-EZ check here . . .
3a Form 1120-POL check here. .
4a Form 990-PF check here . . .
5a Form 8868 check here . . . .
6a Form 990-T check here. . . .
7a Form 4720 check here . . . .
8a Form 5227 checkhere . . . .
9a Form 5330 check here . . . .
10a Form 8038-CP check here. .

I:II:II:II:II:II:II:II:II:IIE
L 20 = S © N « S © Y 2K « N «

|Partll | Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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, | 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 federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[x] | authorize ~ ANTHONY BRUNSON P.A. to enter my PIN 59433 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

1 Digitally signed by Liz R Id:
Signature of officer or person subject to tax LlZ RevnOIdS Dg‘;ﬁ%;ggi 09y13l.z13.?;,n%4%0v Date 03-26-2025
|Part lll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

609404 40811
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 03-26-2025

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




Statement of Program Service Accomplishments | 5023 ;o1

Name(s) as shown on return Your Social Security Number
Broward Education Foundation, Inc. 59-2359433
Form 990-Part III(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $550906
Grants and allocations included in above expense $0
Program Services Revenue SO
Explanation

Broward Education Foundation’s Innovative Teaching Program recognizes innovative teachers for
developing engaging and proven curricula. Their classrooms benefit from grant funding while
their peers enhance and build upon proven methods of academic achievement. Innovative Teacher
grant-winning projects funded through the Foundation instill enthusiasm for learning in the
district’s students, improve their grasp of the curriculum, ultimately increasing the
likelihood they will stay in school.

STM.LD



Statement of Program Service Accomplishments | 5023 ;o1

Name(s) as shown on return Your Social Security Number
Broward Education Foundation, Inc. 59-2359433
Form 990-Part III(b) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $295510
Grants and allocations included in above expense $0
Program Services Revenue SO
Explanation

Other Programs

STM.LD



Overflow Statement

990 (This page is not filed with the retum. It is for your records only.) 2023 Page 1
Name(s) as shown on return FEIN
Broward Education Foundation, Inc. 59-2359433
All Other Expenses
Description Amount
Nonfinancial Assets - utilities & Facilities ) 86,520
Total: $ 86,520
All Other Expenses
Description Amount
Nonfinancial Assets - utilities & Facilities S 121,021
Total: $ 121,021
Other Expenses
Description Amount
Nonfinancial Assets - Goods S 15,025
Total: $ 15,025

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the retum. It is for your records only.) 2023

Name(s) as shown on return Tax ID Number

Broward Education Foundation, Inc. 59-2359433
2% of the amount on Schedule A, Part 11, 1N 11, COIUMN ()« « v« o o « o o o & « o o o o o o o o o o o o o o o s o s senennenseneensenensneneos 626,607

(@ (b) () (d (e) (U] @
Name 2019 2020 2021 2022 2023 Total Excess contributions
(col. (f) minus
the 2% limitation)

School Board of Broward County 240,031 238,485 236,054 651,728 269,293 1,635,591 1,008,984
Publix Super Markets Charities 20,000 64,880 319,580 325,469 20,000 749,929 123,322
Consortium of Florida Education Fou 432,552 427,049 511,721 527,355 823,248 2,721,925 2,095,318
Community Foundation Of Broward 372,950 153,150 237,865 354,300 1,118,265 491,658
Ooffice Depot 40,000 25,590 150,420 233,076 449,086
State of Florida 29,731 30,176 80,609 26,594 167,110
Kids In Need Foundation 344,610 941,213 1,285,823 659,216
Five Below 75,240 129,600 204,840
Scholastic Books 60,000 119,946 179,946
A Gift For Teaching - Orlando 30,360 7,221 37,581
The Frederick A Deluca Foundation 943,924 325,000 1,268,924 642,317
City of Hollywood 60,000 20,000 80,000
Memorial Healthcare System 38,150 15,000 53,150
Lytening Hydration 10,000 10,000
Amazon.Com Services Llc 7,500 7,500
Arthur J Gallagher Benefit Service 15,000 15,000
City of Hallandale Beach 15,000 15,000
City of Pompano Beach 15,000 15,000
Reilly Foundation 15,000 15,000
Greater Hollywood Chamber of Commer 17,731 17,731
US Legal Services Inc 18,170 18,170
BMG Money Inc 20,000 20,000
Dave And Busters Inc 20,000 20,000
UKG 20,000 20,000
JM Family Enterprises Inc 23,500 23,500
HG Charitable Foundation 25,000 25,000
Children's Services Council 26,310 26,310
Edward Jones Investments 31,590 31,590
Visit Lauderdale 35,000 35,000




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the retum. It is for your records only.) 2023

Name(s) as shown on return Tax ID Number

Broward Education Foundation, Inc. 59-2359433
2% of the amount on Schedule A, Part 11, 1N 11, COIUMN ()« « v« o o « o o o & « o o o o o o o o o o o o o o o s o s senennenseneensenensneneos 626,607

(@ (b) () (d (e) (U] (9)
Name 2019 2020 2021 2022 2023 Total Excess contributions
(col. (f) minus
the 2% limitation)

Broward Teachers Union 40,000 40,000
Rotary Club Of Weston 42,600 42,600
University Of South Florida 44,000 44,000
AutoNation 50,000 50,000
Broward County Public Schools 62,208 62,208
Education Fund of Miami 67,247 67,247
BrightStar Credit Union 73,108 73,108
Jazwares 85,772 85,772
Joe DiMaggio Children's Hospital 120,000 120,000
UNCS - United National Consumer Sup 128,450 128,450
JoAnn Fabrics 242,265 242,265
Reckitt Benckiser LLC / KINF 331,920 331,920
Publix Super Markets, 333,379 333,379
Unilever 476,208 476,208

F




Matching Grant Program:

The School District Matching Grant Program adopted by the Florida Legislature in 2000 is
an integral component of our strategy to increase private-sector interest, involvement, and
investment in advancing student achievement in our local schools. The School District
Matching Grant Program utilizes state funding to provide $1 for $1 match incentive to
increase student achievement in Florida. Funding for the program is determined each year
by the Florida Legislature. With the appropriation secured, the Consortium of Florida
Education Foundations (CFEF) invites local education foundations to apply for their share of
matching funds at the start of the school year. They must certify that their cash match has
been secured and submit applications for eligible projects. Local education foundations are
responsible for reporting measurable outcomes for their initiatives with the CFEF being
responsible for overall program management and reporting to the Florida Department of
Education. Funding support can be used in six programmatic areas as priorities for
advancing student achievement in Florida:

Increasing Graduation Rates
Teaching Quality

Literacy

Low-Performing Students
STEM

Career & Technical Education



Revenue

Corporate Contributions
Deferred Revenue

Donated School Supplies
Events

Fees

Florida Prepaid Scholarship Match
Grant Income

Individual Contributions
In-Kind

State Matching Grant
Revenue Total

Expense

Advertising & Marketing

Basic School Supplies

Board Contingency

Building

Distribution to Initiatives
Dues & Subscriptions

Events

Florida Prepaid Scholarship Purchase
Florida Prepaid Usage

In-Kind

Insurance

Investment, Bank, & ACH Fees
Meetings

Miscellaneous

Office Expenses

President Contingency
Printing

Professional Development
Professional Fees - Audit & Legal
Program Stipends & Supplies
Salary & Benefits

Scholarship Awards

School Supplies Distributed
Staff Training

Teacher and Program Grants
Travel / Conferences

Expense Total

Broward Education Foundation
Organizational Budget
Fiscal Year July, 2024 - June, 2025

Innovative
General Teaching Scholarships
40,000 20,000 292,000
138,000 321,703
265,000 42,150 27,000
168,000 23,000
580,000
115,000 330,574
30,000 73,500 198,000
21,000 98,000 98,000
167,000 203,800
829,000 552,450 1,870,277
73,000 13,800 14,800
15,000
80,000
5,150 1,200 1,000
180,000 70,000 15,000
290,000
349,000
21,000 98,000 98,000
6,000
3,000 500
5,000 200 500
5,000 500
56,550 2,400 9,400
35,000
9,000 500
2,000
7,300 7,000 7,000
52,000 1,550 65,000
267,000 104,000 219,627
797,950
4,000
253,800
5,000
829,000 552,450 1,870,277

School

Supply
Center

50,000

291,013
1,500,000

25,000
80,000
115,500
165,000
2,226,513

14,300
210,000

101,216

115,500
6,500

500
12,000
1,500
7,000
255,497
1,500,000

2,500

2,226,513

Grand Total

402,000
750,716
1,500,000
334,150
191,000
580,000
470,574
381,500
332,500
535,800
5,478,240

115,900
210,000
15,000
101,216
80,000
7,350
265,000
290,000
349,000
332,500
12,500
3,500
6,200
5,500
80,350
35,000
11,000
2,000
28,300
118,550
846,124
797,950
1,500,000
6,500
253,800
5,000
5,478,240



D&W Sourceall

NS

13 Fillmore Street
jristol, PA 19007
hone: (772) 460-0596
‘ax: (772) 460-0597

SN ww.dwsourceall.com

BILL TO:

Broward Education Foundation

Liz Reynolds

600 SE Third Ave.
Fort Lauderdale, FL 33301

754-321-2030

Sales Order

DATE 4/30/2025
Invoice # 20250430-074
PO #

Terms

Order #3

SHIP TO:

Broward Education Foundation for Pompano
Attn: Hector Javier

2300 W. Copans Road, Bay #5

Pompano Beach, FL 33069

754-321-9020

ITEM # DESCRIPTION QTY UNIT PRICE TOTAL
34310 3 pk. Clear Scotch Tape 1,150 0.80 920.00
84054 Playing Cards 2,400 1.09 2,616.00
91212 48 sh. 9x12 Construction Paper 2,400 0.72 1,728.00
10185 The Board Room Magnetic Dry Erase Eraser 2,400 0.60 1,440.00
82438 Low Down Dice Game 1,200 5.50 6,600.00
T-FC Crayola Asst. Flash Cards 2,400 1.40 3,360.00
11400 Xtratuff Non Slip Work Gloves 2,400 1.39 3,336.00

SUBTOTAL 20,000.00
Notes SHIPPING Included

CC FEE 3%

TOTAL $ 20,000.00

Credit Card transaction will reflect Bay Sales, LLC.
Thank you for your Business!



Exhibit “B”
Payment Schedule — Lump Sum Payment
A. AWARD DISBURSEMENTS

The awards disbursement process will begin in October 1, and 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. for Broward
Education Foundation School Supply Center for the current fiscal year is: Twenty Thousand Dollars

($20.000.00).

There will be a lump sum payment issued in advance equal to Twenty Thousand Dollars
(820,000.00). 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 lump sum narrative and 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.

All payments and reporting requirements apply for each project which is a part of the awarded
contract.
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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

GENERAL LIABILITY:

Limits of Liability

Minimum $1,000,000 Per Occurrence and
$2,000,000 Per Aggregate

* Policy to be written on a claims incurred basis

XX
XX

XX

XX
XX
XX
XX

XX

comprehensive form
premises - operations
explosion & collapse
hazard

underground hazard
products/completed
operations hazard
contractual insurance
broad form property damage
independent contractors
personal injury

sexual abuse/molestation
liquor legal liability

bodily injury and property damage
bodily injury and property damage

bodily injury and property damage combined

bodily injury and property damage combined
bodily injury and property damage combined
personal injury

Minimum $1,000,000 Per Occurrence and Aggregate
Minimum $1,000,000 Per Occurrence and Aggregate

AUTOMOBILE LIABILITY:

XX
XX
XX
XX

comprehensive form
owned

hired

non-owned

Minimum $10,000/$20,000/$10,000

REAL & PERSONAL PROPERTY

comprehensive form

Agent must show proof they have this coverage.

EXCESS LIABILITY

other than umbrella

PROFESSIONAL LIABILITY

Per Occurrence Aggregate

bodily injury and
property damage
combined

$1,000,000 $1,000,000

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:

Q) Certificates of Insurance evidencing the required coverage;
2 Names and addresses of companies providing coverage;
(€)) 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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DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/17/2025

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.

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).

PRODUCER CONTACT (R
Pettineo Insurance Agency, Inc DHONE £y 954-493-9424 (Ale. No). 9544939424
2428 E Commercial Blvd EMAL 5. COl@pettineo.com
INSURER(S) AFFORDING COVERAGE NAIC #

Fort Lauderdale FL 33308 INSURER A : Philadelphia Indemnity Insurance Company
INSURED INSUR” )

Broward Education Foundation, Inc. INSUR APPROVED

600 SE 3rd Ave INSUR .

nsud BY Daniel Beecher at 12:37 pm, Aug 19, 2025

Fort Lauderdale FL 33301 INSURERF - \

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
[] | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| camswane | O] occur PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 5,000
A PHPK2702517-000 12/22/2024 | 12/22/2025 | pERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
O | poLicy |:| s |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
[] | UMBRELLA LIAB OCCUR EACH OCCURRENCE ¢ 1,000,000
A EXCESS LIAB CLAIMS-MADE PHUB916677-000 12/22/2024 | 12/22/2025 AGGREGATE 3$ 1,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
. ) D&O LIMIT $1,000,000
Directors and Officers
A PHSD1877723-000 12/22/2024 | 12/22/2025 | EPLILIMIT $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
City Of Pompano Beach SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 W Atlantic Blvd ACCORDANCE WITH THE POLICY PROVISIONS.
Pompano Beach FL 33060 wzm RE;%EZENTATNE
| Wy

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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APPROVED

By Daniel Beecher at 12:37 pm, Aug 19, 2025

IDENTIFICATION CARD

CTATEEARM

stoterEHORIDA AUTOMOBILE INSURANCE
Fo.

POLICY NUMBER C0. NUMBER EFFECTIVE DATE
957 9414-A31-59D 4 09785 JUL 31 2025

PERSONAL INJURY PROPERTY BODILY
PROTECTION DAMAGE INJURY

NAMED INSURED

JAVIER, HECTOR I\gg’{L
COVERAGES A P10 C D500 G500 H R1 U3 !
YR MAKE VEHICLE IDENTIFICATION NUMBER

2023 TOYOTA STDKDRAH2PS017931

AGENT DAVE FEICK INS AGENCY INC

PHONE (561)737-4950 NAIC 25178

The coverage provided by the policy meets the
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EdUCOTIOn 600 SE Third Avenue, Fort Lauderdale, Florida 33301
d .l.' 754.321.2031 - fax 754.321.2706
Oun G Ion www.BrowardEdFoundation.net

Investing in Broward’s Future since 1983

August 13, 2025 APPROVED

By Daniel Beecher at 12:38 pm, Aug 19, 2025

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
$15,000 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,
WM '7&6‘* ﬁaz&ﬁ,‘, ’

Mari-Lee Baxter
Program Director
Broward Education Foundation
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/03/2025

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.

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).

PRODUCER CONIACT

Mary Storti PHONE _ FAX

c/o Paychex Insurance Agency, Inc. (E/XACAIITI_O ey (888) 627-4735 (AIC, No):

225 Kenneth Drive, ADDRESS: PEO_WorkComp@paychex.com

Rochester, NY 14623 INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA: American Zurich Insurance Company 40142

N paychex PEO Holdi LLC Alt. Emp: B d Educati S R

aychex oldings, t. Emp: Browar ucation

Foundation Inc INS APPROVED

911 Panorama Trail South INS i

Rochester NY 14625 ~sl By Daniel Beecher at 12:38 pm, Aug 19, 2025

INSURER F : |

COVERAGES CERTIFICATE NUMBER: 20238007

REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
D DAMAGE TO RENTED

CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
[ MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY e e
ANY AUTO BODILY INJURY (Per person) | $

OWNED SCHEDULED »
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $

AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-

A | AND EMPLOYERS' LIABILITY WC 12-68-329-05 06/01/2025 [06/01/2026 J‘ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICYLIMIT | $ 2,000,000

Location Coverage Periode6/@1/2025 |06/@1/2026 (Client# 20014487-FL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided for only those co-employees of, but not subcontractors to: Broward Education Foundation Inc,

600 SE 3rd Avenue, Fort Lauderdale FL 33301

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
100 W. Atlantic Blvd
Pompano Beach FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

‘.ﬁw? Sthls

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

20238007 | PaychexPEOHoldingsLLC MAST (FL) WC126832905 | SY | ©5/@3/2025 9:09:04 AM IST | Page 1 of 1



BeeDan
Approved


	1. Appropriations BROWARD EDUCATION FOUNDATION, INC.
	2. Exhibit A - Recipients Requirements KR 6.26.24
	3. Program Summary_BROWARD EDUCATION FOUNDATION, INC.
	4. Broward Education Foundation  Inc
	5. IRS Letter
	6. W9
	7.135594107_browardeducationfoundation_articlesofincorporation
	8. NEW BOD
	9. NEW 990
	10. Match gifts
	11. Operational Budget
	Prog Summary Org

	12. Event Budget
	14. Exhibit B BROWARD EDUCATION FOUNDATION, INC
	15. Exhibit C - Insurance Requirements 3-26-20
	Broward Education Foundation_Certificate of Liability
	Broward Education Foundation_Proof of Auto Insurance
	Broward Education Foundation_Sexual Molestation Coverage 
	BrowardEducationFoundation_Workers Compensation Waiver



