APPROPRIATIONS CONTRACT

THIS CONTRACT is made and entered into on , by the City of Pompano
Beach (“City”) and BOYS & GIRLS CLUBS OF BROWARD COUNTY, INC. a Not For Profit
Corporation authorized to do business in the State of Florida (“Recipient™).

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2020-21
(October Ist through September 30th), the sum of $10,000 to Recipient, to conduct a program entitled or
activity as described in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program
Description” (collectively the “Work™) attached hereto and incorporated herein by reference, for the period
beginning upon full execution by the parties and ending September 30, 2021; and

WHEREAS, the City Commission finds that entering into this Contract serves a valid public
purpose as Recipients shall perform or provide a service that is beneficial to the residents of the City, and
that the City is currently not in a position to provide such services on its own; and

WHEREAS, it is in the best interest of the City to enter into this contract with Recipient to provide
the Work hereunder in accordance with the terms and conditions set forth herein; and

NOW, THEREFORE, in consideration of those mutual promises and the terms and conditions
set forth hereafter, the parties agree as set forth below.

1. Contract Documents. This Contract consists of Exhibit A, “Recipients Requirements,
Contractual Responsibilities and Program Description”; Exhibit B, “Payment Schedule”; and Exhibit C,
“Insurance Requirements” attached hereto, made a part hereof and incorporated herein, and all written
change orders and modifications issued and approved by the City after execution of this Contract.

2. Term of Contract. This Contract shall commence upon full execution by both parties and
end on September 30, 2021.

3. Renewal. This Contract is not subject to renewal.
4, City’s Maximum Obligation. City agrees to pay Recipient the aforementioned sum to
provide the Work. Both parties agree that unless otherwise directed by City in writing, Recipient shall

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

3 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.




T 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 Lisa Devine 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: Lisa Devine
Grant Writer
877 NW 61st Street
Fort Lauderdale, FL 33309
Office: (954) 537-1010
Email: ldevine@bgcbc.org

If to City: Greg Harrison, City Manager
100 W Atlantic Blvd.
Pompano Beach, FL 33060
Office: (954) 786-4601
Email: greg.harrison@copbfl.com

8. Ownership of Documents and Information. All information, data, reports, plans,
procedures or other proprietary rights in all items, developed, prepared, assembled or compiled by
Recipient as required for the Work hereunder, whether complete or unfinished, shall be owned by City
without restriction, reservation or limitation of their use and made available at any time and at no cost to
City upon reasonable written request for use and/or distribution as City deems appropriate provided City
has compensated Recipient in accordance with the terms set forth herein. City’s re-use of Recipient’s
Work product shall be at its sole discretion and risk if done without Recipient’s written permission. Upon
completion of all Work contemplated hereunder or termination of this Contract, Recipient shall promptly
provide City’s Contract Administrator copies of all of the above Work documents upon written request.
Recipient may not disclose, use, license or sell any Work developed, created or otherwise originated

hereunder to any third party whatsoever. The rights and obligations created under this paragraph shall
survive termination or expiration of this Contract.

To the extent it is necessary for Recipient to perform the Work, City shall provide any information,
data and reports in its possession to Recipient free of charge.

9. Termination. City shall have the right to terminate this Contract, in whole or in part, for
cause, default or negligence on Recipient’s part, upon ten (10) business days advance written notice to
Recipient. Such Notice of Termination may include City’s requests for certain product documents and
materials, and other provisions regarding the Program.
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If there is any material breach or default in Recipient’s performance of any covenant or
obligation hereunder which has not been remedied within ten (10) business days after City’s written Notice
of Termination, City, in its sole discretion, may terminate this Contract immediately and Recipient shall
not be entitled to receive further payment from the effective date of the Notice of Termination.

In the event the City fails for any reason to appropriate funds for this Contract, it shall be
deemed terminated and City shall provide Recipient with ten (10) business days written notice. Upon
receipt of said notice, Recipient shall be responsible for any and all expenses and/or legal obligations
made after receipt of City’s written notice from the City.

10.  Force Majeure. Neither party shall be obligated to perform any duty, requirement or
obligation hereunder if such performance is prevented by fire, hurricane, earthquake, explosion, war, civil
disorder, sabotage, accident, flood, acts of nature or by any reason of any other matter or condition beyond
the control of either party which cannot be overcome by reasonable diligence and without unusual expense
(“Force Majeure”). In no event shall economic hardship or lack of funds be considered an event of Force
Majeure. Additionally, should funds not be utilized, and services or programs not provided within the
specific required time period in this Contract due to circumstances outside the control of Recipient,
including but not limited to, a Force Majeure event, City 1s under no obligation to amend or extend this
Contract to provide the approved funding past the expiration of the performance period set forth in this
Contract. Any amendment to this Contract for such purposes shall be at City’s sole discretion, based upon
its budget, available funds, and other factors it may deem relevant.

Recipient must follow all Federal, State, County, and City safety guidelines, including all CDC
safety guidelines in effect during the term of the program, including but not limited to social distancing,
and personal protection equipment. Inability to conduct the program and follow any and all required safety
guidelines from the COVID-19 crisis or other similar emergency, or failure to follow such requirements,
including but not limited to, social distancing, shall constitute grounds for immediate cancellation of this
Agreement unilaterally by the City upon written notice, which may be provided via electronic mail.

11. Insurance. Recipient shall maintain insurance in accordance with Exhibit C throughout the
term of this Contract.

12 Indemnification. Except as expressly provided herein, no liability shall attach to the City
by reason of entering into this Contract.

A. Recipient shall at all times indemnify, hold harmless and defend the City, its
officials, employees, volunteers and other authorized agents from and against any and all claims, demands,
suit, damages, attorneys’ fees, fines, losses, penalties, defense costs or liabilities suffered by the City
arising directly or indirectly from any act, breach, omission, negligence, recklessness or misconduct of
Recipient and/or any of its agents, officers, or employees hereunder, including any inaccuracy in or breach
of any of the representations, warranties or covenants made by the Recipient, its agents, officers and/or
employees, in the performance of Work under this Contract. Recipient agrees to investigate, handle,
respond to, provide defense for, and defend any such claims at its sole expense and to bear all other costs
and expenses related thereto, even if the claim(s) is/are groundless, false or fraudulent. To the extent
considered necessary by City, any sums due Recipient hereunder may be retained by City until all of City’s

Miscellaneous Appropriations Contract with BOYS & GIRLS CLUBS OF BROWARD COUNTY, INC.
Page 3 of 10



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

B. Recipient acknowledges and agrees that City would not enter into this Contract
without this indemnification of City by Recipient. The parties agree that one percent (1%) of the total
compensation paid to Recipient hereunder shall constitute specific consideration to Recipient for the
indemnification provided under this Paragraph and these provisions shall survive expiration or early
termination of this Contract.

13.  Sovereign Immunity. Nothing in this Contract shall be construed to affect in any way the
rights, privileges and immunities of the City and its agents as set forth in §768.28, Florida Statutes.
Nothing herein shall be construed as consent from either party to be sued by third parties.

14, Non-Assignability and Subcontracting.

A. Non-Assignability. This Contract is not assignable and Recipient agrees it shall not
assign or otherwise transfer any of its interests, rights or obligations hereunder, in whole or in part, to any
other person or entity without City’s prior written consent which must be sought in writing not less than
fifteen (15) days prior to the date of any proposed assignment. Any attempt by Recipient to assign or
transfer any of its rights or obligations hereunder without first obtaining City’s written approval shall not
be binding on City and, at City’s sole discretion, may result in City’s immediate termination of this
Contract whereby City shall be released of any of its obligations hereunder. In addition, this Contract and
the rights and obligations herein shall not be assignable or transferable by any process or proceeding in
court, or by judgment, execution, proceedings in insolvency, bankruptcy or recetvership. In the event of
Recipient’s insolvency or bankruptey, City may, at its option, terminate and cancel this Contract without
any notice of any kind whatsoever, in which event all rights of Recipient hereunder shall immediately
cease and terminate.

B. Subcontracting. Prior to subcontracting for Work to be performed hereunder,
Recipient shall be required to obtain the written approval of the City’s Contract Administrator. If the
City’s Contract Administrator, in his/her sole discretion, objects to the proposed subcontractor, Recipient
shall be prohibited from allowing that subcontractor to provide any Work hereunder. Although Recipient
may subcontract Work in accordance with this Paragraph, Recipient remains responsible for any and all
contractual obligations hereunder and shall also be responsible to ensure that none of its proposed

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

15.  Performance Under Law. Recipient, in performance of its duties under this Contract,
agrees to comply with all applicable local, state and/or federal laws and ordinances including, but not
limited to, standards of licensing, conduct of business and those relating to criminal activity.

16.  Audit and Inspection Records. Recipient shall permit authorized representatives of the City
to inspect and audit all data and records of the Recipient, if any, related to the Work being funded by this
Contract until three (3) years after City’s final payment under this Contract. Recipient agrees that such
inspections and audits may include City’s authorized representatives auditing Recipient’s financial affairs
at any time with no advance notice by City.
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Recipient further agrees to include in all subcontracts hereunder a provision to the effect
that the subcontractor agrees that City or any of its duly authorized representatives shall, until three (3)
years after City’s final payment to Recipient, have access to and the right to examine any books,

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

In the event Recipient receives fifty thousand dollars ($50,000.00) or more from the City,
the City reserves the right to request a copy of a Grant Auditing Report conducted in accordance with the
Government Auditing Standards issued by the United States Comptroller General and the provisions of
OMB Circular A-133 issued by the Office of Management and Budget, Executive Office of the President.
If such a request is made by the City, all grant funds shall be shown via explicit disclosure in the annual
financial statements and/or the accompanying notes to the financial statement. Upon City’s written
request, this Report shall be due within 120 days of the close of the City’s fiscal year.

7. 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.

L Upon request from the City’s custodian of public records, provide the City
with a copy of requested records or allow the records to be inspected or copied within a reasonable time
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at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes or as otherwise provided
by law.

2. Ensure that public records that are exempt or confidential and exempt from
public records disclosure requirements are not disclosed except as authorized by law for the duration of
the contract term and following completion of the Contract if Recipient does not transfer the records to
the City.

4. Upon completion of this Contract, transfer, at no cost to City, all public
records in its possession or keep and maintain public records required by the City as required hereunder.
If Recipient transfers all public records to the City upon completion of this Contract, Recipient shall
destroy any duplicate public records that are exempt or confidential and exempt from public records
disclosure requirements. If Recipient keeps and maintains public records upon completion of this
Contract, Recipient shall meet all applicable requirements for retaining public records. Upon request from
the City’s custodian of public records, all records stored electronically by Recipient must be provided to
the City in a format that is compatible with the information technology systems of the City.

B. Failure of the Recipient to provide the above described public records to the City
within a reasonable time may subject Recipient to penalties under 8§119.10, Florida Statutes, as amended.

PUBLIC RECORDS CUSTODIAN

IF THE RECIPIENT HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO
THE RECIPIENT’S DUTY TO PROVIDE PUBLIC RECORDS
RELATING TO THIS CONTRACT, CONTACT THE
CUSTODIAN OF PUBLIC RECORDS AT:

CITY CLERK
100 W. Atlantic Blvd., Suite 253
Pompano Beach, Florida 33060
(954) 786-4611
RecordsCustodian@copbfl.com

21.  Governing Law. Agreement must be interpreted and construed in accordance with and
governed by the laws of the State of Florida. The exclusive venue for any lawsuit arising from, related to,
or in connection with this Agreement will be in the state courts of the Seventeenth Judicial Circuit in and
for Broward County, Florida. If any claim arising from, related to, or in connection with this Agreement
must be litigated in federal court, the exclusive venue for any such lawsuit will be in the United States
District Court or United States Bankruptcy Court for the Southern District of Florida. BY ENTERING
INTO THIS AGREEMENT, THE PARTIES HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER
PARTY MAY HAVE TO A TRIAL BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS
AGREEMENT.
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22, Waiver and Modification.

A. No waiver made by either party with respect to performance, manner, time, or any
obligation of either party or any condition hereunder shall be considered a waiver of that party’s rights
with respect to the particular obligation or condition beyond those expressly waived in writing or a waiver
of any other rights of the party making the waiver or any other obligations of the other party.

B. No Waiver by Delay. The City shall have the right to institute such actions or
proceedings as it may deem desirable for effectuating the purposes of this Contract provided that any delay
by City in asserting its rights hereunder shall not operate as a waiver of such rights or limit them in any
way. The intent of this provision is that City shall not be constrained to exercise such remedy at a time
when it may still hope to otherwise resolve the problems created by the default or risk nor shall any waiver
made by City with respect to any specific default by Recipient be considered a waiver of City’s rights
with respect to that default or any other default by Recipient.

23 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.  Autorneys’ Fees and Costs. In the event of any litigation involving the provisions of this
Contract, both parties agree that the prevailing party in such litigation shall be entitled to recover from the
non-prevailing party reasonable attorney and paraprofessional fees as well as all out-of-pocket costs and
expenses incurred thereby by the prevailing party in such litigation through all appellate levels.

25.  No Third-Party Beneficiaries. Recipient and City agree that this Contract and other
contracts pertaining to Recipient’s performance hereunder shall not create any obligation on Recipient or
City’s part to third parties. No person not a party to this Contract shall be a third-party beneficiary or
acquire any rights hereunder.

26.  Public Entity Crimes Act. As of the full execution of this Contract, Recipient certifies that
in accordance with §287.133, Florida Statutes, it is not on the Convicted Vendors List maintained by the
State of Florida, Department of General Services. If Recipient is subsequently listed on the Convicted
Vendors List during the term of this Contract, Recipient agrees it shall immediately provide City written
notice of such designation in accordance with Paragraph 7 above.

27.  Entire Contract. This document incorporates and includes all prior negotiations,
correspondence, conversations, contracts or understandings applicable to the matters contained herein,
and the parties agree that there are no commitments, contracts or understandings concerning the subject
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matter of this Contract that are not contained in this document. Accordingly, it is agreed that no deviation

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

28.  Headings. The headings or titles to Articles of this Contract are not part of the Contract
and shall have no effect upon the construction or interpretation of any part of this Contract.

29.  Counterparts. This Contract may be executed in one or more counterparts, cach of which
shall be deemed an original, but all of which together shall constitute one and the same instrument. A
photocopy, email or facsimile copy of this Contract and any signatory hereon shall be considered for all
purposes as original.

30.  Approvals. Whenever City approval(s) shall be required for any action under this Contract,
said approval(s) shall not be unreasonably withheld.

31.  Absence of Conflicts of Interest. Both parties represent they presently have no interest and
shall acquire no interest, either direct or indirect, which would conflict in any manner with their
performance under this Contract and that no person having any conflicting interest shall be employed or
engaged by either party in their performance hereunder.

32.  Binding Effect. The benefits and obligations imposed pursuant to this Contract shall be
binding and enforceable by and against the parties hereto.

33.  Severability. Should any provision of this Contract or the applications of such provisions
be rendered or declared invalid by a court action or by reason of any existing or subsequently enacted

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

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

CITY OF POMPANO BEACH

By:

REX HARDIN, MAYOR

By:
GREGORY P. HARRISON, CITY MANAGER

Attest:

(SEAL)

ASCELETA HAMMOND, CITY CLERK

APPROVED AS TO FORM:

MARK E. BERMAN, CITY ATTORNEY
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“RECIPIENT”

BOYS & GIRLS CLUBS OF BROGWARD COUNTY, INC.

(Print or type name_of company here)
Witnesses: /Q
R By: ~—— Ay

s iR e
Priat Name: C \_S/T PHER GENTILE

s Dame

(Print or Type Name)

/H/UL, /(/V‘\,\ﬂ/\/ Ll o

‘ Business License No.  "A - (10% 140
Nicole YWeendez y

(Print or Type Name)

STATE OF FLORIDA

COUNTY OF _ Bvaaxcr)

The foregoing instrument was acknowledged before me, by means of X, physical presence or O
online notarization, this E| day of %cembﬂ’ , 2020, by CHRISTOPHER GENTILE
as CO-CEO of BOYS & GIRLS CLUBS OF BROWARD COUNTY, INC.. a Florida non for profit

corporation. He'if personally known o me Jor who has produced
_(type of identification) as identification.

LY

i jz/‘) ﬁ’&/‘ %L /_ﬁ(/&d\f._x__[ [jé—f.f\;"-_.!

NOTARY’S SEAL: NOTARK PUBLIC, SATE OF FLORIDA
Yagion L. Wiltlian, g

(Name of Acknowledger Typed, Printed or Stamped)

G 124329

Commission Number

Sl Notary Puti ;
S ry Public State of
? . ‘%f: Marsha L Williams
a:-' ¥ My Commission GG 124329
oF 0! Expires 07/16/2021
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

L

RECIPIENT agrees to do as follows:

a)

b)

d)

g)

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:
L. Personal digital assistants (PDASs), 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
.  Proposal preparation including the costs to develop, prepare or write the
proposal
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v,

Vi.
Vii.
Viii.

iX.

X1
Xl

Xiii.

X1v.
XV.

XV,
XVil.
XViii.

Xix.
XX.
XXxi.
XXil.
XXiii.
Xxiv.
XXV,
XXVI.
XXVIL
XXViii.
XXIX,
y.0.6,48
XXXi.
XXXii.
XXX1il.
XXX1V.
XXXV.

Pre-award costs

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

Gift cards

Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
Rentals — one day only (written justification and approval needed for
additional time)

Entertainment — exceptions shall be made for community events (written
justification and approval needed prior)

Land acquisition

Furniture

Honorariums for presenters/speakers and any costs associated with travel
expenses

Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop
burners)

Tuition/Scholarships

Capital improvements and permanent renovations (e.g., playgrounds,
buildings, fences, wiring)

Clothing or uniforms (written justification and approval needed)
Project banquets/luncheons

Costs for items/services already covered by indirect costs allocation
(supplanting)

Out of state college tours

Out of county field trips

Alcohol

Airfare

Boat rentals

Family incentives

Car mileage

Stipends

Payroll taxes

Laboratory fees

Computers

Health benefits

Appliances and home goods (written justification and approval needed)
Digital Cameras

Plaques

Hotel Costs

Housing - (written justification and approval needed based on
programming)

h)

To maintain books, records and documents in accordance with generally accepted
accounting procedures and practices to maintain adequate internal controls which,
relating to the project(s), sufficiently and properly reflect all expenditures of funds
provided by the CITY under this Contract; and

2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly
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narrative and financial progress report, if applicable, on the program or activity described
in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program
Description.

Such reports shall include basic statistical information relative to the program or activity
and a statement of expenditures made in each budget category and line item identified in
the budget which is included in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description.

RECIPIENT shall receive the first wave of funding upon approval by the City Commission.
A narrative and financial report shall be due on the dates listed below, as applicable.

However, following the completion of the first narrative and financial report and as
indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the
RECIPIENT shall be contingent upon prior receipt of the required progress narrative and
financial report which is due during the preceding quarter. Narrative and financial reports
for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment
Schedule shall be due no later than the following dates:

1st Quarterly Narrative & Financial Report (January/February/March) — April 1st
2nd Quarterly Narrative & Financial Report (April/May/June) — July 1st
3rd Quarterly Narrative & Financial Report (July/August/September) — September 30th

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of
$5,000 or less then the RECIPIENT shall be required to submit their narrative and
financial report on a due date above as assigned by the CITY at a later date. The due date
shall occurs after the program or activity described in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description has concluded.

However, if any of the above dates fall on a weekend, then the due date shall be extended
to the next business day, thereafter, as long as it does not exceed the term of this contact.

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

a. Current and final outcomes for the program based on the objectives
provided in the RECIPIENT s grant application
b. Include all available statistics and/or numbers regarding the demographics

of individuals served by the program; such as the number of CITY of Pompano
Beach residents served (include tracking method used)

i. Age

ii. Race

iii. Gender

iv. Zip Codes

v. Household income (if applicable)
C. Describe accomplishments of the program to date
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3)

4)

5)

6)

7

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

RECIPIENT agrees that any funds provided by the CITY for the operation of the program
or activity during the current CITY’s fiscal year, which are residual funds remaining

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

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.

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 RECIPIENTs 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.

Page 4 of 4



Organization name: BOYS & GIRLS CLUBS OF BROWARD COUNTY, INC.
Program funded: College and Career Readiness
Amount funded: $10,000

Program description:  The Boys & Girls Clubs of Broward County's College and Career Readiness
program promotes higher education and higher level career aspirations to over 3,000 Broward County
teens through real world, hands-on learning experiences and provides them with the tools to get started
on their professional journeys.

Our Workforce Development Initiative is designed to promote the development of critical employment
skills among our youth through research-informed youth development practice, training and
experiential learning opportunities that lead to first job readiness and a plan for pursuing post-
secondary and/or career aspirations. The Workforce Development Initiative will increase teen's
employability through career exploration, mentorship, opportunities to earn credentials, soft skills
training, technical skills training and career experiences.



Form Name: City of Pompano Beach 2020-2021 Nonprofit Sponsarship Application

Submission Time: August 24, 2020 4:09 pm

Browser: Chrome 84.0.4147.135 / Windows

IP Address: 8.20.22.51

Unique ID: 651693310

Location: 34.257701873779, -84.49210357666

About Your Organization

Which Fiscal Year Is Your Organization
Applying For?

2020-2021

Full Name of Nonprofit:

Boys & Girls Clubs of Broward County

Mission of Nonprofit:

To enable all young people, especially those who need us most, to reach
their full potential as productive, caring, responsible citizens.

Brief Overview of Nonprofit:

Chartered in 1965 by Boys & Girls Clubs of America (BGCA), Boys & Girls
Clubs of Broward County (BGCBC) has grown from one Club to 12, serving
approximately 12,000 young people annually between the ages of 6-18.
Our Clubs provide Broward County's youth with a safe, nurturing
environment during out-of-school time, when many children are often left
unsupervised, where they receive academic assistance, healthy snacks
and hot meals and opportunities to learn about and prepare for multiple
career paths.

It has been the goal of BGCBC to provide a world-class Club experience
that assures success is within reach of every young person who walks
through our doors. We want all members to graduate from high school with
a plan for the future; demonstrate good character and citizenship by
participating in leadership training and community service volunteer
projects; and engage in nutrition education and physical fitness activities
that promote living a healthy lifestyle.

Nonprofit Website:

www.bgcbe.org

Which Funding Priority Does Your
Nonprofit Qualify For:

Education

Type of Organization - select the one
that best applies:

Human Services

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

If funded, the Boys & Girls Clubs of Broward County would use grant funds
to enhance our member Club experience and expose our Club members to
educational and vocational experiences around Broward County.




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

The Boys & Girls Clubs of Broward County provides underserved youth of
Pompano Beach with out-of-school time activities and programs that meet
the needs and interests of our members. Caring and passionate staff
promote positive values about family and community and guide members
toward appropriate educational, personal and vocational needs. Our
equation for success includes programming in three cors areas; Academic
Success, Good Character and Citizenship and Healthy Lifestyles. We
provide specialized programs that expose and prepare our Club members
to/for college and introduce them to careers in STEM (Science,
Technology, Engineering and Mathematics), culinary arts, media arts,
aviation, marine technology, woodworking and construction industries.
Through these programs and our Workforce Development Initiative,
BGCBC has been successful in connecting our teen Club members to full
and part-time employment.

Statement of Need:

Intentionally located in neighborhoods accessible to low-income and
underserved populations, BGCBC programs strive to have an impact on
our members' mental, physical and socio-emotional development while
seeking to empower youth to lead productive lives by ensuring that they
have the proper skills to pursue future education and careers. BGCBC has
accepted the 2025 Great Futures Strategic Plan Initiative from Boys & Girls
Clubs of America (BGCA), as our strategic plan moving forward and have
already implemented programs to enhance the experience of our Club
members in order to give them the best foundation for their future.
BGCBC's Workforce Development Initiative is modeled off BGCA's national
strategic plan and is designed to promote the development of critical
employment skills among our youth through research-informed youth
development practice, training and experiential learning opportunities that
lead to first job readiness and a plan for pursuing postsecondary and/or
career aspirations. The initiative will increase our members' employability
through career exploration, mentorship, opportunities to earn credentials,
soft skills training, technical skills training and career experiences.

BGCBC has a solid track record of implementing programs that nurture
young people's self-esteem by instilling in them a sense of belonging,
usefulness, influence and competence. Club staff act as mentors by
providing young people with one-on-one relationships with caring adult
professionals and well-rounded programming that is fun and age
appropriate.




Include a Description of the Geographic In support of our mission, Clubs are strategically located in areas that

Area You Serve:

provide access to low-income and under-served populations. In FY
2019-2020, The Thomas D. Stephanis Club in Pompano Beach served 428
youth between the ages of 6-18. Of those members served, 57% live in
households earning less than $20,000 annually; 74% live in a single parent
headed household; 97% qualify for free or reduced school lunch: 82%
receive Medicaid; 98% of the Club members progressed to the next grade
level, and100% of senior members graduated from high school. The
Stephanis Club served 25,154 snacks and hot meals to its members.

Does Your Organization Receive
Matching Funds?

Yes

Please indicate one or more matching
gift options below:

One or more donors match general contributions to our organization.

Matching Gift Documentation
Supporting Your Organization

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/89621675
/651693310/89621675_matching_gift_documentation.pdf

About Your Board of Directors

Board Disabled 0

Board Minorities 20

Board Seniors 5 B
Total Board Members 60 “ SRR
Program/Event Information #1

Will your organization be hosting an TS U T Sr
event on City property?

Which are you applying for? Program w

(Program/Event)

Program/Event Name

College and Career Readiness

Type of Program/Event

Other

If other, please specify:

Program




Describe the program/event succinctly:

The Boys & Girls Clubs of Broward County's College and Career
Readiness program promotes higher education and higher level career
aspirations to over 3,000 Broward County teens through real world,
hands-on learning experiences and provides them with the tools to get
started on their professional journeys.

Our Workforce Development Initiative is designed to promote the
development of critical employment skills among our youth through
research-informed youth development practice, training and experiential
learning opportunities that lead to first job readiness and a plan for pursuing
post-secondary and/or career aspirations. The Workforce Development
Initiative will increase teen's employability through career exploration,
mentorship, opportunities to earn credentials, soft skills training, technical
skills training and career experiences.

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

Funding from the City of Pompano Beach would help cover the costs of
supplies and transportation for Workforce Development tours, College
tours, career experience tours as well as specific programming that aligns
with our College and Career Readiness program and our Workforce
Development Initiative. Examples of programs that our members are
exposed to are;

1. Money Matters - financial education resources and interactive
curriculum that helps teens gain useful knowledge and skills on various
aspects of financial literacy

2. Career Launch - a mentorship and career exploration program that
offers a variety of activities to hone teens decision-making, problem-solving
and critical-thinking abilities

3. Bring Your A Game - a customer service program that teaches a wide
range of employability and soft skills

4. Annual Career Day - members interact with employers of different
career paths and have the opportunity to gain knowledge about that career
and its educational requirements

5. Generals Club Construction Program - introduces Club members to
trade careers

6. College Corner - Club members receive hands on assistance with all
things college-related

7. SAT Prep - members receive free SAT prep classes designed to help
members with Math and English curriculum




What are the outcomes of your In our FY 2019-2020, the Thomas D. Stephanis Club in Pompano Beach
program/event? had 428 members ages 6-18. Those members had a total of 25,154 visits
to the Club and spent a total of 84,850 hours in the Club.

For FY2021, BGCBC is looking to get back to "normal” business hours that
were affected by the COVID-19 pandemic shut-down. We would like to be
able to reach more Pompano Beach youth by increasing our membership,
as well as the number of visits and hours spent in the Club. Our goal is to
have 100% of our members progress to the next grade level; make sure
that 100% of our senior members graduate from high school and help as
many of our teens pursue post-secondary education or trade schools.

Estimated # of Attendees at the 51-150
Program/Event (select the one that best
applies)

Please Specify the Number of City of 150
Pompano Beach Residents Your
Organization will Serve if the

Program/Event is Funded:

Describe the demographics of the Of the 428 Thomas D. Stephanis Club members, 57% of members families

population you are impacting with this  reported earning less than $20,000 annually; 74% of members live in a
program/event: Demographics: single parent headed household and 97% of members qualify for free or
Socioeconomic characteristics of a reduced school lunch. Additionally, 82% received Medicaid, 98% of
population expressed statistically, such members progressed to the next grade level, and 100% of senior members
as age, sex, education level, income graduated from high school. The Stephanis Club members are 51% male
level, occupation. and 49% female and has an ethnic breakdown of 91% African American,

4% Hispanic, 4% Multi-racial and 1% white.

In FY 2019-2020, Boys & Girls Clubs of Broward County served 25,154
healthy snack and hot meals to the members at the Thomas D. Stephanis
Club, which is a relief to many parents struggling to feed their children each
and every day. Supplemental meals are given to families each week and
can provide food for additional household members, reducing the cost of
food for member families.

Start Date of Pregram/Event: Aug 24, 2020

End Date of Program/Event: May 24, 2021

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

Start Time of Program/Event: 02:00 PM

End Time of Program/Event: 08:00 PM




Name of Program/Event Venue:

Thomas D. Stephanis Boys & Girls Club

Address of Program/Event Venue
Location:

212 NW 16th Street
Pompano Beach, FL 33060

Attire of Program/Event (select the one

Casual
that best applies):
List any Benefits or Amenities the City None
of Pompano Beach Receives:
Amount Requested: 12254
Are you applying for a second No
Program/Event?
Additional Activities
Are there any additional activities No

associated with the primary
sponsorship event (Examples include
VIP event, Kickoff event, Awards
Ceremony, Thank You/Recognition
Party, etc...)

Additional Information




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

With a 4-star rating from Charity Navigator for the ninth consecutive year,
Boys & Girls Clubs of Broward County has a proven track record of fiscal
responsibility and is recognized as a leading advocate for youth, providing
girls and boys with a range of proven programs and services that instill a
sense of competence, usefulness, belonging and influence, Only 4% of the
charities evaluated have received at least 8 consecutive 4-star evaluations,
indicating that BGCBC outperforms most other charities in America. Last
year, BGCBC had a total of 1,911 teen members participate in our college
and career programs. Of our senior members, 98% graduated from high
school and 77% are currently enrolled in college or postsecondary
institutions.

With support from the City of Pompano Beach, BGCBC can continue to
offer academic success programs that provide youth and teens with
opportunities to improve their grades, develop critical soft skills and gain
valuable certifications that will lead to internships and/or gainful
employment. The success of the College and Career Readiness program
and Workforce Development Initiative is measured via pre- and post-test
which measures the change in member knowledge about the college
application and financial aid process; program completion survey of high
school seniors which measures the number of seniors that have submitted
an application to post-secondary institutions; and a program completion
survey of high school members which measures their feelings about the
program and overall attitude toward postsecondary education and career
paths. High school graduation rates of seniors are recorded and
information is collected about if and where they will be attending college or
vocational schools, as well as their intended study path.

Any other information you wish to
share?

The Boys & Girls Clubs of Broward County is vital to the Broward
community, providing youth with access to programs and adults that foster
their personal and academic success. Located in some of Broward
County's most economically disadvantaged areas, the Clubs provide
high-yield educational, healthy lifestyle and leadership programs to
members with both environmental and individual risk factors that threaten
their chances of leading positive and productive lives. Of our Broward
County members, more than half face risk factors associated with family
stress as 67% of Club members come from single-parent families and 50%
of members' families reported that they earn less than $20,000 annuaily.
Our targeted members also face tough odds academically that put them at
risk of academic failure and disciplinary problems. The majority of the
feeder schools for our 11 Club locations are Title | schools, which 76% of
members attend. Our programs help to break the cycle of educational
underachievement that is prevalent among the populations we serve and
ensure student success in academics and life skills. The continuation and
support of our Academic Success Equation are critical if we are to increase
the number of students who graduate from high school and go on to lead
successful lives.




City of Pompano Beach Funding History

Has your organization been funded Yes
before by City of Pompano Beach?
2019-2020

If yes, when was the most recent year?

What was the name of program/event
funded?

College and Career Readiness

How much was the funding for this 12000
program/event?

Requested Budget Information

What is the total value your nonprofitis 12254
applying for?

If you are not awarded the full funding = Yes

requested for your event/program, will
you be able to complete your project?

Are you including the following:

applying for vs. the agency's annual budget = Yes
W9 = Yes

IRS Letter = Yes

List of Board of Directors = Yes

Articles of Incorporation = Yes

Most Recent 990 Form = Yes

Upload your documents: All items are mandatory.

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

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528
/651693310/72077528_2020-2021_city_of pompano_beach_budget.xlsx

W9

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535
/651693310/72077535_w-9_2020.pdf

IRS Letter

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552
/651693310/72077552_irs_501_c_3_letter_2020.pdf

List of Board of Directors

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556
/651693310/72077556_2020-2021_board_of_directors.pdf

Articles of Incorporation

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558
/651693310/72077558_bgcbc_articles_of_incorportation_and_by_laws.pdf




Most Recent 290 Form

https://sa.amazonaws.com/fiIes.formstack.comluploads/3276970/90960095

/651693310/90960095_form_990_fye_06-30-19_file_copy.pdf

Charity/Organization Contact

Name Lisa Devine
Title Grant Writer
Email ldevine@bgcbe.org

Phone Number

(954) 537-1010

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

877 NW 61st Street
Fort Lauderdale, FL 33309




g’ IRS Departinent of the Treasury
Internal Revenue Service

009271

In reply refer to: 0256639177
CINCINNATI OH 45999-p038 Jan. 30, 2020 LTR 4l68C i}
59-1108790 gooo000 oD
00010190
BODC: TE

BOYS & GIRLS CLUBS OF BROWARD
COUNTY

% MICHELE CLARKE

877 NW 61ST STREET

FORT LAUDERDALE FL 33309

Emplover ID number: 59-110879D
Form 990 required: Yes

Dear Taxpaver:

We're responding to vour request dated Jan. 23, 2020, about wvour
tax-exempt status.

We issued vou a determination letter in August, 1965, 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(a) because vou're described in IRC Sections 509(a)(1l) and
170¢(b){1)XCAY(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 2522.

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

- Form 990, Returmn 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 Noet Regquired to File Form 990 or Form 990-E7

- Form 990-PF, Return of Private Foundation or Section 4%47(a3)(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 vears, we'll revoke
vyour tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications vou need from ocur website at
www.irs.gov/forms-pubs or by calling B80D-TAX-FORM (800-829-3676).

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



0256439177
Jan. 30, 2020 LTR 4l68C 0
59-1108790 0000060 DO
00010191

BOYS & GIRLS CLUBS OF BROWARD
COUNTY

% MICHELE CLARKE

877 NW 61ST STREET

FORT LAUDERDALE FL 33309

local time, Monday through Friday (Alaska and Hawaii follow Pacific
time).

Thank vou for vour cooperation.

Sincerely vours,

St Bt

Steve M. Brown, Operations Manager
Operations 3-CIN




Form w-g

(Rev. October 2018)

Request for Taxpayer
Identification Number and Certification

Department of the Treasury

Internal Revenue Service

P Go to www.irs.gov/FormW$ for instructions and the latest information.

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

1 Name (as shown on your income tax return). Name s required on this line; do not leave this line blank,

Boys & Girls Clubs of Broward County

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

Print or type.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

O
O

Individual/scle proprietor or O C Corporation D S Corporation O Partnership [ Trustestate

single-member LLC

Limited liability company. Enter the tax classification (C=C corporation, §=5 corporation, P=Partnership) »

Nate: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner uniess the owner of the LLGC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a singie-member LLC that|
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) » Non-Profit

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

{Applies lo accounts maintained culsida the U.S.)

See Specific Instructions on page 3.

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

877 NW 61st Street

6 City, state, and ZIP cods
Fort Lauderdale, FL 33309

Requester's name and address (optional)

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 to geta
TIN, later,

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

| Social security number

or

Employer identification number |

5{9|-|1/1(0|8|7|9]|0

Part i Certification

Under penalties of perjury, | certlfy 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. 1 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 2 result of a failure to report ail interest or dividends, or {c) the IRS has notified me that | am

no lenger subject to backup withholding; and
3. I am a 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 cut 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 fransactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions ta an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the instructions for Part Il, later.

Sign

Signature of
Here

U.S. person

-y oa i J
;@ Gjuy d by (

Date > /‘/42/ /(;ﬁf”rﬂ{

General Instructions

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 legisiation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual er entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(S8N), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
retums include, but are not limited to, the following.

® Form 1099-INT (interest earned or paid)

7
* Form 1098-DIV (dividends, including those from stocks or mutual
funds)

 Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1089-S (proceeds from real astate transactions)
* Form 1089-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
= Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-§ to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholdi ing,
iater, '

Cat. No. 10231X

rorm W-9 (Rev. 10-2018)



Restated Bylaws for the Boys & Girls Clubs of Broward County, Inc.
t/k/a Boys Clubs of Broward County, Inc.
d/b/a Boys & Girls Clubs of Broward County
Dated: February 21, 2013

Article |
Offices .
The principal office of this Corporation shall be 877 NW 61 Street, Fort Lauderdale, Fi 33309, County
of Broward, State of Florida. The Resident Agent for the Corporation shall be designated on its
annual corporate report filed with the Secretary of State of Florida. The address of the principal
office of this Corporation may be changed from time to time by the Board of Directors,

Article 1]
Purpose
To enable al] young people, especially those who need us most, to reach their full potential as
productive, caring, responsible citizens. Programming is focused in three {3) core areas: Academic
Success, Good Character & Citizenship and Healthy Lifestyles.

Article 11}
_ Corporate Authority
The Corporation shall have all of the powers granted by Florida Statute 617.0302 as the same may be
amended from time to time. The Corporation shall also have all of the emergency powers granted by
Florida Statue 617.0303 as the same may be amended from time to time.

Article 1v
Board of Directors
Section 1 - Authority and Number: The affairs, business and property of the Corporation shall be
governed by its Board of Directors, numbering not less than fifteen (15) members, not inclusive of
Advisory Council Chairs.
The following Board M ember designations for Board Membership are:

A} BGCBC Governing Board of Directors:
BGCBC Governing Board of Directors oversee the affairs, business and property
of the organization and participate at board meetings on a monthly and annyal
basis. These members are in good standing related to the criteria of board
attendance, financial support and following the bylaws of the
organization. Governing Board of Directors are voting members of the
organization with legal and fiduciary responsibility under Florida law,




B.) BGCBC Lifetime Board of Directors:
BGCBC Lifetime Board of Directors is a special designation for those who once
served or who are serving the organization’s Governing Board. Their
extraordinary contributions of time and resources sets a standard for others to
follow related to the BGCBC mission. Categories for these Directors are:
1.) Persons who have established Special Events that have raised millions
of dollars for the organization.
2.) Persons who are members of the Lifetime Giving Society who have
donated over $250,000 in unrestricted gifts to BGCBC.
3.) Persons who serve on a Foundation Board who have provided at least
$1 million or more to BGCBC.
These Lifetime Board of Directors are voted on by the Governing Board and are
considered full voting members when attending any meeting of the Governing
Board of Directors. These Lifetime Board of Directors also have a legal and

fiduciary responsibility under Florida Law.

C.) BGCBC Emeritus Board of Directors:
BGCBC Emeritus Board of Directors are recognized as persons who once served

the organization’s Governing Board. These Emeritus Board of Directors continue
to support the mission of the organization through individual, corporate and
annual contributions as participants of BGCRC activities. They are honored and
recognized on an annual basis as Emeritus Board of Directors of BGCBC. They do
not have a vote or any legal and fiduciary responsibility under Florida Law.

The maximum number of Directors shall not exceed one hundred (100) members, inclusive of
Advisory Council Chairs who are voting directors, and may be changed by the affirmative vote of 3
majority of the Board of Directors at any meeting at which a quorum is present.

Section 2 ~ Term of Office:

First year members of the Board of Directors shall serve a term in office of one (1) year and thereafter
may be nominated for three (3) year terms. The terms of all Officers and Directars shall commence
on July 1st of the year in which they are nominated and shall terminate on june 30th of the year oh

which their term ends unless terminated earlier by the Nominating Committee.

Section 3 - Nominating Committee: The Chair, Vice Chair and Immediate Past Chair will select six (6)
members of the Board, with at lea st 3 years’ experience, to constitute a Nominating Committee. The
Nominating Committee shall nominate the Board of Director Officers and the Board of Directars.

Section 4 - Election: The Directors shall hold office until the expiration of their term of office unless
sooner removed by death, resignation, disqualification or otherwise. The election of Directors to fil]
the expired terms of any Director shall be held at a regular meeting or at a special meeting called for

2




that purpose. The election of Directors shall be by a quorum vote of the Directors. Any Director may
nominate a person as a potential director.

Section 5 — Special Meetings: A special meeting of the Board of Directors may be called by, or at the
request of the President/Chief Executive Officer, hereafter referred to as “President/CEO”, the Chair
of the Board or the Vice Chair. The Pperson or persons authorized to call such special meetings shall
fix the time and place of such special meeting, taking into consideration the proximity and
convenience to all such affected Board members. Notice of such special meeting shall be in
accordance with the notice provisions of Section 9 hereof.

Section 6 — Regular Meetings: Regular meetings of the Board of Directors shall be held upon notice
from the Chair of the Board of Directors or President/CEO. There shall be ten {10}

meetings per year.

regular monthly

Section 7 — Annual Meetings: Annual meetings of the Board of Directors shall be held each year upon
notice from the Chair of the Board of Directors or the President/CEO. Annual meetings shalil be heid
for the purpose of appointing the officers of the Corporation, appointing Directors to fill any expired
terms of office and the transaction of any other business that may come before the Board. June will

be the election of Officers and the Annual Meeting of the Organization will take place in the month of

November.

Section 8 ~ Conduct of Meetings: Robert’s Rules of Order {latest edition) shall prevail at all Board
meetings of the Board and Committees. All meetings of the Board and committees shall he held in
Broward County, Florida. There shall be no voting by proxy unless the same is specifically permitted
by a majority vote of the Board of Directors for a specific meeting only.

Section 9 — Notice: Notice of regular meetings provided under these Bylaws shall be given at least
seven (7) days prior to the date fixed for such meeting by regular U.S.

Mail, facsimile or e-mail to the
last known address of each Director as shown on the records of the C

orporation. Notice of a special
meeting of the Board of Directors shall be given at least three (3) days prior to the date fixed for such

meeting sent by Certified Mail, return receipt requested, by commer
receipt, facsimile or e-mail to the last known address of each Director as shown on the records by the
Corporation. Any Director may waive notice of any meeting by personally attending, uniess such
attendance is for the express purpose of objecting to the fegality of such meeting.

cial carrier requiring a signed

Section 10 - Quorum: The minimum of fifteen (15
of the Board of Directors shall constitute a quory
Directors. The majority of the Directors present

%) percent of the total number of Board members
m at any regular or special meeting of the Board of
at a meeting at which a quorum is present shall be




the act of the Board of Directors unless a different number is required under the provisions of the
Articles of Incorporation of this Corporation or any other provision of these Bylaws.

Section 11 - Compensation: Directors shall not receive an

Y compensation for their services, Nothing
contained herein shal

I be construed to preclude any Director from serving the Corporation in any
other capacity and receiving compensation therefor.

Article V
Officers
Section 1 — Officers: The officers of the Corporation shall be the Chair of the Board of Directors, a

Vice Chair, a Treasurer and a Secretary. The Board of Directors may elect or appoint such other

officers including a President/CEQ, as it shall deem appropriate. The officers are to have authority
and perform the duties prescribed from time to time by the Board of Directors.

Section 2 — Election and Term of Office: The officers of the Corporation shall be elected ann ually by
the Board of Directors. New offices may be created and filled at any meeting of the Board of
Directors. Each officer so elected shall hold office until the next annual meeting of the Board of
Directors and until his or her successor shall have been duly elected and gualified,

Section 3 — Removal: Any officer elected or appointed by the Board of Directors m
a majority vote of the Board of Directors present at a reguiari
meeting whenever in its judgment the best

ay be removed by
y scheduled meeting or a special
interest of the Corporation would be served thereby.

Section 4 — Vacancies: A vacancy in any office occasioned by death, resignation,
disqualification or otherwise may be filled by the Board of Directors at its next regular

special meeting called for that purpose, for the unexpired portion of the ter

removal,
meeting, or a
m.

Section 5 — Chair of the Board: The Chair of the Board shall preside at all meetings of the Board of

Directors. He or she may sign, either alone or with the secretary or any other proper authorized
Officer of the Corporation, any contract, deed or other instruments authorized by the Board of
Directors, which the Board of Directors have authorized to be executed except in those cases w
the signing and execution thereof shall be expressly delegated by the Board of Birectors by th
Bylaws, or by statute to some other officer or agent of the Corporation and he or she shall per
such other duties that may be prescribed by the Board of Directors

here
ese

form
from time to time.

Section 6 — Vice Chair: In the absence of the Chair of the Board or in the event of the inabi

lity or
refusal to act by the Chair of the Board, the Vice Chair, the Treasurer and then Secretary, shall
perform the duties of the Chair of the Board and when so acting shall have all of the powers of and be

subject to all of the restrictions upon the Chair of the Board.




Section 7 — Other Officers: Treasurer and Secretary. The Board of Directors may appoint such other
officers as it deems appropriate from time to time.

Article VI
President/Chief Executive Officer (CEQ)
Section 1 - Duties of President/CEO: The President/CEO shall, in accordance with the directions of
the Board of Directors, supervise, manage and control the operations of the business affairs of the
Corporation. The President/CEQ shall have the authority to hire and fire staff, shall have a budget
prepared for the approval of the Board of Directors, and shall operate within the guidelines of the
budget as approved or as otherwise authorized by the Board of Directors. The President/CEO shall
report to the Board of Directors, including the Executive Committee, on the activities of the Clubs,
including Financial matters, on a monthly basis or as otherwise directed by the Board.

Section 2 — Officio: The President/CEQ shall attend all meetings of the Board of Directors unless
excused by the Board of Directors and shall be an ex-officio member of all committees.

Section 3 — Bond: The President/CEQ shall be required to procure such bond for personnel as shall be
determined by the Board of Directors and President/CEO.

Section 4 — Term of Office: The President/CEQ shall serve at the discretion of the Board of Directors.

Article ViI
Cammittees
Section 1 — Committees: The Board of Directors may, by resolution or resolutions passed, designate
and appoint one or more committees, each of which shall consist of two or more Directors, but need
not consist only of Directors. The Chair and Vice Chair shall appoint the various Chairs of the
Committees of the Corporation, The members of the committees shall be appointed by the Chair of
the Board, the Vice Chair with input from the President/CEO and the Chair of the Committee. In the
absence of a Chair of the Committee, the Vice Chair of the Corporation shall act as the Chair. The
designation and appointment of any such committee and the delegation thereto of authority shall
not operate to relieve the Board of Directors, or any individual Director, of any responsibility imposed
by law. The Chair of the Board, Vice Chair and President/CEO shall be ex-officio members of each
committee.

Section 2 — Term of Office: Each member of a committee shall continue as such until successors are
appointed, unless such committee shall be sooner terminated or unless such member is removed,
resigns or otherwise ceases.




Section 3 — Vacancies: Vacancies in the membership of any comimittee may be filled by appointments
made in the same manner as pravided in the case of the original appointments.

Section 4 — Quorum: Unless otherwise provided in the resolution of the Board of Directars
designating the committee, a majority of the whole committee shall constitute a quorum, and the act
of a majority of committee members shall be the act of the committee.

v adopt rules for its own government, not inconsistent with
these Bylaws or with rules adopted by the Board of Directors. Inany case, Robert’s Rules of Order

shall prevail at ali meetings of the committee membership, unless specifically or otherwise provided
by resolution adopted by the Board of Directors.

Section 6 ~ Executive Committee: The Executive Committee shall consist of 3 minimum of nine (9}
members and a maximum of thirteen (13) members. The Chair of the Board, the Vice Chair, the
Secretary, the Treasurer and the immediate Past Chair shall all be members of the Executive
Committee. A minimum of four (4) with a maximum of eight {8) at-large Board of Directors will be
appointed by the Chair and current Vice Chair, with input from the President/CEQ and approved by
the Board of Directors annually. The Chair shall be the presiding officer of the Executive Committee

Article VIl
Actions by Written Resolution
The Board of Directors Mmay act without convening a regular or special meeting, by written resolution
signed by three-quarters {3/4) of the members of the Board of Directors and duly entered in the
Corporate Records.

Article IX
Books & Records
The Corporation shall keep correct and complete books and records of accounts




Article X
Contracts, Checks, Deposits & Funds
Section 1~ Contracts: The Board of Directors authorizes the President /CEQ, via the annual budget,
to enter into any contract or execute and deliver any instrument in the name of, and on behalf of, this
Corporation, and such authority may be general or confined to specific instances.

Section 2 - Checks, Draft, etc.: All checks, drafts or orders for payment of money,
evidences of indebtedness issued in the name of the Corporation, shall be signed b
officers, agent or agents of the Corporation and in such manner as shall from ti
determined by resolution of the Board of Directors. In the absence of such dete
instruments shall be signed by the President/CEQ and Countersigned by the Chair o
Chair of the Corporation. Check signing and agreements pertaining to the business
shall be limited to members of the Executive Committee and the President /CEQ or
President (EVP). Checks in excess of two thousand five hundred dollars (52,500)
member ofthe Executive Committee of the Board of Directors and by either th
the EVP.

notes or other
y such officer or
me o time be
rmination, such

f the Board or Vice
of the Corporation
the Executive Vice
shall be signed by a
e President /CEO or

Section 3 — Deposits: All funds of the Corporation shall

be deposited from time to time to the credit
of the Corporation in such banks, trust companies, brokerage firms or other depositories as the Board

i of Directors may select.

Article X|
Fiscal Year
The fiscal year of the Corporation shall end on June 30% of each year.
Article Xl
Corporate Seal
The Board of Directors shall provide a Corporate Seal which shail have inscribed thereon the name of
the Corporation, the state of incorporation and the year of incorporation.

Article X1l
Members
This corporation shall not have any members.

Article XIv
Emergency Bylaws
These Emergency Bylaws shali only be effective if an emergency exists and a quorum of the
Corporation’s Directors cannot readily be assembled because of some catastraphic event, The
Emergency Bylaws make provisions for managing the Corporation during an emergency.

7




Section 1 - Meetings: A special meeting under an emergency situation may be called by any Officer

or any Director. The person calling the meeting shall fix the time and place of the meeting and shalj

give adequate notice under the circumstances. The meeting may be held by telephone conference
call, email and any other form of available communication.

Section 2 - Quorum: A guorum for this meeting shall be any three Directors,

Section 3 — Succession: The Board of Directors, either before or during any such emergency, may
elect and from time to time alter the lines of succession for management of the Corporation if during
such emergency any or all officers or agents of the Corporation are, for any reason, rendered
incapable of discharging their duties. The Emergency Directors may elect new officers or agents for
this purpose.

Section 4 — Effect of Emergency Bylaws: All provisions of the regular Bylaws consistent with the
Emergency Bylaws shall remain effective during the emergency. The Emergency Bylaws are not
effective after the emergency ends.

Section 5 - Action Taken: The corporate action taken in good faith and in accordance with the
emergency Bylaws binds the Corporation and may not be used to impose lizbility on a Corporate
Director, officer employee or agent acting in good faith and in accordance with the duties appropriate
to the office.

Article Xv
indemnification of Directors, Officers, Employees and Agents
Section 1~ Indemnity: The Corparation shall indemnify any person who was or is a party oris
threatened to be made a party to any threatened, pending or completed claim, action, suit or
proceeding or other civil, criminal, administrative or investigative (other than an action by or in the
right of the Corporation), by reason of the fact that the person is or was a Director, Officer, Employee
or Agent of the Corporation or is or was serving at the request of the Corporation as a Director,
Officer, Employee or Agent. The indemnification shall include expenses, including attorney's fees,
costs, including court costs, judgments, fines and amounts paid in settlement actually and reasonably
incurred in connection with such claim, action suit or proceeding, which settlement was approved by
the Board of Directors and, if the person acted in good faith and in 2 manner reasonably believed to
be in or not Opposed to the best interests of the Corporation and the person had no reasonable cause
to believe the conduct was unlawful or improper.

Section 2 - Specific Incident: Any indemnification under the immediately preceding paragraph shall
be made by the Corporation only as authorized in the specific matter upon a determination that

8




Directors who were not parties to such claim, action, suit or proceeding.

such liability under the provision of this Article,
Article XVvi
~ Amendments

The Articles of Incorporation and Bylaws may be amended by a two-thirds (2/3) vote of the members
of the entire Board of Directors present at an

Yy regular or special meeting called for the purposs,
providing notice of the proposed change is gi

ven in the notice of the meeting at least ten ( 10)

days
prior to the meeting.
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Nicole Anderson

Wael Barsoum

Kyle Boos

Jeff Brandt

Michael Brown

Rob Brown

Linda Buccilli

Brent Burns

Bob Case

Raqguel Case

Jack Christian

Brad Daniel

Debi Davis-Case

Marie DeSanctis

Swati Dholakia

Richard Ducharme

John Evans

Mike Fischler

Peter Gary

Thomas Godart

Roderick Hagan

Josephine Hart

Diane Holtz

Christy Hierholzer

Eli Hilal

Marc Infante - Secretary

Andre Khan

Andrew Koenig

Mark Lapointe

Doug Laurie

Tracy Lautomne

Carl Lender

Bilal Little

Paul Lopez

Lois Marino




Sean McCaffrey

Annie Mecias

Rudolph Moise

Mike Mominey

Teddy Morse

Rebecca Noble

Peter Oldbury

Vince Palazzolo - Treasurer

Leon Perez

Harold Reitman

James Robertson

Patti Roland

Ryan Seymour

Jeff Slade

Brent Spechler

Harry Stampler - Vice Chair

Ty Terrell

Kristene Tokesky

Brian Tuffin

Chaz Warrington

Chris White - Chairman

Michael Wild

Peter Woolf

Andrew Wurtele
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Ron Bergeron

Rick Case

Rita Case

Alan Goldberg

Tom McDonald
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William Rotella

Doug VonAllmen

Linda VonAllmen
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John Hart
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OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.
07/01, 2018, and ending

fm 990

Depariment of the Treasury
intemal Revenue Senvice

Open to Public

Inspection

06/30,20 19
D Employer identification number

53-1108790

A For the 2018 calendar year, or fax year beginning

C Name of organization
BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.
Number and street (or P.O. bex if mail is not delivered to street address)
877 NW 61ST STREET

Address

change

Name change

Imitial ratumn

Final return/

terminaled

Ameanded

relurn

;‘25:;;”““ F Name and address of principal officer:

City or town, state or province, country, and ZIP or foreign postal code
FCRT LAUDERDALE, FL 33309
877 NW 618T STREET, FORT LAUDERDALE, FL 33309

B check if appiicabie:

Doing business as

E Telephone number

(954) 537-1010

Room/suite

G Gross receipts § 23 -650.014 .

H(a} Is this a group retum for vYes | X | No
subordinatas?
H{b} Are ali subordinates inciuded? Yes No

MATTHEW ORGAN

| Taxeremptsiatus: | X [s01(e)3) | |501(c)( )« (nsenno) | | 4847G)1)or | [sar If "Ho." attach a list. (ses instructions)
J  Website: p WWW.BGCBC.ORG H{c)} Group exemption number [
K Form of organization: ; X , Corporation I | Trustl | Association l [ Other b | L Year of formation: 1 955' M State of legal domicite: FL

Summary

1 Briefly describe the organization's mission or most significant activiies: SOCIAL, RECREATIONAL, AND EDUCATIONAL
8 YOUTH SERVICES.
=
[
g 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, fine1a) . , . . .. ........ i SR s 18 75,
®| 4 Number of independent voting members of the governing body (Part VI, line 1b), . . . . . . . e S 4 15,
£| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a), . . . . . ... . o el 5 417.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . P o e R R A= LS g 1,970,
<| 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . ... .. Wi v m bR W ) @ 5 % s o kA 0.
b Net unrelated business taxable income from Form 990-T, ine 38 . . . . .. . . i AR N e b i s D
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth), . . . . . ... . ... e N R N S Y 14,256,020. £3, 917, 314,
E 9 Program service revenue (Part Vill, line e ) R NS NG = S I S 0. 0.
2 (10 Investment income (Part Vill, column (A), lines 3,4,and 7d), . . . . e A 891,097. 1,037,532,
o
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . .. .. 1,218,298. 688,002.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 16,365,415, 15,642,848.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . , , . . . . .. .. .. o 54,885. 26,500.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . ... ....... G. 0.
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 6,929,331, 7,424,345,
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . , . . . . . .. .o .. ... 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) p 1,359,880.
“117  Other expenses (Part IX, column (A), fines 11a-11d, 11-248) . . . . . . . . . s 6,851,714. 7,166, 646.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . 13,835,930, 14,617,491,
19 Revenue less expenses. Subtractline 18 from line 12, . . . . . . . . P B R B 2,529,485, 1,025,357,
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) , , , , , PR P ST B 50,501,327. 52,470,258
gg 21 Total liabilities (Part X, ine26), . . . . . .. ... ... N O )TN P e 1,584,283, 4,095,533,
23|22 Net assets or fund balances. Subtract line 21 fromline20, . v v v v v v .. S 48,917,044, 50,374,725,

Signature Block

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

B

f Ly
. ) — 9/4/Fode
Sign Aignature of oficer Date 7 7
Here MATTHEW ORGAN CO-CEO
} Type or print name and title Pa)
Print/Type preparer's name Preparer's signature Date Check 1__| i | PTIN
ga"* ALBERT KREDI CPA e cpp | 07/02/2020 |settempioyed |  P01343407
reparer - ¥
Use Only | Eims name B-BDO_USA, LLP /Y Fims EIN B 13-5381500
Firm's address B-100 SE 2ND STREET, SUITE 1700 MIAMI, FL 33131 Phonsno.  305-381-8000

...... v e w s s s eme Rl VeE | | No

Form 990 (2018)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

JsSA
BE1010 1.000
7537MP P66C




BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-11087%0
Form 990 (2018) Page 2
iCledlllf  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll , |

1 Briefly describe the crganization's mission:

SINCE 1965, IT HAS BEEN THE MISSION OF THE BCYS & GIRLS CLUBS OF

BROWARD COUNTY TO ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHOQ NEED

US MOST, TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING AND

RESPONSIBLE CITIZENS.
Z Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 990-E22, |, |, ., . ... Sl SRy it 5 il o P s e [ ves [XINo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGEST. L e s s e e e e s e G L e SR S DYes ENQ
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 § 1.445,425. including grants of § ) (Revenue § )
K.I.5.5. (KEEP IT SIMPLE SERVICE) -~ DOH (DEPARTMENT OF HEALTH) -
OBJECTIVE- TO PROVIDE HEALTHY AND NUTRITIOUS SNACKS TO FLORIDA'S
YOUTH UPON ARRIVAL TO THE CLUBS AFTER SCHOOL. THE PRCGRAM SERVED
323622 SNACKS AND 324,753 SUPPERS. CONDUCTED 2 STAFF TRATNING
SESSICNS RELATED TO THE FOCD PROGRAM.

4b {Code: ) (Expenses § 1,128, 580. including grants of § ) (Revenue $ )
CSC - M.0.S.T. (MAXIMIZING OUT OF § HOOL TIME) - OBJECTIVES- (1)
CHILDREN WILL REMAIN AND NOT EXPERIENCE SERIOUS INJURIES (2) TO
IMPROVE BASIC READING SKILLS {3} TO INCREASE ACTIVITY LEVELS AND
IMPROVE ABILITY TO MAKE HEALTHY NUTRITION CHOICES (4) TCO IMPROVE
SOCIAL SKILLS AND INTERACTION WITH PEERS AND ADULTS. LONG TERM
GOALS- (1) TO INCREASE PROGRESSION TO THE NEXT GRADE (2) REDUCE
HIGH SCHOOL DROPOUT RATE. THE PROGRAM SERVED 1,282 CHILDREN.
CONDUCTED 5 STAFF TRAINING SESSIONS TO DELIVER EACH PROGRAM.

4c (Code: ) (Expenses § 579, 645. including grants of § ) (Revenue § )
SUMMER FOCD SERVICE PROGRAM - DOE (DEPARTMENT OF EDUCATION) -
OBJECTIVE- TC PROVIDE HEALTHY AND NUTRITIOUS MEALS DURING THE
SUMMER FOR FLORIDA'S YCUTH. LONG TERM GOALS- (1) TO INCREASE
HEALTHY BEHAVIORS (2) TO DECREASE DRUG USE AND OBESITY. THE
PROGRAM SERVED 118,484 LUNCHES AND 115,023 SNACKS. CONDUCTED 2
STAFF TRAINING SESSICNS RELATED TO THE FOOD PROGRAM,

4d Other program services (Describe in Schedule 0.)

(Expenses $ %,055,502. including grants of § 25,500. ){Revenue § 0. }
4e Total program service expenses b 12,207,152
821020 1,600 Form 990 (201s)

7537MP PG6C




BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

Form 990 (2018) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," .
complete Schedule A, . .. ... ... e S = L S B e e e o e s e a5 e el b 1 X
2 Is the organization required to complete Schedule B, Scheduls of Contributors (see instructions)? , ., .......| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? /f “Yes,"complete Schedule C,Part!. . . . .. ... ..., . .. ... .... P e 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? /f "Yes,"complele Schedule C, Part I, . . ., . . R s s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partili .| 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, Parti. . . . .. ......... G197 & R PO T e s et 5 R 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? /f "Yes,"complete Schedule D, Partll, . , , . . . Y g X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
compn’eteSchedufeD,Paﬂm........,..........,............ ..... B R e LB X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes," complete Schedule D, Partlv ., ., .. ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule B RPEFVE v s 10 hiS
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,"
complete Schedule D, Part Vi . , . .. .. w06 T e S 6 AR B e ok et e e Sk s e i Al
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 167 /f "Yes," complete Schedule D, Part Vit . . . . . .. .. o &% AR w8 s 10 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 167 If "Yes," complete Schedule D, Part Vil ., . WA e R e AP b 1 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 167 If "Yes,” complete Schedule (5= L e S e R S ) o ® s ase a e i Td o
e Did the organization report an amount for other iiabilitias in Part X, line 25? If "Yes," complete Schedule BRESE e i ias b - 11e X
f Did the organization's separate ot consolidated financiz! 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, PartX . .., .,..|11f X
12a Did the organization obtain separate, independent audited financial statements for the tex year? If "Yes," complete
Schedule D, Parts XIand Xl .+ v v v 0 v v v s e s e e e e el Sl b h % 8w 8 E e 4w LEA | 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 Schedufe D, Parts X! and Xii 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?, , , . .. ... .. .. 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 land IV . . . . . . v a s e 14D 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 crganization? /f "Yes," complete Schedule F, Parts ffand IV . . . o e e el & S0 R RS . 15 X
16 Did the crganization 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 lil and IV . . . sl g ol IR R 5 | - 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? Jf "Yes," complete Schedule G, Part I (see instructions). , . . ... S 17 £
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes, "complete Schedule G, Partll . . . .. ... ... 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIil, line 927
If"Yes," complete Schedule G, Partfil, . . . ... ...... e TR S5 e 1) et e R e VR A 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... .. .. . | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 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 LPartslandll . ., .......|l21 A

JBA
8E1021 1.000
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 58-110875%0
Form 990 {2018) Page 4
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 (&), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . . . R RN N R 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 . . . . . .. .. ... ....... TR - ) 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," go to line 25a . ., . . . o o O e G RO P | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . , . ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . , . . . . R S e TSm0 201 5 ] by s e T e o - | RBE
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?, , . , . . . |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 disquatified person during the year? if "Yes,” complete Schedule L Parti,..... e e . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If"Yes,"compieteScheduleL,Pan‘l......,.............. ............... e s 26l X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part i, . . . e R R R 1 - X

27 Did the organization provide a grant or other assistance to an officer, director trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . . wole g v 5w L2t b

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes,” compfete Schedule L, Part iV, . . . . « v o |2Ba X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete
e S S s A P e e ) e s e 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete Schedule L, Part IV , . . . . . i ow | oBe X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . .. . ... ..... w2 e a0 s w v B R e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 34 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part if, . . . . s N S A L S5 4 T P B SIS e ok et R | { s X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 If "Yes,” complete Schedule R, Part!. . . ... ..... w A e s e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes " complete Schedule R, Part li, i,
orV.andPartViline 1, . . ............. rese I e e g e § 5] o it e ot e i e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bX13)2 . .. ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part Voline.2... . oy s 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R PartV,line2 . . ... ......0 oo, i s 1306 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 VI . . . . .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari V], lines 11b and
137 Note. All Form 990 filers are required to complete Schedule O, 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. .., ............. o
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . , ... .. .. 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . . .. . . | 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . , . . . . . . e e e o 1¢ X
il Form 990 (2018)
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Form 990 (2018) Page 5
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 this return. . | 2a 417
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b i

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

3a Did the crganization have unrelated business gross income of $1,000 or more during the year?, . . . .. ... .. 3a X
b If "Yes," has it filed 2 Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . . 3b

4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FInCEN Form 1 14, Reportof Foreign Bank and Financial Accounts (FBARY).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... | 5a £
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5k A
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . .. .. v« ... .. S Al T AR 5¢

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? . . .......... § T 5 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .. ... ........ R § A s TS A e x meet e e e v e e | OB o
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 providedto the payor? . . . .. ... .. .. ¥ 4 R o P W (- X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... « i w | D X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
rEQUired to fild FOMBIBRT « 4 5. 55 & 5.6 v e nim w v wx ws am s 5 o 5 & e ¢ s s s A ol 7s b
d If "Yes," indicate the number of Forms 8282 filed AURINGABEVEEE « . v = o et v e d e i ud |
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? . . v 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . [ _7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . QD ety e = o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 . . ... .. ... .. « ] 08
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil e d2 cw v s v m s ns 2 s 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . . . . | 10b
11 Section 501(c)(12) organizations. Fnter:
a Gross income from members or shareholders. . . . . ) e s G E e R T 11a T
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). o . . o o v e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . ., [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, . . .. ... ... ... .. .. 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 . . . v v v o v oo v s s s .. |13b
¢ Enter the amount of reserves onhand, . , . . . . . 9 ) AT St R s b b o s e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. . ... .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 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) during the year? , . . . Al e N PN I T A L T 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 %
if "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
JSA
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Form 980 (2018) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

Page ©

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 in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or REVBMPIBYEED! (o o w0 e e et s e b S 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, or trustees, or key employees to a management company or other person? . . 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?. . . . S X
&  Did the organization have members or stockholders? « « « v v v v v v v v . .. R e o e Bl e 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? . + v v v v v v v it e e e e e N - 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? . . . . . R T R 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?, . . . . v v v v v v n ... 78 0 5 e A B o e e e e e D e 6 8a | X
b Each committee with authority to act on behalf of the governingbody? ..., ...... S BN S B T 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . e 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? . . . . . . ... ... ol 4 Bt e 8 10a £
b If "Yes" did the organization have written poiicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b =
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ifa| %
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No," go t0 ine 13 + « « v v v v v o v . .. s |12a| 2
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . .. ... ... ... 555l 5 R T e L ICet T o S T vedws s e (32N B
¢ Did the organizatien regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done « . . . . . . . e e e Yy AN N KO v 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . Al i o s Tl Y W s 13 | X
14 Did the organization have a written document retention and destruction policy?. . . + . . . . . . . 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 managementofficial . . .. ... ... L0 0. .. .. |15a] X
b Other officers or key employees of the organization . . . . . .. . . . ... .. R R .. |15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yvear?. . . . .. . ... ... e M-S e i 5w g |84 A
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., ., ...... o e 16b

Section C. Disclosure

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

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 Upon request [:l Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,

*0 SEelename, AdNes. ielepiene b, iepgison who possesses the argarizaiin's books and records b

B Form 990 (2018)
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farm 990 (2018) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 58-1108790 Page 7

#lin'if Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a fesponse ornotetoanylfineinthisPart Vil . . . . ... ......... b Sep g B Sy RS
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,

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key ernployee.”

® 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) {8 Position (D) {E} F)
Name and Title Average | (do not check more than one Reportatie Reporiable Estimated
hours per | box, unless persan is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es|z]o Flezx ! th? ) organizations compensation
reI?ted 2 2z g = g‘% |3 o_l_'gamza(ion {(W-2/1099-MiSC) frcm' the
organizations) @ 21 51 S| 3123 & (W-2/1089-MISC) arganization
below dotted| & £ | 3 :é &g and related
line) % i‘.g._"’ o § organizations
© | = @
g g
(1)PAUL LOPEZ 1.00
DIRECTCR 1 0. s Q.
_(2)WAYNE GILMORE 1.00 ' s
DIRECTOR B X B 0. 0.
{3)PETER WOOLF 1.00
DIRECTOR 0.1 X (97 0. 51
(4)VINCENT PALAZZOLO ) 1008
DIRECTOR O 0. i Os
(5)GARY WENDT 1,00
DIRECTOR 0. X 0. 0. 0.
__(6)GLEN BEANLAND 1.00
DIRECTOR 0.1 X 0. 0. (o
(7)MITCHELL BRERGER 1.00
DIRECTCR 0.] % 0. 0. !
__{8)CLAUDETTE BCNVILLE 1.00
DIRECTCR 0.1 % . 0. 15 1
{9)SUSAN BURKHARDSMEIER 1.00
DIRECTOR 0] X 0. 0. 8.
(10)BRENT BURNS 1.00
BIRECTOR Dl X% 55 0. 0
{11)PHIL CHRYSLER 1.00
DIRECTOR 0. X 0 0. 458
(12)MICHAEL A. 'MIKE' FISCHLER 1.00
DIRECTOR B X f ; 0., O
(13)PETER GARY 1.00
DIRECTOR Ol X B 0. Q.
(14)CECILIA GAYE-SCHNELL 1.00
DIRECTOR 0.] X | e 0. 0.
JSA Form 890 (zo01s)
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-11087%0
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) {Ej F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | box, unless person is both an from refated other
hours for oficer ind a director/trustes) the organizations compensation
bl D c—% 2 g% [; organization | (W-2/1099-MISC) rfm"? fhf
v |85 |5 ¥ 13 (55 |2 | ovanossanco)
line} | 5 5—_1 g ? g organizations
g | g ® )
82 o
® £
g
15) CARY GOLDBERG 1.00
N e I i 0.1 & 0. 0. 0.
16) RON HALE 1:80
DR b e 0L = 0. 0. 0.
17) JOSEPHINE HART 1 .00
e 0.] x 0. 0. 0.
18) CHRISTY HIERHOLZER 1.00
. Dimegion | eihSpeaneg g ' 0. 0. 0.
19) ALAN KIRSCHENBAUM 1.00
L N e e G- X% 0. 0. B
20) DR. DOUG LAURIE 100
_ DigmbTeR | rrpeeey 0.] x ! 0. 0. 0.
21) DR. ROBERT MILLS, JR. 1.00
O HIREGTOR . e b % it 0. 0.
22) STEPHEN NESI 1. 66
e T 0:] % 0. 0. 0.
23) DR. HAROLD 5. REITMAN .00
T N . ol 0. 0. O
24) JAMES ROBERTSON 1.00
N ST 0.0 % 0. 0. 0.
25) BRENT SPECHLER 1.00
T DEepopeN. 0 oroovssees M a; 0. B
1b Sub-total | | S 7 e 6 6 3 1 B 0 iy et U o . L 9. o
¢ Total from continuation sheets to Part Vil, Section A , _ . i A 882,743, 0. 64,050.
dTotal(add lines tband1¢) . . . v v v o v v v v v v o s . . 882,749, 0. 64,050,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 2]
___Yes|No_
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 122 If "Yes," complete Schedule J for such individual %0 i B BYE 5 @) . SRS AR 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? /f “Yes” complete Schedule J for such
individual . ., ., ...... s b e e T R T e e el s i 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 person . . . e e 5 X
Section B. Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors {

more than $100,000 in compensation from the organization p 13

including but not limited to those listed above) who received

JSA
8E1055 1.000
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Farm 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than ane compensation  |compensation from amount of
week (list sny | DoX, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
eted (2212121858 (8| organization (W-2/1099-MISC) from the
organizalions 5 g_ E ?"3 5 -?:-5 3 (W-EI‘EOSQ-MISC) organlzlaalon
bei’c\jv dotled ggi g -“g* 8§ and re;aled
line) = F|& = E] organizalions
g | N
&g ]
o s
g
. 26) CHRIS WHITE 1.00
B i e O.] % 0. 0. 0.
. 27) ANDREW WURTELE 1.00
L DIBEGEOE T T T e e Bl % 0. 0. 0.
. 28) RON BERGERON 1 00
B R e Cal % 8. 0. o8
. 29) RIEK CASE SERRY
B R e U} % 0. 0. 0.
30) RITA CASE 1.00
L e T 0. 0. 0.
31) ALAN GOLDBERG 1.00
T N e a.] ® 0. 0. 0.
32) TOM MCDONALD 1.00
I T e e 0. x 0. o8 0.
. 33) AL MINIACI 160
T e 0.| x o 0. 0.
34) TED MCRSE 1.00 i
T R e 0. % 0. 0. ba
35) WILLIAM J. ROTELLA 1.00
Y e e 0. % 0. 0. 0.
36) DOUGLAS VON ALLMEN 1.00
e gy 0 0, 0.
b Sub-total | . Y ety L it e o : i
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . .. |
d Total (acld Jines Th S0 18] o o vv 500 5 506 0 6 5 b oitton x o om oot |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule Jforsuchinaividual . ., ... ... ... ... . . . ... ..., 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 $150,0007 / “Yes” complete Schedule J for such
individual . . . .. ......... SRR ¥ s e e e e AR e B e s et e L b seila o e ; 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 suchperson . . . ... .......... 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) (8) {€)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p- :
3E1056.1,000 Form 990 (201s)
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

58-110873¢0

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatpd Employees (continueqd)
(A) {B) () (D) (E) (F)
Name and title Average Position Reportable Reportable ‘ Estimated
hours per {do not check more than one compensation |compensation from | amount of
week (st any | boX, Unless person is both an from related other
hours for officer and a directorfirustes) the organizations compensation
miied Jo 2 BB 38| 2| organization | (w-2/1099-MiSC) from the
organizations | = £ ::: g; 2|58 E (W-2/1099-MISC) organization
belowdolted |2 € | 5 1o -1 and refated
line) 2% 5’_; g mg organizations
a2l 8|
6|2 7
: g
o
37) LINDA VON ALLMEN 1.00
R e e 0.] x 0. 0. Bl
38) FRANK ADDERLEY 0.
L EREGEGET T T e e 0.1 X a. 0. 0.
39) LINDA BUCCILLI 1040
B R e 0.] x & 0. 0.
40) LONNI CIBANTS 1.00
L HEREEIER. e Seneny ol % 0. 0. 0.
41) JOHN CLIDAS 1.00
Bl L 0. % 0. 0. 0.
42) MARIE DESZNCTIS 1.00
Lo plkEmEER S T S 0.1 % 0. 0. 0.
43) SWATI DHOLAKIA 100
''''' S T e e 9. G. 0.
44) INA DIEHL 1.00
D R e i 0.] x 0 0. 0.
45) DENISE DILLIO 1.00
R R e O.] # 0. 0. 0.
46) DAVID DRUEY 1.00
e eSS e e 0.] x 0. 0. 0.
47) RICHARD DURCHARME 1.00
e &l % 0. 0. 0.
1b Sub-total TN e ol A e v s sy ®
¢ Total frem continuation sheets to Part VIl, SectionA |, | ., ... . >
d Total (add lines tband1¢) . . . . ....... Tl L < b
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of
reportable compensation from the organization b 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual R e 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? /f “Yes,” complete Schedule J for such
individual . . . ... ......... v B el e ) R v e & R S S e s e P 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 person . ........ G SR e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year.
A G} (©
Name and business address Description of services Compensation

2 Total number of independent contractors
more than $100,000 in compensation from

{including but not limited to those listed above) who received
the organization p

J8A

BE1055 1.400

7537MP P66C

Form 980 (2018)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) () (D) (E) F)
Name and title Average Pasition Reportabile Reportabie Estimated
heurs per | (do not check more than cne compensation  |compensation from amount of
week (lisl any | DOX, unless person is both an from related BHhar
hours for officer and a director/trustes) the organizations compensation
s HE E’g g% 2| organization (W-2/10988-MISC) from the
sryanizalions ] = é g g g 5‘ g (W-2f1099-MESC) organization
beiow dotted _f_D’. ;5._ g- T3 o and felafad
line} R 2 g organizations
| 2 =
g |5 g
ik ] 8
a
. 48) THOMAS GODART 1.00
B e 0.] % 0. 0. 0.
. 49) RODERICK HAGAN 1.00
~ BIBECTOR T 0.] x 0. 0 0.
50) MARC INFANTE ek 70
N s e 0.] x 0. 0. 0,
51) PETER LOYELLO 1.80
TUBIRCTON T e 0.] % 0. 0. 0.
52) LOIS MARINO 1 .00
e e i O % 0 0 0
. 53) RAMOLA MOTWANI 180
B e e 0.] x 0. 0. 0.
. 54) BRUCE PADDOCK 1.00
W N e 0.] x U 0. s
. 55) TODD PATON 1.00 i
N e N 0. 0. a,
. 56) MICHAEL RODRIQUEZ 1.00
L BREageE T ey 0.] x 0 0 0
57) PATTI ROLAND 1.0086
R T e 0.] x 0. 0. 0.
. 58) RYAN SEYMOUR 1 .00
B e e 0. % 0. 0, 0.
I L i e s N e
¢ Total from continuation sheets to Part VI, SectionA , , , , .. L
dTotai{addlines1band1c).....,........,............. L
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . 3 bl e ¥ al e g 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 $150,0007 /f “Yes” complete Schedule J for such

individualc ;. ovuin ey .. S S 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 suchpersen ., .......... oA o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest cempensated 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.

(4) J ® (©)
Name and business address | Description of services Compensation

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

é‘ﬁoss 1.000 Form 990 (2015)

7537MP P66C




BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59-1108790

Form 990 {2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) {E) F)
Name and title Average Position Reporiabie Reportable Estimated
Naurs per (do not check more than one compensation  [compensation from amount of
week (istany | DoX, unless person is both an from related other
hotira fer officer and a director/trustee) the organizations compansation
eiwed 153 Z1018 %% ¢ | organization (W-2/1098-MISC) fromithe
organizations éé g S 5 Eg % (W—2!1099—M]SC) o;ganizabos.':
below dotted | 0 & | 5 218 = and related
line) g =| B 2 ‘“g organizations
g8lal (8] 3
g2 @
] =
g
59) RAQUEL CASE 1.80
S 0.] X 0 0. 0.
60) JULIE ANDERSON 1. 0
o BERECHEET T T ey 0.] x 0. 0 0.
61) WALTER BOND 108
L e 0.} = 0. 0 0.
62) MICHAEL BROWN 1.00
R R I O] % 0. 0 0.
63) ROB BROWN 1.00
S 0.] x 0. 0 0.
€4) ROBERT FARENHEM 1..00
RN R e e 0.] x 0 0. 0.
65) JEFF KING 1.00
TEERRGEEETTT T s 8. % 0. 0 0
66) CARL LENDER 100
E e i e 0. 0 (518
67) KRISTENE LUNDBALD 1.00
~ . DEREgieR | oesleeee D] X 0. 0 B
68) CHANTIS MANTILLA 1.00
Y i i Ga] = 48 0 0.
69) SEAN MCCAFFREY 1.00
L R G 0.1 & 0. 0 0.
1b Sub-total =~ L Y R Gk R R aizidetos s bty B gyl B
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... 4 L 2
d Total (add lines fband 16) . + . . v vwu v v v .., .. T e T
2 Total number of individuals {including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . Ve 2 e d 57 85201 8) ) Rl e ) o) e i 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
N Pl B e Wl (TS Lo v i F oy P RS et e 3 E R R e o e 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 Person . . ... .. .. g5 & e 5 X

Sectien 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

{c)

Compensation

2 Total number of independent contractors
more than $100,000 in compensation from the organization p

(including but not limited to those listed above) who received

JSA
8E1055 1.000
7537MP PG6C

Form 980 (2018)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) () (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any | box, unless person is both an from related other
hours far offlcer :-z_na' a director/trustee) the organizations cempensation
Sl SIEE g organization | (W-2/1099-MISG) e
e aotes |35 | £| 8|3 |28 | | (w-2/1090-MisC) andrebod
line) g g §_ ..g m§ organizations
g g
2
70} LAUREN MCFADDEN 1.00
G T 0.] x 0. 0. 0.
71) JEFF SLADE 1.00
O CDERREEGR T ey 0.] x 0. 0. 0.
72) HARRY STAMPLER 1 200
N e 0. % 0. 0. 0.
73) CRAIG VAUGHAN 1500
I R e 0.] x <J8 0. 0.
74) MICHAEL WILD 1.00
T I N 0.] x 0. 0. 0.
75) GIANCARLO ZUNIGA 1200
N BRI e 0.] % 0. 0. 0.
76) BRIAN QUATL 40.00
___CHIEF EXECUTIVE OFFICER [~~~ 7 0. ] X 3549, 7129, 0. 23,541 .
77) MATT ORGAN 40.00
___ EXECUTIVE VICE-PRESIDENT ] "% 0. X 154,396 0. 12,898,
78) DAYANAND MAHARAJ 40.00
___ CHIEF OF CLUB OPERATIONS [~ % 0. X 103,993 0. 5,209.
79) CHRISTOPHER GENTILE 40.00
_ CHIEF DEVELOBMENT OFFICER ~~ ~~1~ % 0.] X 96,625 0. 8,215
80) MICHELE CLARKE 40.00
e MONTROLEER e e X 83, 623 0. 7,089.
1b sub-tOIal L L I R O O S S Y LI I T O T T T - . ¥ . ’
¢ Tetal from continuation sheets to Part VI, SectionA , , ., .. Sy N >
d Total (add fines itband1¢). ... . . o ALY
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual | O R E S B R 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? f “Yes,” complete Schedule J for such
individual . . ., ...... S8 & B B e e e eyt e e e 5l ot e e e s e B e 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 person . . . . . . . eE e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated
compensation from the organization, Report com

year.

independent contractors that received more than $100,000 of
pensation for the calendar year ending with or within the organization's tax

Name and business address

(A) (8)

Description of services

{C}
Compensation

2 Total number of independent contractors {
more than $100,000 in compensation from the organization p

including but not limited to those listed above) who received

JSA
8E1055 1.000

7537TMP P&6C

Form 980 (z018)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108750

Form 990 (2018) Page 8
iR f  Section A. Officers, Directors, Trustees, Key Employees, and Highist Compensated Employees {continueq)
(A) {B) (C} (D) (E) (F)
Name and title Average Position Reportable Reportabie Esfimated
hours per {do not check more than one compensation compensation from amount of
week (istany | box, unless person is both an from related other
Fitsirrs figs officer and a director/irustee) the organizations compensation
wued (SR EICIBIREI D]  argantention (W-2/1099-MISC) from the
organizalions | = g 8- - -g_g g (W-ZHBQQ—MJSC) organization
belowdetted |8 2 | 5| % | 3 |3 215 and related
fine) R =g g mg organizations
ils| (8] 3
143 @« =}
] a‘ 3
o >
&
81) RICHAR’_D QUELLETTE - flMO.OO
CHIEF CLUB OPERATIONS 0 X 84,379. 0. 7,098.
1b Sub-total =~ el B 8 R ) e b o] cauy P
¢ Total from continuation sheets to Part Vil, SectionA _ ., ... .. A
d Total (add lines 1band1c). ... .. £ R et e, S0 G e 0 R EEE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such IRCIANEE o o ol s e s (O e 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
individual . . . . . .. Sutetis e SEl SO PSR D S R e S R W 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 POLSON. 4o 5o o e b o oo a & 5 X

Section B. Independent Gontractors

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.

{C)
Compensation

{B)

(A)
Description of services

Name and business address

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

J45A
8E1055 1.000

71537MP EG6C

Form 980 (2018)




Form 990 (2018) BOYS & GIRLS CLUBS OF BROWARD CQUNTY INC. 59-1108780 Page 8
Statement of Revenue
o Check if Scheduleocomamsarespgnse or note 1o any line in this Part VIl . . . . . . e bt e BT T Tl b D
(8) (3} (D)

Tolal revenue Related or Unrelated Revenug
exempt business excluded frgm (ay
function revenue under seclinng
revenue 512-51y

— - =
Eg€| 1a Federated campaigns . . ., , ., , | 1a
63| b Membershipdues. . . . _ & b ED st
;E A 416, 266,
g‘f ¢ Fundraigingevents . . . ., . | 1¢
(GRS d Related organizations . . , , _ . . . ] 1d
§-§, e Government grants (contribytions) . . | 1e Zrdetsati.
%E f Al other contributions, gifis, grants,
gs and similaf amounts not included apove , | 1f | 10,979,372, |
E. ie e e p
8 2 g Noncash contributions includey in lines 1a-1f (- 472,285.
e h. TotabAddtines fa-t .o oo 0 e i e e o B 13,917,314,
%“ Business Code
£ |
2a — S PP e
é b
3 e
| ¢ - S
‘E d :
G e SEPP
g’ f All other program service revenue . . . . .
187 g Total.Addlines2a2f . .. _ ., ... .. i s:000..b 2.
3 Investment income (ihcluding dividends, interest,
and other similaramounts). , . . . . . . ., .. ... P 1,035,397-] 1,035, 399
4 Income from investment of tax-exempt band proceeds . B ;
9 ROVAMES 5 5 & o oorw w5 s i e e 319,529 | 319,529
(i) Real (i} Personal
6a Grossrefts » » + v . ., .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentdlincomeor(loss). , ., , . ... .0.0....b g-
7a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 5,359,343,
b Less: cost or other basis
and sales eXpenses . . . . 2 dAFEEls,
¢ Gain or{h)SS) S e v s 2,135. ]
d Netgainer(loss) . ...., . .. . ... . ......0» 2,138 2,135,
g Ba Gross infome from fundraising
& events (notincluding$ _____41¢,266.
>
& of contributions reported on line 1c).
5 SeePartV Anel8 v svw c i s s s o 3 @ 2,874,249,
£ ~
3 Less: directexpenses « . « v« v v .. b 2,649,258,
Net income or (loss) from fundraising events ., . . ... P 224,291. 224,291,
%a Gross income from gaming activities.
SeePartV,line19 , ,,,........ a 0
b Less:directexpenses + » « v e v ... b 0.
¢ Net income or (loss) from gaming activities. . . . . . . B 0.
10a Gross sales of inventory, less
retums and allowances , , . ...... a B
b Lless:costofgoodssold. . v . v . ... b 0.
¢ _Net income or (loss) from sales of inventory, , ., . ... p 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 560099 144,182, 144,182.
b
c
d Allotherrevenue « « v o5 & v« s 4 s ¢ &
e Total Addlines 11a-11d « « ¢ ¢ v v v v v v 0 v s 0 o P 144,182,
12 Totalrevenue. Seeinstructions. . . . . . v v v o o .. N 15,642,848, 144,182 1,581,352
JsA Form 990 {2018)

BE1051 1.000

7537MP P66C




Form 980 (2018) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 55-1108750 Page 10
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 line in this Part IX

Do not include amounts reported on lines 66, 7b, Total é?;genses Prog ra‘r?servit:e Managt(egent and Fumjrg)isir‘g
&b, 9b, and 106 of Part Vill. expenses general expenses expenses

1 Grants and other assistance te demestic organizations
and domestic governments. See Part IV, line 21 , . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 , , , . . . . . . 26,500. 26,500.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

Benefits paid to or for members | = 0.

5 Compensation of current officers, directors,
trustees, and key employees | 882,74%9. 752,308, 49,579, 80,862,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4858(c)3)B), , , . . . 0.
7 Other salariesandwages . ., . .. . .. ) 5,214,457, 4,435,588, 278,368, 500,501,
8 Pension plan accruals and contributions {include

section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . ... ...... 866, 068. 663,340. 93,997. 108,731.
10 Payrolitaxes . . . . . . e I e e 461,071. 403, 651. 12,607, 43143,
11 Fees for services (non-employees):

a Management . ., ., .. ... ., ... . 2.

b Legal oo g e, 2 e n e 25,505. 25,505,

c Accounting ., _ , . , ., 74,413, 74 433,

dlobbying .. ................. 0

e Professional fundraising services. See Part IV, line 17, g.

f Investment management fees g e R 168,120. 168,120.
g Other. (f line 115 smount exceeds 10% of fine 25, column

(A)amauni,lfsli[ne17gexpensesun$chedule(}) ...... 128’832' 29,787. 70,070. 28,975,
12 Advertising and promotion , ., , . ., . . . 33,701. 4,351, 29,350.
13 Officeexpenses . . .. ... ..... % 114,375. 70,864, 20,127, 23,384
14 Information technology, . . . . .. ... ... 0.
15Royalties............,....... g.
16 Occupancy . . . . .. R T il 1; 758,374, 1,250,389. 57,466. 451,519.
17 Travel ., , .. ... SIS B T 358, 336. 337,724, 11,14¢. 9,472,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | 0.
20 lnterest . L .op o oo Al woanit w ek ) g.
21 Payments to affiliates, , , , ., 50 T O e 0.
22 Depreciation, depletion, and amortization - 934,058. 879,633. 32,998, 21,427.
Z0 IOBNRBRON & o i e e e e ) 758,838. 130, 510, 14,163. 14,163.
24 Other expenses. ltemize expenses not covered

above (List miscellanecus expenses in line 24e. If

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

(A) amount, list line 24e expenses on Schedule 0.)

aSUPPLIES & EQUIPMENT 1,510,335, 1,389,250, 63382, 57, 103

pFOOD PROGRAMS 1,181,516, 115,305 6,121,

cMISCELLANEOQUS 55, 130 14,038. 22,209 19,400,

dPUES & SUBSCRIPTIONS 62,513, 43822, 19,5091,

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 14,617,491, 12,207,152, 1,050,459, 1,359,880,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here S f:] if
following SOP 938-2 (ASC 958-720) , . . ., 4 7 0.
JSA Form 980 (2018)

8E1052 1.000
7537MP PG6C




BCYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Form 930 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . ................... [ ]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing , . ., ., ., . ... ........ I : 8:674,307.| 1 10,682,238.
2 Savings and temporary cash investments L T T AR J . 0. 2 0.
3 Pledges and grants receivable, net , , , . ... .. .. I 1,511,311.] 3 1,285,049.
4 Accounts receivable,net |, ... ... ... ... I IS 340,984.] 4 450,334.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , , . . . . | = T T C. 5 0.
& Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of Schedule L =t SR SR 0. & 0.
©@| 7 Notes and loans receivable, net | , _ | 1 N L. 327,558.] ¢ 297,780.
| 8 |Inventoriesforsaleoruse. .. ., . ... ..... . ... .... 0. 8 0.
9 Prepaid expenses and deferred charges . . ... ...... AICH 2 . 276,493.| 9 407, 368.
10a Land, buildings, and equipment: cost or
cther basis. Complete Part VI of Schedule D 10a 25,795,391.
b Less: accumulated depreciation, . . . . .. ... |10b 11,221,264. 14,404,092, |1¢¢ 14,574,127,
11 investments - publicly traded securities SRRl B Sl NSl TR 17,351,048.] 44 17,535,247,
12 Investments - other securities. See Part IV, line 11, , , . . ... ... ", 0.l 12 0.
13 Investments - program-related. See Part IV, fine 11 NSy ) 0.l 13 0.
14 Intangible assets | | SN et wri P o s s E e A » 0. 14 0.
15 Other assets. SeePartIV,line 11 , ., ., ., . . ........... . 7,615,533.] 15 7,238,115.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 50,501,327.] 18 52,470,258,
17 Accounts payable and accrued expenses, , . , . . . . amiren fei SR : 1,485,850.] 17 1,685,99%8.
18 Grantspayable, . ... ........... 'y u d S g e e : 0. 48 g.
18 Deferred revenue . . . . . - T W i B R e o 98,433.| 19 408,535,
20  Tax-exemptbond liabilties . , . . .. ... ... .............. 0.l 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L , , . _ . . . . . ! 0.] 22 0.
=23 Secured mortgages and notes payable to unrelated third parties | |, | | | 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . ., ., . ... 0.} 24 0.
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 ScheduleD , , . ..., 350 e e b T el w8 e 0.l 25 0.
26 _ Total liabilities. Add lines 17 through 25, . . . . . L s I (L SN 1,584,283.| 26 2,095,533,
Organizations that follow SFAS 117 (ASC 958), check here » | X] and
2 complete lines 27 through 29, and lines 33 and 34,
127 Unrestricted netassets N P e o 30,303,016.| 27 32,011,189,
g 28 Temporarily restricted netassets PN T ; 5,302, 707.] 28 18,363,536,
B(?9 Permanently restricted netassets, . ., , .. ... ..., . ...... ... 13,311,321 .| 29 B
r Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds S e T o e 30
% (31 Paid-in or capital surplus, or land, building, or equipment fund N = 31
S 32 Retained earnings, endowment, accumulated income, or other funds T 32
Z|33  Total net assets or fund balances (AR S ca R 48,917,044.| 33 50,374,725.
34 Totai liabilities and net assets/fund balances _ . L ey 50,500, 327.1 34 52,470,258.

J8A
BE1053 1.000

7537TMP Pg6C

Form 990 (2018)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. B98Oy

Form 980 (2018)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI. . .. ... ... ...

W 0 N bW N -

-t

Total revenue (must equal Part VIl column (AL, Ine 12) . . . . v v e e e e e 1 15,642,848,
Total expenses (must equal Part IX, column (A}, in€ 25) . . . . o v v o e oo - 2 14,617,491.
Revenue less expenses. Subtractine 2fromlne 1. . . . . . . v v v v oo o s e 3 1,025,357.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column A ey 4 48,917,044.
Net unrezlized gains (losses)oninvestments . . . .. .. ... .... WA R e S e s 5 432,324.
Donated services and use of facilities . . . ,...... W A T W A aE a AE 6 g.
Investmentexpenses , . . .... ... s ey ) O T s 7 9.
Prior period adjustments . . . .. ... .. ... ... ... i o e Y B e B ) e YA e 8 0.
Other changes in net assets or fund balances {explain in Schedule R R sl 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, Column(BY s « v s s v unins e U e gt N U 10 50,374,725

gl PAl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl . . . . Sk e s S e
Yes | No
1 Accounting method used to prepare the Form 880: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, _ . . ., . 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . v . .. . . 2p | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line Za 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . .. .. T I, S MR A N, 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990

B Attach to Form 990 or Form 990-EZ,
Department of the Treasury " i ; q
internal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information.

-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1} nonexempt charitable trust,

OMB No. 1545-0047

Open to Public
inspection -

Name of the organization { Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC, I 59-1108790

Reason for Public Charity Status (All organizations must com plete this part.) See instructions.

The organization is not a private foundation because itis: (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).
A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(ili).

oW

hospital's name, city, and state:

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

5 I:! 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.)
. A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

- m

described in section 170(b)(1}{A){vi). (Complete Part 1)
A community trust described in section 170(b}{1)(A){vi). (Complete Part IL.)

© oo

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

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 D An organization that normally receives: (1) more than 331/3 % 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 331/3 %of iis
1 H : 2 <) ;
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 1)
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 508(a){1} or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizaticn(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 D Type il. A supporting organization supervised or controlled in connection with its supported organization(

8}, by having

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

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

€ D Type Hli 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

o

Type i non-functionally integrated. A supporting organization operated in connection with its suppoerted 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.

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

functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . , , .. ....... B o 0ol A T RS 6T B R b e T e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (ifi) Type of organization | (iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 [iisted in your governing support (see other support (see
above {see instructions)) dotument? instructions) instructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E7. Schedule A (Form 930 or 990-EZ) 2018
JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

Schedule A (Form 990 or 990-EZ) 2018

Wcliglf  Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) 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

Page £

Part 1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2014 {b) 2015 {c} 20186 {d} 2017 {e} 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 9,507, 355. 9,425,106. 15,413, 006, 14,256,020, 13,917,314, 62,518,801,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf ., . . . . . . 2.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . iy Ui
4 Total Add lines 1 through 3. . . . . . . 9,507, 355. 9,425,106. 15,413, 008. 14,256,020. 13,917,314. 62,518,801,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 5.124,152.
6  Public support. Subtract line 5 from line 4 57,384,649,
Section B. Total Support y
Calendar year (or fiscal year beginning in) P {a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 (f} Total
7 Amounts from fined. . . . . . .. . et 9,507, 355. 9,425,106. 15,413,606. 14,258,020. 13,917, 314. 62,518,801,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from L .
Similar sources . + . . . . . S 1,136,733, 1.136,733. 1,485,632, 1,073, 625. 1,354,926, 6,187,645,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon .« . .« . . ... . 9.
10  Other income. Do not include gain or
foss from the sale of capital assets
{Explain in Part ¥ e T e W i A 148,925, 156,553, 118, 757. 113,4485. 144,182, 679,856,
11 Total support. Add lines 7 through 10 . . 69,386,316,
12 Gross receipts from related activities, etc. (SEENSFUCHONS) .+ v v v &+« v 4 v 0 s v v v v v s R R 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstop here, ., . . .. ...... W e e e, R 8 R i R R e RS 5 A e T P £
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f). . . . . . . . . 14 82.72¢,
15 Public support percentage from 2017 Schedule A, Part I, line 14 . . . o v o v o s e o s o e o .. 15 71.72¢,
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . ....... 1 oo e e s s e R
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ............ | 4 l:’
17a 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . ... .. S e LR ST e O )il A S Al Al a "D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . . .. . . =R ¥ R e e o el e e R o) SIS SR B |
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . .. .. I TP T L {3 S b a o L T e N b D
Schedule A (Form 990 or 990-E2) 2018
JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59-1108790

Schedule A (Form 990 of 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 508(a){2)
(Complete only if you checked the box on line 10 of Part For if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B I_(a) 2014 (b) 2015 () 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and mem bership fees'
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or Tfacilities
furnished in any activity that is related to the
organization's lax-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
orexpendedoniisbehalf . . ..., ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total Add lines 1 through 5. . , . . . .
7a Amounts inciuded 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. + . . « v v v . . .
& Public support. (Subtract line 7¢ from
iness) o oo
Section B. Total Support
Galendar year (or fiscal year beginning in) P {a) 2014 (b) 2015 (e) 2016 {d) 2017 (e} 2018 (f) Total
9 Amounts fromiine8. . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from similar
SOURCES o & % k5w % 30 % w0 5 5 % & +
b Unrelated business taxable income (less |
section 511 taxes) from businesses
acquired after June 30,1975 . . .. ..
¢ Addlines10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAIIEd ON-. . = o «
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) , , .., ,......
13 Total support. (Add lines 9, 10c, 11,
ARAALZY & v v 35w v SRl A0E 3 5
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere, . . . .. . ... .. ... N e .. T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ) .. ... i . . L 15 %
16 _Public support percentage from 2017 Schedule A, Partill,line15. . ... .. LN e 3 e e e el e e ] 1B %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column L PRI s I %
18  Investment income percentage from 2017 Schedule A Partllline17 , . . ..., . .| 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B I:l
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions B H

JSA
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BOYS & GIRLS CLUBS OF BRCWARD COUNTY INC. 55-1108790

Schedule A (Form 990 or 990-EZ) 2018
UEE Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A All Supporting Organizations

3a

da

5a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of siatus
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 508(a)(1) or (2).

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

Did the organization confirm that each supperted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {("foreign supported arganization”)? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign Supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. {(Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,

Did one or more disqualified persens (as defined in line 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3¢

4a

4b

4c

5a

Sh

5c

Sa

9b

9c

i0a

10b

|

J8A
8E1229 1.000

Schedule A (Form 990 or 890-EZ) 2018

7537MP P66C




BOYS & GIRLS CLUBS QOF BROWARD COUNTY INC. 59-1108790
Schedule A (Form 990 or 990-E2) 2018 Page 5§
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 in (b) and (c)
below, the governing body of a supported organization? 11a

b Afamily member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a b, or ¢, provide detail in Part VI. 11c
Section B, Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 suppeorting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled 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 aiso 2 majority of the directors
or trustees of each of the arganization'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 il Supporting Organizations

Yes!| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maonth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 supporied
organization(s) or (i) serving on the governing body of a supported organization? /f “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 (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 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 befow.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

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 determinad
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? 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 crganizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 2b
JSA Schedule A (Form 990 or 990-E2) 2018
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 58-1108790

Schedule A (Form 990 or 990-EZ) 2018 Page €
Type 1l 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 il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ) Curljent Tear
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& 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) 6
7 Other expenses (see instructions) 74
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.eni i
(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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
Fé Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 930-EZ) 2018
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

Schedule A {Form 990 or 990-EZ) 2018

59-1108790
F’age7

Type Ili 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 __Other distributions (describe in Part Vi). See instructions.

7 __Total annual distributions. Add lines 1 through 6.

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

9 _Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

(i )
Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions

{iii}
Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 , ., ....

b From2014 , ., ....

e From2015 | .....,.

d From2016 .......

¢ From2017 , .. ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a__Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c,

8 Breakdown of line 7:

a Excess from 2014, , , .,
b Excess from 2015, . , .
¢ Excess from 2016, . . .
d Excess from 2017. , . .
e Excess from 2018,
Schedule A (Form 990 or 980-E2) 2018
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 591108790

Schedule A {Form 990 or 890-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 172 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 11¢; 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 ic, 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.)

ISA Schedule A (Form 990 or 980-E2) 2018

8E1225 1.000
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Schedule B Schedule of Contributors SHR N 151 0
(Form 980, $90-EZ,

S PRI P Attach to Form 990, Form 890-EZ, or Form 990.PF. 2018
internal Revenue Service s b Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59~1108750

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) ncnexempt 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

U4dodos

501(c)(3) taxahle 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

D 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 II. See instructions for determining a
contributor's total contributions.

Special Ruies

For an erganization 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 890 or 890-EZ), Part Ii, line
13, 162, 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 VIIL, line 1h: or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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 il

[:‘ 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 . . ., ., . .. .. .. .. ... ...... e [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

JSA
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Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 2

Name of organization

BOYS & GIRLES CLUBS OF BROWARD COUNTY INC.

Employer identification number

598-11087390

m 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 | JM FAMILY ENTERPRISES, INC. Person
Payroll
1 o
100 JIM MORAN BLVD. 1,076,200. Noscash
. i (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
2 BOARD OF COUNTY COMMISSIONERS Person X
o Payroll
P.O. BOX 14250 2,168,179. Noncash
2 = {Complete Part I for
FORT LAUDERDALE, FL 33302 noncash contributions.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHILDREN'S SERVICES COUNCIL Berian
Payroli
6600 W. COMMERCIAL BLVD. 1,290, 755; | wescash ||
o (Complete Part Ii for
TAMARAC, FL 33319 noncash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STATE OF FLORIDA DEPARTMENT OF FINANCIAL Peison
Payroli .
200 E GAINES ST 2,238,366, Noncash
. s (Complete Part Il for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
Person
Payroll
Noncash
(Gomplete Part I} for
noncash contributions.)
(2) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part |l for
noncash coatributions.)
J8A Schedule B (Form 930, 990-EZ, or 980-PF} (2018}
8E1253 1.000

1537MP P66C




Schedule 8 (Form 990, 990-EZ, ar 980-PF) (2018)

Page 3

Name of organization  BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

| Employer identification number
59-1108790

A8l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ()

from D inti § (b) h . FMV (or estimate) Dat (:) o
Part | escription of noncash property given (Sea Instructions.) ate receive
a) No. c

i L T FMV (or{e)stimate) W ..o} :
Part | escription of noncash property given (See instruictions.) ate receive
a) No. c)

(f:?om 5 ioti ¢ (b) h v il FMY {or(estimate) Dat s ived
Part | escription of nencash property given (Ses Instructions.) ate receive
a) No. c

(fr)om o inti £ (b) i . FMV (or(e)siimate) Dat {:Jeived
Part 1 escription of noncash property given (See instructions.) ate rec

a) No. c)

(fzom Dascrintibn.of o(b) WY Neiiri FMV(or(estimate) Dat fd)e.v d
Part | escription of noncash property give (See instructions.) e receive
(a) No. (e}

from D intion of (b)ash i FMV {or estimate) Date (d‘):e. d
Part1 escription of nonc property given (See instructions.) ate receive

JSA Schedule B (Form 930, 890-EZ, or 990-PF} (2018)
B8E1254 1,000

7537MP P66C




Scheduis B (Form 990, 990-E2, or 990-PF) (2018}

Page 4

Name of organizetion BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

Employer identification number
59-1108790

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc..,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

Use duplicate copies of Part lll if additional space is needed.

{a) No.
from {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
i:f:'oml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'\;rc:"rtni (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;roml (b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 890-EZ, or 990-PF) (2018)
8E1255 1.000
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CH ; ¢
?Forinfgﬁ i Supplemental Financial Statements

B Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b,

! OMB No. 1545-0047

2018

Department of the Treasury b Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ‘!nspection
Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 29~1108790

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ... .
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? . , . . . T Yes D No
) Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . v v v v v i v s e e e L S o e T D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ! Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation

LH IS - S FU K Y

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . ., ... ... Eers Lo N e b e W 2a

b Total acreage restricted by conservation easements . . . . ... ...... v b w R 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . ... Z¢

d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
historic structure listed in the National Registery o 4 oz 2 v m i 0w, A 2d

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

tax year b

4 Number of states where property subject to conservation easement is located b
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? AR e e e ) O T Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i)
and section 170(h)@)B)(? . . . . , i g L e s Il R I R I ™
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.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. !
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets eld for public exhibition, education, or research in furtherance of
public service, provide, in Part X|II, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue inciuded on Form 990, Part VIIL e 1. « v v v v v v e o v oo s s e e s SiHies o ine PR
{ii) Assets included in Form 990, PartX. o v v v v v v v v v e v s s ot e S e s asa g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part Vill, line 1, . . . . .. .. ..... P ey P Cae e U b g
b__Assets included in Form 990, PartX. . . . . ... ... o S S TR e e e viaa. DY
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

Schedule D (Form $80) 2018
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

58=1108790
Page 2

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XHl.

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?

DYes ]jNo

LISV 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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 920, Part X?
b If "Yes." explain the arrangement in Part XIil and compiete the following table:

¢ Beginning balance , , . ... .. £ SR et el U =S R= W Y N 1 1

d Additions duringtheyear, , , ., .......... VR R «ov.l1d

e Distributions during the year , , ., . ... .. .. S i ey S SR & 1

f Ending balance , , , , , S i e e e AT s (RIS s 1f |

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_| Yes

b _if "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xili

................. L I R

Amount

No

i-lgs’8 Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a} Current year (b} Prior year (C-) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 19,991,359.| 189,363,797.| 17,931,208.] 18,138,275.| 18, 789,350.
b Contributions . . v . o v v v v | 157,318. 10,00C. 10,000.
¢ Net investment earnings, gains,
S S et e o 207,219. 627, 563: | 3,215,871, -217,067. 16,941.
Grants or scholarships . . . ...
e Other expenditures for facilities
Ard Programs « « « « wie o e v e s 678,016.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 20,198,578 19,991, 360. 19,363, 7971 17, 931 208, 18,138,275,

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

a Board designated or quasi-endowment b
Permanent endowment p  75.8000 ¢
¢ Temporarily restricted endowment » %

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

24.2000 %

3a
organization by:

(i) unrelated organizations . . , . ... 5 s

{ii} related organizations

b If "Yes" on line 3a(ii), are the related organizations listed 2

Y.

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

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

Yes | No

3a(i) X

3a(ii) X
3b

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

CUAU® Land, Buildings, and Equipment. ' ‘
Complete if the organizafion 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 {¢) Accumulated {d) Book value
(investment) {other) depreciation
1a Land, ....... o ks e 1972, 085, 1, 972,055,
b Bulditgs .5 5.4 - R 19,472,399, B,518,521 ., 10,953, 828.
¢ Leasehold improvements. . . . . R
d Equibmiient - .o in 5 e s . e Badd 3 o, 1,993,978, 1,14%8,7209.
e Oher won s s anise ., : 1,207,230, 208 498, 515,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . | 14,574,127,

JSA
8E1268 1.000

7537MP P66C
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 58-1108780

Schedule D (Form 990) 2018

Page 3

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
{including name of security)

{b) Book value (¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . ... .........
(2} Closely-held equity interests |
(3) Other

A)

B)

(©)

(D)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col, (B} line 12.) P

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 vaiue {c} Method of valuation:
Cost or end-of-year market value

(1)

{2)

(2)

_(4)

(5)

_{6)

(7)

(8

(8}

Total. (Cofurmin (b) must equal Form 990, Pert X, col. (B) line 13.) W

Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,

(a} Description {b) Book value

(1) BENEFICIAL INTEREST IN IRREV

4,366,181,

{2) CONTRIBUTIONS RECEIVABLE ON DO

2,484,639,

(3) CASH SURRENDER VALUE OF LIFE

387, 295.

{4)

_{5)

_(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, PartX, col. (Bjline15.), . ... ... ... LN e . = 7,238,115.

Other Liabilities.

Complete if the organization answered

line 25.

"Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

1. {(a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

{7

(8)

)]

Total. (Column (b) must equal Form 980, Part X, col. (8) line 25) B

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill X!

JSA
8E1270 1.000
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

Schedule D (Form 930) 2018

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 . . . ... . Wow R e W e S
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . v v ot . .22 432,324.

b Donated services and use of facilities . « . . .. . .. ... SEe e . .| 2B 669,256.

¢ Recoveries of prioryeargrants. . ., .. . ... ... s i W e . v . 2c

d Other (DescribeinPart XHL) « « o v v v v vt e e oo e et e e s e 2d 2,649, 958.

e Add lines za through2d . . . . . . . 2 ik & 2 S AR B S s i 1 o b e 2 4 e 2e 3,751,538,
3 Subtract line 2e from line 1. . . . . S o s 2 e o TR PRSI ¢al 9 15,474,728
4  Amounts included on Form 890, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . ... 4a 168,120.

b Other (DescribeinPart XIiL) . . .. .. ... B e e Ty 4b

¢ Addlinesdaand4b . ... ................. T AR "R L A S 4c 168,120,
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part [ line 12.) . . . .. .. ... . ... 5 15,642,848.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . ... ............ 3§ % ) 17,768,585,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . .. ... e TR = 2a 669,256.

b Prioryear adjustments . .. ... ... RIS Nt NS e e Zb

¢ Otherlosses. . . . . WS At WE o S o RS Sl 2c

d Other (Describe in Part XIil.) . . . . . S s o LR, R & 2,649, 958.

e Add lines 2a through2d . ... ... S B R e W T T N 3,319,214,
3 Subtractline:2s oM liGe T « s o« 2o 2 s eyt NT S 0 TN L & i gl s e YR 14,443,371.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lne 7b. . . . . . . 4a 168,120.

b Other (Deschbe MPATXILY ¢ 4 63 5 5 v 0w s ok iE e w i v i 5 o 4b

C AOOINOESE S AB o v v 6 5 506 5 55 b sl s o ot PIEN 0 -3 L RO W R s 4c 168,120.
5 aotal expenses. Add lines 3 and 4. (This must equal Form 990, Part [, line 18.). . . . . « « o v\ o . . . 5 14,617,491.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part

2; Part X, lines 2d and 4b; and Part X, lin

SEE PAGE 5

V, fine 4; Part X, line

es 2d and 4b. Aiso complete this part to provide any additional information.

JSA
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Schedule D (Form 890) 2018 BOYS & GIRLS CLUBS OF BRCWARD COUNTY INC. 55-1108790 Page 5
GelRdlll  Supplemental Information (continued)

PART X, LINE 2:

THE CLUB HAS BEEN GRANTED AN EXEMPTION FROM INCOME TAXES UNDER INTERNAL
REVENUE CODE SECTION 501 (C) (3) AS A NOT-FOR-PROFIT ORGANIZATION.
ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS REQUIRED AS OF JUNE 30,
2018 AND 2018. THE CLUB RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS
CNLY IF THOSE POSITIONS ARE MCRE LIKELY THAN NOT OF BEING SUSTAINED. THE
CLUB DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX
POSITIONS. THE CLUB IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES

Schedule D (Form 930) 20138
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms wo. 15450047

2018

‘Open to Public

o Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, orif the
{Form 990 or 990 EZ) organization entered more than $15,000 on Form 9%0-EZ, line 6a.

B Attach to Form 990 or Form 590-EZ,

Department of the Treasury

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the Jatest instructions. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLURS OF BROWARD COUNTY INC. 59-1108750

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 2 Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ 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 V|I) or entity in connection with professional fundraising services? D Yes D 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,

{ili) Did fundraiser have | . , W AmOUpERR B | e kit
{if) Activit custody or control of {iv) Gross receipts {or tatrixd i) {or retained by)
y i from activity fundraiser listed in e
cantributions? col. {iy organizalion

Yes No

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

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 Netice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-£2) 2018
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108780
Schedule G (Form 990 or 990-E2) 2018 Page 2
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.

I {a) Event #1 {b) Even! #2 {c) Other events (d) Total events
CONCOURS D'ELEG |RENDEVOUS 9. | (add col (a) through
{event typs) {event Lype) {total pumber) col. {e})
S
& | 1 Grossreceipts , . ... ... . 782, 647, 176, 375. 2,331,493, 3,290, 515.
@
x
2 Less: Contributions | . . . 281, 992, 10,824, 123, 450. 416,266.
3 Gross income (line 1 minus
line2) . . .......... s 500, 655. 165,551. 2,208,043, 2,674,249,
4 Cashprizes , . . .. . Y o
§ Noncash prizes, . . .. e 22,811, 5,940, 18,912. 47,763,
w
@ | 6 Rent/facility costs , , . ... . 301, 260. 38,417. 75,045, 414,722.
@
[=3
& | 7 Food and beverages, | | . . . . 251,204. 250, 330. 143,157, 644,691,
5]
%’ 8 Entertainment | . ... .. .. 507, 649. 408,708, 56,674. 973,031.
9 Other direct expenses | | | | N 330,838. 21,739, 217,174, 569,751,
10 Direct expense summary. Add lines 4 through 9 in column (el e | 2,649,958,

11_Net income summary. Subtract line 10 from line 3, column o) e I . ‘ > 224,281,

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 1 i + d) Total in dd
o (a) Bingo birggf}:};l:m:!g;tfehsssii@esﬁmgo {c) Other gaming c(ol.) (ac}, ?hr%irgrl) go%?{c)}
| 1 Grossrevenue ., .........
®| 2 Cashprizes . . | 2
23 Noncashprizes, . .........
]
@ | 4 Rent/facility costs | | _ . :
=

5 Other direct expenses, , . . . . .

| | Yes % | |Yes % |Yes %

6 Volunteer labor, NPT, No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ST I

8 Net gaming income summary. Subtract line 7 from line 1, column (d) , . . . . . ... . ... P

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? A
b If "No," explain:

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? | . | | ves u No
b i "Yes," explain:

Schedule G (Form 990 or 980-E2) 2013
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 89-1108790

Schedule G {Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . ., ... ... ... ... ... .. . [_J Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . .. ... .. B e o e e T e e e ) B G f:] Yes D No
13 indicate the percentage of gaming activity conducted in:
a The organization's faciity . , , ., . 0. i v it e e e e " 13a %
b Anoutside facility , ., ,,......... W e T i S 13b | %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
T e L S 1
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming
BERBABST .y s o't 5 25 50 By A N e . [ves [Ine
amount of gaming revenue retained by the thirdparty » $ 7777
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p»

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , , . | e & B e T A 00 B B0 1t s A [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
ISV  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE J Compensation [nformation [ OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. : s

Open to Public
Inspection

Department of the Treasury ; P Attach to Form 980.
Intarnal Revenue Sarvice P Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-11087%0

Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef})

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," cemplete Part Il to
2> 31 R wi W s e R e D Tl B S 5 e e el e i st fe e e g 2 e e 1b

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
18? o crvnien e s e T e e e e A T Sl el e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for metheds used bya
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
X| Compensation committee Written employment contract
independent compensation consultant - Compensation survey or study
Form 990 of other organizations . Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in, or receive payment from, a supplemental nonqualified retirement PIBRT. 0 o v e s e s s 4b X

Only section 501(c)(3), 501(c})(4), and 501 (c)(22) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A e GRIANEAONT & 10 L 2 o 4 0y ot o n e e 5 e F el e e e S R EhE ot m e i s 5a X

If "Yes" on line 5a or 5b, describe in Part IIl.
6  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizaton? , .. ...... LIRS o E R R SIS i s RSN o i LR 6a X
b Any related organization? ., .......... SRR ¥ S s S ) A 1 o mE ar et it o e e e &b X
If "Yes" on line 6a or 6b, describe in Part 1l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il . . . . . N N S R S R 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,' describe
L e el K ki R R S B L e T 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢c)? , . . . . . I e e b G e e e T M B S T s e Lo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SFCHED;JQ‘E}E M Noncash Contributions [EME Ko 15450047
( b ) P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30, 2@ 1 8 )
Department of the Treasury B Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Ermployer identification number
BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
A Types of Property
{c}
Chf:c}k if Number of c(ct:;tributions or Noncash contribution Method of(gétermining
applicable items contributed F MBI repored on noncash contribution amounts
orm 880, Part VI, line 1g
1 Art-Worksofart, ....... .
2 Art - Historical treasures . . . . .. .
3 Art - Fractional interests , . . . ..
4 Books and publications , . , ...
5 Clothing and household
geods , . ., .. s i % 2,200. |FMV
6 Cars and other vehicles, . . .., .
7 Boatsandplanes . .........
& Intellectual property . ... ... .
9 Securities - Publicly traded , , . .
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests , ,,.......
12 Securities - Miscellaneous . . . , .
13 Qualified conservation
contribution - Historic
structures . , . .. .. IR I
14 Qualified conservation
contribution - Other, ., , , ., . ...
15 Real estate - Residential , . ., , ..
16 Real estate - Commercial, , . . . .
17 Real estate - Other . , ., . . . o
18 Collectibles . , . ..,........
18 Foodinventory , . .........
20 Drugs and medical supplies .
21 Taxidermy, , ., . .. T ;
22 Historical artifacts, . , ., .. ... .
23  Scientific specimens , , . . .. ..
24 Archeological artifacts . . ... ..
25 Otherp( ATCH 1 ) 170. 470,085.
26 Other b( )
27 Cther b )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29 L.
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?, . . . ................ b o s . oo 302 X

b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . ., ... ... L R 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
DEIIDUBOET v s 01 50 % 40 E 550K B oo m ot o0 4 S g b B ey BN . 322 X
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. Schedule M (Form 990) 2018
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 58-1108790
Schedule M (Ferm 990) (2018) Page 2

GCURIE  Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACEMENT 1

SCHEDULE M, PART I - CTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
_DESCRIPT% (A) CHEC CONTRIBUTIONS REPORTED P_E_JTFRMINING
GIFT CARDS/CERTIFICATES pS 141. 443,628. FMV
TICKETS FOR VARIOUS EVENT X 22 24 528 FMY
JEWELRY X i 1,955, FMV
TOTALS . 470,085.
i5A Schedule M (Form 990) {2018)
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SCHEDULE O Supplemental Information to Form 9980 or 990-EZ |_omB No. 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 980 or 990-EZ or to provide any additional information. _ 4
Open to Public

Attach to Form 990 or 990-EZ.
Department of the Treasury P Altachito £ar e | ti
nspection

Internal Revenue Service B> Information about Schedule © (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number
BCYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE BOYS AND GIRLS CLUBS OF BROWARD COUNTY OFFER MULTIPLE PROGRAMS FOR
YOUTH IN THE FOLLOWING AREAS: MENTORING, GANG PREVENTION, CHARACTER AND
LEADERSHIP EDUCATION AND CAREER DEVELOPMENT, HEALTH AND LIFE SKILLS,
THE ARTS, SPORTS, FITNESS, AND RECREATION. EXAMPLES INCLUDE: (1) THE
UNITED WAY PROGRAM INTRODUCING CAREERS IN THE MARINE INDUSTRY AND FREE
NUTRITIOUS SNACKS TO CLUB MEMBERS; (2) THE Y.E.S. PROGRAM WORKING T0O
IMPROVE STUDENT PERFORMANCE IN READING AND MATH BY PROVIDING ADDITIONAL
LEARNING OPPCRTUNITIES TO APPROXIMATELY 700 YOUTH FROM ALL LOCATIONS.

EXPENSES § 9,005,502, INCLUDING GRANTS OF $ 26,500. REVENUE $ 0.

FCRM 990, PART VI, SECTION A, LINE 2:

RICK CASE AND RITA CASE - HUSBAND AND WIFE;
ALAN GOLDBERG AND CARY GOLDBERG - FATHER AND SON;

DOUGLAS VON ALLMEN AND LINDA VON ALLMEN - HUSBAND AND WIFE.

RICK CASE AND RAQUEL CASE - FATHER AND DAUGHTER.

RITA CASE AND RAQUEL CASE - MOTHER AND DAUGHTER.

FORM %90, PART VI, SECTION B, LINE 11:

THE ORGANIZATION'S FORM 990 IS REVIEWED RY DESIGNATED MEMBERS OF THE
FINANCE COMMITTEE. COPIES OF THE COMPLETED DRAFT ARE AVAILABLE TO ALL

BOARD MEMBERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 920 or 930-E2) 2018 Page 2

Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 595-1108780

FORM %90, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES ALL BOARD MEMBERS, MEMBERS OF CERTAIN
COMMITTEES, AND KEY EMPLOYEES TO SIGN A CODE OF ETHICS STATEMENT THAT
INCLUDES A SECTION ON CONFLICTS OF INTERESTS. FOTENTIAL INSTANCES OF
CONFLICTS OF INTERESTS ARE BROUGHT TO THE ATTENTION OF THE EXECUTIVE

COMMITTEE OF THE BOARD, WHICH MEETS REGULARLY AND REVIEWS ALL SUCH ITEMS.

FORM 990, PART VI, SECTION B, LINE 15:

ALL EMPLOYEES OF THE ORGANIZATION ARE SUBJECT TO THE ORGANIZATION'S
SALARY ADMINISTRATION PLAN, WHICH SETS FORTH GUIDELINES FCR COMPENSATION
AND SALARY INCREASES. THE NATIONAL ORGANIZATION (BOYS AND GIRLS CLUBS OF
AMERICA) PROVIDES BENCHMARK SALARY GRADE LEVELS, EACH WITH A MINIMUM,
MID-POINT, AND MAXIMUM, FOR ALL EMPLOYEES, INCLUDING THE CEC AND TOP
MANAGEMENT OFFICIALS. ANNUAL RAISES ARE BASED ON NUMERICAL PERFORMANCE
RATINGS, WHICH ARE STANDARDIZED THROUGHOUT THE ORGANIZATION. THE CEO'S
INITIAL COMPENSATION AND ANNUAL CPERFORMANCE RATING IS DONE BY A BOARD
COMMITTEE TASKED WITH THIS RESPONSIBILITY. ALL OTHER EMPLOYEES, INCLUDING

TOP MANAGEMENT, ARE RATED BY THEIR SUPERVISORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TQ THE PUBLIC UPON REQUEST. WE HAVE

PROVIDED SUCH INFORMATION VIA EMAIL, FAX, AND HARD COPY. WE DO NOT CHARGE
COPYING COSTS FOR HARD COPY REQUESTS. A COPY OF OUR ANNUAL REPORT, WHICH

INCLUDES CONDENSED FINANCIAL INFORMATION, I3 ON OUR WEBSITE AND

b Schedule O (Form 990 or 990-EZ} 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-11087590

ACCESSIBLE WITHOUT ANY PASSWORD REQUIREMENTS. OUR DCNORS RECEIVE
ACKOWLEDGEMENT LETTERS, WHICH INCLUDE OUR FEDERAL TAX ID# AND INFORMATION
FCR CONTACTING THE FLORIDA DIVISION CF CONSUMER AFFAIRS, WHICH WILL
PROVIDE A COPY OF OUR OFFICIAL REGISTRATION AND FINANCIAL INFORMATION

REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM FRIOR YEAR.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PATD IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DIANA FOOD GROUP CATERING SERVICES 1,455,389,
4020 NE 10TH WAY
POMPANO BEACH, FL 33064

AFFINITY ENTERTAINMENT INC. EVENT MANAGEMENT 622,575,
224 DATURA STREET, SUITE #711
WEST PALM BEACH, FL 33401

ATLANTIC BUS SALES AUTO DEALER 406,012,
1200 S DIXIE HWY W
POMPANO, FL 33060

A1lA TRANSPORTATION TRANSPORTATICN 363,9202.
PO BOX 841879
DALLAS, TX 75284

BOCA RATON RESORT & CLUB LODGING & CATERING 344,715.
501 EAST CAMINO REAL
BOCA RATON, FL 33432

JsAa Schedute O (Form 990 or 990-EZ} 2018
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Schedule O (Form 990 or 980-EZ) 2018

Page 2

Name of the organization
BOY¥YS & GIRLS CLUBS OF BROWARD COUNTY INC.

Empioyer identification number

50-1108750

FORM 990, PART X - PREPAID EXPENSES AND DEFERREL CHARGES

ATTACHMENT 2

DESCRIPTION

PREPAID EXPENSES

TOTALS

ENDING
BCOK VALUE

407, 368,

407, 368.

JSA

BE 1228 1.000
T537MP P66C
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" *Mn Memoriam

H.Wayne & Marti Huizenga Campus

BOYS & GIRLS CLUBS David & Kay Hughes Administrative Headquarters

877 Northwest 61st Street

OF BROWARD COUNTY Fort Lauderdale, Florida 333090
www.bgcbce.org
Phone: 954-537-1010
Fax: 954-537-1070
August 24, 2020

BGCBC’s Matching Gift Decumentation

BGCBC has systems in place that allow companies to match employer donations through our
on-line giving site. In addition, BGCBC has received grants where there was a matching

component and BGCBC was able to utilize the grants to go out and raise more money in the
community.

Through the support of our Corporate Board and their fundraising activities, in addition to
aggressively pursuing all grant Opportunities available, BGCBC will continue to expand upon and
improve our programing offerings in order to serve our Club members and their needs.

Dream Malkers Society
Rita & Rick Case - Florence & Lawrence DeGeorge” - Marti* & H. Wayne Huizenga ~ Mary Anne & Richard* Kull
Jamie McDonnell IV - Felix Sabates - Cindy & Terry Taylor - Lindu o Douglas Von Allpen

Please remember the Boys & Girls Clubs of Broward County in your Will and Estaze Plapning,




Budget

2020-2021 City of Pompano Beach

Purpose Projected (Action Plan) Frajse e
Expenses
Supplies $200
HBCU Day Food $250
Total Amount $450
Florida Intermnational University: 12
Club Members attending One-Day $204
College Tour (Breakfast, Lunch & )
Parking)
Lynn University: 12 Club Members
attending One-Day College Tour $204
(Breakfast, Lunch & Parking)
Broward College: 12 Club Members
attending One-Day College Tour $204
(Breakfast & Lunch)
Barry University: 12 Club Members
attending One-Day College Tour $204
(Breakfast, Lunch & Parking)
Six One-Day College Tours
University of Miami: 12 Club Members
attending One-Day College Tour $204
(Breakfast, Lunch &parking)
Florida Memorial University: 12 Club
Members attending One-Day College $204
Tour (Breakfast & Lunch)
Transportation ($60 X 6 trips) $360
Breakfast ($7 per person) $336
Lunch ($7 per person) $336
Total Amount $1,032
Total Amount $1,584
Snacks for Workforce Snacks and pizza party for Workforce
Development Programs Development Programs s
o g evelop g
Total Amount $250
25 Club Members recieiving license
for SAT Preperation program
Mageash SAT Prap $25 x 20 loenses $500
Total Amount $500
- ) Girls in STEM project: $20 x 20 girls $400
Individual STEM projects Rl Rt $400
Robotics kit $25 x 20 kits $500
Crystal growing kit $20x 20 $400
Terrariums kit $25 x 20 $500

Total Amount

$1,800




30 Members attending | Fly

(852.50pp) $1,575
I-Fly STEM Field Trip Lunch $150
Transportation ($225) $225
Total Amount $1,950
Transportation (360x4) $240
Four (4) Workforce Development |Dinner for 12 Members ($10 per
Career Tours person X 4 trips) #460
Total Amount $720
memberships x 10 members $2,500
Code Ninjas

Total Amount $2,500
College Comer Supplies $1,000
Supplies Workforce Development Supplies $500
Endivi.duai kits for virtual host site $1,000

leaming
~ $2,500

Total Amount




Exhibit “B”
Payment Schedule
A. AWARD DISBURSEMENTS

The awards disbursement process will begin upon full execution of the appropriations
contract and will end in September, 30 for the fiscal year that this contract is approved.

B. PAYMENT SCHEDULE

The total amount awarded for the BOYS & GIRLS CLUBS OF BROWARD COUNTY, INC. (name

of the non-profit organization) for College and Career Readiness (title of the program) for the current
fiscal year is: $10.000. '

There will be three (3) payout/s during the period (depending on the amount awarded to each
organization):

1. The first will equal 34% of the total allocation or $3,400; be issued in advance. For any funds
advanced the RECIPIENT agrees to provide the CITY with an itemization of how funds
advanced were spent, along with invoices and proof of payment. Such an accounting must be
provided to the CITY in the quarterly financial report as indicated in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description. Failure to comply with
this requirement may result in the denial of the future requests for payments.

2. The second will equal 33% of the total allocation or $3.300; will be issued upon
receipt AND approval of the second quarterly narrative and financial report (including any
additional requested documents);

3. The third payout will be the final 33% of the total allocation or $3.300; will be issued upon
receipt AND approval of the third and final quarterly narrative and financial report
(including any additional requested documents).

Page 1 of |




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 msured as City’s
interests may appear, on General Liability Insurance only, relative to claims which arise from

Page 1 of 3




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 comprehensive form bodily injury and property damage

XX premises - operations bodily injury and property damage

__ explosion & collapse
hazard

__underground hazard

XX products/completed bodily injury and property damage combined
operations hazard

XX contractual insurance bodily injury and property damage combined

XX  broad form property damage  bodily injury and property damage combined

XX independent contractors personal injury

XX personal injury

XX  sexual abuse/molestation Minimum $1,000,000 Per Occurrence and Aggregate

__ liquor legal liability Minimum $1,000,000 Per Occurrence and Aggregate

AUTOMOBILE LIABILITY: Minimum $10,000/$20,000/$10,000

XX comprehensive form

XX owned

XX hired

XX non-owned

REAL & PERSONAL PROPERTY

comprehensive form

Agent must show proof they have this coverage.

EXCESS LIABILITY

other than umbrella

PROFESSIONAL LIABILITY

Per Occurrence Aggregate
bodily injury and  $1,000,000
property damage
combined

$1,000,000

Per Occurrence Aggregate

__* Policy to be written on a claims made basis $1,000,000 $1,000,000

Page 2 of 3



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:

(D Certificates of Insurance evidencing the required coverage;
(2)  Names and addresses of companies providing coverage;
(3)  Effective and expiration dates of policies; and

(4)  Aprovision in all policies affording CITY thirty (30) days written notice by
a carrier of any cancellation or material change in any policy.

B 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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ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/02/2020

i

l

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADD|
If SUBROGATION IS WAIVED, subject to the ter
this certificate doas not confer rights to the ce

ITIONAL INSURED, the policy(ies) must have ADDITTONAL INSURED provisions or be endoreed.
ms and conditions of the policy, certain policies may require an endorsement. A statement on
rtificate holder in lieu of such endorsement(s).

PRODUCER GONTACT "Susan Arias
The Beacon Group, Inc. ENHgN’fo Exty: (961) 994-9994 m{: No): (561) 997-7087
6001 Broken Sound Pkwy. N.W. ADBEEss: sarias@beacongroupinc.com
Suite 500 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33487-2730 iNsurer A: United States Fire Insurance Company 21113
INSURED INsurer B: 1 n& North River Insurance Company 21105
Boys & Girls Clubs of Broward County, Inc. INSURER ¢ - Technology Insurance Company 42376
877 NW 61 Street INSURER D: Landmark American Ins. Co. 33138
INSURERE :
Fort Lauderdale FL 33309 INSURER F -
COVERAGES CERTIFICATE NUMBER:  CL2033109575 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE 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,
iy TYPE OF INSURANCE INSD | WvD POLICY NUMBER (m}ép% rﬁgﬁ%}ﬁrﬁ) LiMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
DAMACE TO RENTED
j CLAIMS-MADE g OCCUR PREMISES (Eaiccun’ence) $ 1,000,000
MED EXP (Any one persen) $ 10,000
A 506-898812-7 04/01/2020 | 0410112021 | personm saov iy | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 3.000,000
POLICY S Loc PRODUCTS - comMpioPage | ¢ 1.000,000
OTHER: $
AUTOMOBILE LIABILITY C[E OMBINED SINGLE LIMIT $ 1,000,000
3| ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED i . :
A ﬂﬁ;ms iy “%TOSW 1 506-898812-7 04/01/2020 | 04/01/2021 2:0:; Rl:.;UDRY M{:erE accident) | §
D NON-OWNE! ] AWAG
|| AUTOS ONLY AUTOS ONLY | (Par accitent) $
Uninsured Motorist $ 1,000,000
2X| UMBRELLA LiaB OGCUR EACH OCCURRENGE s 5,000,000
B EXCESS LIAB o - 582113977-2 04/01/2020 | 04/01/2021 [poone s 5.000,000
DED [ Xf RETENTION § O $
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY o St | [& T
C | OFFICER MmN e EREXECUTIVE [ ][ TWC3860582 04/01/2020 | 04/01/2021 | E. EACHACCIDENT s .
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | § '
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicY LiMIT | § .
£ UnibreR Each Ocurrence 5,000,000
Xcess Umbrelia
o} LHA089510 04/01/2020 | 04/01/2021 Aggregate 5,000,000

policy.

PESGRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional R
Sexual Abuse is 1,000,000 per person/3,000,000 per pol

le, may be attached if more space is required)

icy period under the General Liability US Fire policy and $5,000,000 under the Umbrelfa North River

o}

APPROVED

By Danielle Thorpe at 3:43 pm, Oct 14, 2020

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
100 West Atlantic Bivd.

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

Bl s A

AQ072032

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






